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(With  plate  and  four  illustrations.) 


Alopecia  areata  is  an  affection  of  frequent  occurrence  in 
childhood,  and  one  which  the  family  physician  should  be  com- 
petent to  recognize  and  to  treat.  To  say  that  he  should  be  able 
to  treat  a  case  as  successfully  as  any  specialist  is  not  making  a 
great  claim,  when  we  consider  how  little  positive  knowledge  is 
possessed  by  the  latter  concerning  the  cause  and  cure  of  this  not 
uncommon  disease. 

As  the  name  indicates,  alopecia  areata  implies  the  occurrence 
of  baldness  in  spots;  but  all  bald  areas  are  not  necessarily  cases 
of  alopecia  areata.  Before  describing  the  affection  itself  it  may 
be  well  to  refer  briefly  to  certain  forms  of  baldness,  areate  or 

'  This  is  the  first  of  a  series  of  practical  papers  by  Dr.  Fox,  on  the  skin 
diseases  of  children,  which  will  run  through  the  coming  year.     The  series  will 
be  freely  illustrated  by  black  and  colored  reproductions  from  the  author's 
extensive  collection  of  photographs. — Editoe. 
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complete,  which  are  ofteu  improperly  classed  as  cases  of  the 
disease  in  question. 

When  infants  are  born  without  hair,  and  for  years,  perhaps, 
exhibit  but  a  sparse  capillary  growth,  coincident  usually  with  im- 
perfect dental  development,  this  condition  is  not  to  be  regarded 
as  alopecia  areata  and  the  term  is  not  apt  to  be  applied. 

When,  as  a  result  of  injury,  fright,  or  intense  mental  excite- 
ment, the  hair  falls  suddenly  from  the  scalp  or  from  the  whole 
body  in  the  case  of  adults,  we  hav^e  a  condition  which  is  by  no 


Fig.  1.— Raid  rinK worm. 

means  one  of  true  alopecia  areata,  although  in  such  cases  the 
name  is  v^ery  apt  to  be  misapplied. 

When,  from  injury  to  a  nerve,  an  irregular  patch  of  baldness 
develops  upon  the  portion  of  hairy  skin  which  the  nerve  sup- 
plies, the  condition  is  one  which  strongly  resembles  the  disease 
in  question.  It  differs,  however,  from  true  alopecia  areata  in 
several  essential  points.  It  usually  lacks  the  rounded  outlines, 
it  does  not  tend  to  spread  or  duplicate  itself  at  other  points,  and 
the  hairs  at  the  margin  of  the  bald  area  are  not  loosened.     It  is 
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a  bald  patch  of  evident  neurotic  origin,  but  sbould  be  distin- 
guished from  alopecia  areata. 

A  rare  form  of  scalp  disease,  known  as  folliculitis  decalvans, 
occurs  in  children  as  well  as  in  adults,  and  is  very  apt  to  be  mis- 
taken for  the  commoner  disease,  to  which  it  may  bear  a  strong 
resemblance.  Its  distinguishing  features  are  the  signs  of  inflam- 
mation in  incipient  patches,  the  groups  of  dark  plugged  follicles, 
and  the  atrophied  or  cicatrized  appearance  of  the  bald  patches, 
which  are  usually  numerous  and  small.     In  very  rare  cases  of 


'Fig.  2. — Serpiginous  forai  of  alopecia  areata. 

ringworm  of  the  scalp  a  smooth,  bald  patch  results  (Fig.  1). 
Whether  this  is  to  be  regarded  as  a  peculiar  form  of  ringworm 
{so-called  bald  ringworm),  or  as  a  case  of  alopecia  areata  develop- 
ing on  the  site  of  trichophytosis,  is  a  vexed  question. 

In  true  alopecia  areata  we  have  as  essential  clinical  features 
the  development  of  the  disease  in  one  or  more  small,  rounded 
patches ;  the  extension  of  these  patches  by  a  loosening  and  fall- 
ing of  the  hair  at  a  portion  or  the  whole  of  the  periphery  ;  and 
A  marked  tendency  to  spontaneous  recovery.     Tlie  first  bald  spot 
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in  this  affection  may  occur  upon  any  portion  of  the  scalp,  and  is^ 
usually  the  size  of  a  ten-cent  piece  or  larger  when  first  discov- 
ered. It  is  unaccompanied  by  itching  or  any  sign  of  inflamma- 
tion, and  may  have  existed  for  many  weeks  before  cutting  of 
the  hair  or  a  casual  examination  of  the  scalp  brings  it  to  light. 
This  one  patch  sometimes  remains  single,  but  usually  other 
patches  develop  near  the  original  one,  and  frequentl}'  by  increase 
in  size  and  coalescence  denude  a  considerable  portion  of  the  scalp,, 
as  is  shown  in  the  accompanying  plate  and  in  Fig.  2.     The  ir- 


FiG.  3. — Growth  of  white  hair  en  patches. 

regular  area  from  which  the  hair  has  fallen  is  smooth  and  soft, 
and,  unlike  a  patch  from  which  the  hair  has  been  epilated  or 
siiaven,  the  mouths  of  the  hair  follicles  are  scarcely  perceptible. 
In  some  ca.ses  the  bald  patches  are  numerous,  of  varying  size, 
and  show  little  tendency  to  run  together. 

When  first  discovered  the  patch  is  usually  tending  to  increase 
slowly  in  circumference,  and  the  hairs  at  the  margin  of  the  disc 
are  so  loosened  in  their  follicles  that  several  can  be  pulled  out 
at  a  time  without  givin«;  the  patient  the  slightest  pain.     Often 


FOX  :    ALOPECIA    AREATA.  5 

the  loose  hairs  will  only  be  found  on  one  side  of  the  patch,  and 
extension  in  this  direction  is  certain  to  follow.  Examined  be- 
neath the  microscope  these  loose  hairs  will  be  found  to  be  atro- 
phied toward  the  root  and  in  some  cases  they  will  break  near 
the  surface  of  the  skin.  This  breaking  of  the  hairs  does  not 
leave  a  short,  stiff  stubble  like  that  which  is  characteristic  of  the 
patches  of  ringworm,  but  as  the  broken -off  roots  of  the  affected 
liairs  in  alopecia  areata  project  from  the  scalp  near  the  margin 


Fig.  4.— Complete  loss  of  hair 

of  the  patch,  they  may  be  noted  as  short,  fine  hair  tapering  down- 
ward and  sometimes  suggesting  a  crop  of  exclamation  points. 

The  extent  to  which  alopecia  areata  will  develop  in  a  given 
•case  it  is  difficult  to  determine  in  advance,  but  sooner  or  later  in 
most  cases,  and  especially  in  those  cases  occurring  in  childhood, 
the  cause  seems  to  have  ceased  to  act  and  the  hair  returns.  A 
fine,  downy  growth  may  be  seen  over  a  portion  or  the  whole  ex- 
tent of  the  bald  patch,  and  gradually  the  baldness  disappears.  In 
«ome  cases,  and  especially  in  children  with  dark  hair,  the  new 
growth  is  at  first  colorless  and  presents  quite  a  contrast  with 
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the  normal  hair  (Fig,  3).  If  this  new  hair  persists  in  growing  it 
is  certain  to  become  pigmented  in  due  time  and  assume  a  natural 
color.  But  unfortunately  in  some  cases  this  new  growth  does- 
not  persist.  It  grows  just  enough  to  delude  one  into  a  hope  of 
speedy  recovery  and  then  begins  to  loosen  and  fall  out.  Evea 
a  temporary  growth,  however,  is  encouraging  and  warrants  the 
prediction  that  sooner  or  later  the  disease  will  come  to  an  end. 
In  many  cases  two  or  three  months  will  find  the  hair  growing 
naturally  over  the  whole  scalp,  while  in  other  cases  the  affection, 
through  a  stubborn  persistence  or  a  succession  of  relapses,  may 
last  a  year  or  two.  In  adults  a  complete  loss  of  hatK  is  often  ir- 
remediable, but  in  children  the  prognosis  is  comparatively  favor- 
able even  when  the  head  is  as  hairless  as  a  billiard  ball  (Fig.  4). 

The  etiology  of  alopecia  areata  is  a  vexed  question.  Despite 
the  great  amount  of  study  and  careful  observation  which  have 
been  devoted  to  this  interesting  affection,  there  is  much  differ- 
ence of  opinion  as  to  its  pathology,  and  its  true  nature  still  re- 
mains obscure.  For  a  long  time  it  was  believed  to  be  a  neurotic 
affection,  the  bald  patch  resulting  from  a  faulty  innervation  of 
the  affected  area.  With  the  development  of  the  germ  theory 
of  disease  there  has  arisen  a  strong  belief  on  the  part  of  many 
dermatologists  that  the  affection  is  parasitic  in  character.  Clini- 
cal facts  are  not  wanting  in  support  of  either  view,  but,  while 
the  facts  are  indisputable,  it  cannot  be  admitted  that  they  prove 
beyond  all  shadow  of  a  doubt  the  truth  of  either  the  neurotic 
or  parasitic  hypothesis.  Recently  it  has  been  suggested,  in  view 
of  the  conflicting  facts  and  theories,  that  there  are  two  varie- 
ties of  the  affection,  one  of  which,  occurring  in  epidemic  form, 
must  certainly  be  parasitic.  AVithout  attempting  to  introduce 
evidence  and  argue  the  question,  it  is  sufficient  to  state  that 
the  nature  of  this  disease  is  still  sub  judice  and  will  doubtless 
so  remain  until  more  careful  observations  have  been  made  or 
stronger  arguments  presented  uj)on  one  side  or  the  other. 

In  the  treatment  of  alopecia  areata  no  brilliant  results  have 
been  obtained.  Many  cases  recover  spontaneously  in  a  short 
time,  while  in  other  cases  the  most  assiduous  and  persistent 
treatment  fails  to  effect  any  notal)le  result.  Many  remedies 
are  recommended  and  certain  methods  of  treatment  are  war- 
ranted to  cure  in  so  many  weeks,  but,  however  valuable  these 
methods  may  be  in  the  hands  of  their  originators,  they  often  fail 
utterly  when  employed  by  other  hands.     I  have  photographed 
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manj  cases  and  have  observed  that  a  few  of  these  have  gotten 
well  speedily  without  further  treatment.  But  photography  will 
not  cure  all  cases  ;  neither  will  some  of  the  vaunted  methods  of 
treatment,  as  I  have  had  occasion  to  learn  from  experience.  In 
fact  it  must  be  frankly  confessed  that  the  treatment  of  alopecia 
areata  is  in  many  cases  by  no  means  as  satisfactory  as  one  might 
wish.  Patients  sometimes  go  from  one  physician  to  another, 
and  fortunate  is  he  who  happens  to  take  charge  of  the  case  at 
the  time  when  the  unknown  cause  has  ceased  to  act  and  the  hair 
is  disposed  to  return.  Unfortunate  is  he,  however,  if  he  jumps 
at  the  baseless  conclusion  that  his  plan  of  treatment  in  this  case 
is  wonderfully  efficacious  and  will  cure  other  cases  with  equal 
rapidity. 

But  treatment  in  alopecia  areata,  although  it  may  not  be  pro- 
ductive of  brilliant  results,  is  capable  of  doing  some  good  in  the 
way  of  hastening  a  cure  ;  and  since  the  patient  usually  de- 
mands some  kind  of  treatment,  the  physician  is  certainly 
justified  in  doing  the  best  he  can  under  the  circumstances.  The 
practical  question  at  once  arises,  "What  is  the  best  thing  that 
he  can  do  ?  " 

Whatever  will  stimulate  the  scalp  and  draw  the  blood  to  the 
pale,  hairless  patches  will  tend,  in  my  opinion,  to  promote  the 
growth  of  hair.  And  this  can  be  done  without  the  infliction 
upon  the  patient  of  either  pain  or  discomfort.  Nearly  all  of 
the  powerfully  stimulating  applications  are  parasiticide  in  their 
action,  and  are  therefore  indicated,  whether  one  believes  in 
the  neurotic  or  the  parasitic  origin  of  the  disease.  The  bene- 
ficial effect  results  from  the  artificial  congestion  of  the  patch, 
whether  the  action  of  this  be  to  arouse  the  dormant  nerve  fila- 
ments or  to  check  the  development  of  a  micro-organism. 

The  galvanic  current  is  perhaps  the  best  stimulant  that  can 
be  used  ;  but  as  the  patient  cannot  conveniently  have  electricity 
applied  two  or  three  times  a  day,  it  is  more  advisable  to  pre- 
scribe some  stimulating  lotion  or  ointment.  The  liquor  am- 
monise  fortior  U.  S.  P.  I  have  used  for  many  years  and  in  many 
cases ;  and,  while  it  may  be  no  better  than  other  stimulating 
applications  which  tend  to  redden  the  skin,  it  has  certainly 
appeared  to  do  as  much  good  as  any  one  of  the  many  other 
remedies  which  I  have  tried.  If  something  more  parasiticidal 
in  its  action  is  desired  an  ointment  of  chrysarobin  from  three 
to  ten  per  cent  in  strength  caa  be  recommended  as  an  effective 
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application.  In  prescribing  this  the  physician  must  not  forget 
to  mention  the  fact  that  it  will  stain  the  bed  linen,  and  caution 
the  patient  not  to  get  any  ointment  in  his  eyes  lest  a  severe 
conjunctivitis  result. 

The  plan  long  recommended  and  often  practised  of  shaving 
the  scalp  and  blistering  the  patches  with  cantharis,  croton  oil, 
or  pure  carbolic  acid  may  be  of  some  value,  but  not  enough  to 
compensate  for  the  suffering  which  it  involves.  Although 
patients  will  sometimes  stand  any  amount  of  painful  treatment 
in  order  to  get  cured,  there  is  no  justice  in  submitting  them  to 
harsh  measures  when  milder  ones  are  of  equal  value; 

Epilation  of  the  loose  hair  at  the  margin  of  the  bald  patch  is 
advisable,  since  it  seems  in  some  cases  to  prevent  the  spread  of 
the  disease  ;  but  general  epilation  is  unnecessary,  and,  so  far  as 

1  know,  is  never  practised  in  America. 

A  patient  seen  recently  by  the  writer  has  had  alopecia  areata 
for  ten  years.  Two  months  after  marriage  his  wife  found 
three  bald  spots  upon  her  own  head.  At  a  European  health 
resort  the  physician  who  was  consulted,  evidently  believing  in 
the  parasitic  origin  of  the  disease,  ordered  the  hair  to  be  epi- 
lated  not  only  on  the  scalp  but  on  other  hairy  parts  of  the 
body.  The  spots  persisted,  and  complete  epilation  was  re- 
peated in  the  case  of  both  husband  and  wife.  The  lady's  maid 
complained  of  slight  falling  of  the  hair,  and  her  scalp  was 
ordered  to  be  thoroughly  epilated,  in  spite  of  her  indignant  pro- 
test. In  these  cases,  which  illustrate  the  absurd  extreme  to 
which  theoretical  therapeutics  may  be  carried,  the  vigorous 
treatment  would  have  been  pardonable  had  it  been  successful, 
but  the  gentleman,  an  extremely  nervous  individual,  has  still 
bald  patches  upon  his  scalp  and  chin. 

Of  internal  medication  it  need  only  be  said  that  neither 
arsenic,  jaborandi,  nor  any  other  drug  in  the  pharmacopeia  is 
capable  of  producing  any  manifest  result  in  most  cases.  They 
may  be  of  some  value,  as  has  been  claimed,  but  reliance  upon 
them  is  usually  disappointing.  The  restoration  of  hair  after 
administration  of  a  drug  is  no  proof  of  its  value  in  a  single  case. 
The  absence  of  improvement  after  its  use  in  repeated  cases  is 
at  least  suggestive  of  its  inertness.  Any  internal  medication 
which  will  improve  the  physical  condition  of  the  patient  is  of 
course  advisable  and  may  tend  to  hasten  the  cure  of  alopecia 
areata.     But   in    this   affection    impairment    of    health    rarely 
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seems  to  be  a  predisposing  cause,  and  in  many  cases  the  patient 
is  apparently  in  perfect  health. 

The  uncertain  result  of  treatment  in  alopecia  areata  should 
always  lead  to  a  guarded  prognosis.  In  most  cases  a  cure  can 
be  promised,  but  it  is  never  advisable  to  specify  any  given  time 
at  which  it  may  be  expected.  The  younger  the  patient,  the  less 
the  extent  of  baldness,  and  the  more  recent  its  development 
the  better  will  be  the  prospect  of  a  speedy  return  of  hair. 
18  East  Thirty-first  street. 
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Physician  to  the  Philadelphia  Lying-in  Charity. 


(With  four  illustrations.) 


The  histological  investigation  of  the  skin  lesions  due  to  faulty 
development  in  the  embryo  has  but  recently  received  attention. 
So  far  the  changes  that  have  been  demonstrated  have  been  con- 
fined chiefly  to  the  lymphatic  system  and  the  connective  tissue. 
We  need  but  to  mention  the  common  lesions  to  enumerate  the 
full  list  of  diseases  limited  to  these  tissues  and  due  to  aberrant 
growth  in  the  fetus  and  new-born.  The  classification  includes 
sclerema  neonatorum,  edema,  cystic  elephantiasis,  and  the  class 
of  lesions  due  to  myxomatous  and  fatty  changes,  omitting  the 
abnormalities  of  the  vascular  system  and  the  neoplasms,  the  life 
history  of  both  of  which  is  not  confined  to  infancy,  and  the 
lesions  of  the  epidermis,  such  as  ichthyosis. 

The  case  about  to  be  described  reveals  a  condition  of  faulty 
tissue  formation  complicating  the  grosser  deformity  of  spina 
bifida  and  situated  in  the  corium  and  subcutaneous  tissue.  The 
lesions  are  due  to  changes  partly  in  common  with  those  men- 
tioned above,  as  far  as  concerns  the  fatty  and  connective-tissue 
elements,  but  differing  in  the  abnormal  development  of  muscu- 
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lar  tissue  in  the  skin.  This  latter  abnormality  has  not  as  yet 
received  a  place  in  the  classification  of  such  skin  lesions,  and  its 
occurrence  in  the  present  instance  makes  the  case  of  extreme 
interest. 

It  is  also  interesting  to  note  the  association  of  the  spina  bifida 
with  the  hyperplastic  condition  of  the  skin,  as  it  reveals  the 
dependence  of  this  imperfect  fusion  of  the  vertebral  arches,  the 
result  of  early  defect  in  the  blastoderm,  upon  some  cause  inter- 
fering with  the  development  of  other  structures,  such  as  the 
connective,  muscular,  and  integumental  tissues.  This  fact  has 
been  alluded  to  frequently  by  observers  in  this  freld.  As  in 
most  cases,  the  general  history  and  special  symptoms  occurring 
in  the  course  of  pregnancy  throw  but  little  light,  in  the  present 
instance,  upon  the  cause  of  any  developmental  defect,  and  force 
us  to  account  for  the  deformity  by  the  theory  of  the  existence 
of  early  trophic  changes  in  the  development  of  the  ovum. 

The  macroscopic  appearance  of  the  specimen  at  birth  showed 
an  unusual  thickening  of  the  integument,  suggestive  of  a  hyper- 
plasia of  the  connective  tissue  of  the  skin  and  an  increase  in  the 
subcutaneous  fat.  The  microscopic  examination  demonstrated, 
associated  with  this,  an  hypertrophy  of  the  unstriped  muscular 
tissue  of  the  cerium.  The  history  of  the  case  is  given  in  the 
following  record : 

M.  S.,  aged  32,  Vpara,  white,  married,  a  native  of  the  United 
States.  Menstruation  of  normal  four-weekly  type,  occurring 
first  at  the  age  of  14.  The  gravida  has  not  suffered  from  uterine 
symptoms  and  presents  no  history  of  any  abnormality  during 
the  course  of  her  former  pregnancies  or  labors.  Her  appearance 
at  the  date  of  her  examination  for  admission  to  the  hospital, 
August  23d,  1894,  showed  her  to  be  an  alcoholic  subject.  At 
the  beginning  of  her  seventh  month  the  circumference  of  the 
abdomen  measured  eighty-nine  centimetres,  indicating  a  ten- 
dency to  polyhydramnios. 

The  record  of  labor  is  as  follows  :  The  parturient  entered  the 
confinement  ward  November  11th,  1894,  at  9.30  a.m.  Exami- 
nation (external)  shows  a  large,  tense  abdomen.  Upon  internal 
examination  the  os  is  found  to  be  dilated  to  the  size  of  a  quarter 
of  a  dollar,  the  membranes  unruptured  and  the  vertex  present- 
ing in  the  L.  O.  A.  position.  A  slight  bloody  discharge  was 
noted  before  the  advent  of  labor  pains,  but  this  was  the  only 
time  of  such  appearance  prior  to  labor.     Duration  of  the  first 
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stage,  eleven  hours  ;  second,  fifty  minutes.  The  third  stage  was 
terminated  by  expression  of  the  placenta  and  lasted  ten  minutes. 
The  placenta  is  large,  circular,  and  appears  to  have  presented  by 
the  fetal  surface.     The  insertion  of  the  cord  is  central. 

The  following  are  the  notes  as  to  the  child's  condition : 

Measurements  of  the  head :  suboccipito-bregmatic  diameter, 
9.5  centimetres;  occipito-f rental,  11  centimetres;  occipito-men- 
tal,  13.5  centimetres;  biparietal,  9  centimetres;  longitudinal 
circumference,  36  centimetres.  The  child  is  a  female  weighing 
eight  and  a  half  pounds ;  length,  fifty-four  centimetres.  A 
supernumerary  fontanelle  is  present  in  the  left  parietal  region. 
In  the  lower  lumbar  region  the  spina  bifida,  of  the  size  of  a 
small  orange,  shows  an  integumentary  capsule  deficient  in  the 
lower  portion  in  an  area  equal  to  a  dime,  the  membranous  cov- 
ering of  this  area  being  in  a  condition  of  granulation.  There 
is  great  thickening  of  the  skin  and  subcutaneous  tissue  gene- 
rally, especially  marked  in  the  region  of  the  cheeks,  which 
protrude  so  as  to  prevent  the  separation  of  the  eyelids.  The 
surface  of  the  skin  is  purple,  mottled,  and  covered  by  a  dense 
lanugo. 

The  record  shows  that  on  the  fourth  day  the  swelling  of  the 
subcutaneous  tissue  had  diminished,  although  rigidity  was  still 
present.  The  infant  was  suffering  from  general  pruritus.  On 
the  fifth  day  hemorrhage  from  both  the  stomach  and  intestines 
occurred,  resulting  in  death,  which  followed  rapidly.  There 
was  early  occurrence  of  rigor  mortis. 

Necropsy. — Well-developed  infant  with  the  external  appear- 
ances noted  above.     Superficial  stasis  and  rigor  mortis. 

A-bdominal  cavity  :  General  ecchymosis  of  peritoneal  surface. 
The  stomach  contains  a  partially  digested  clot  and  frothy  mucus. 
Ko  distinct  source  of  bleeding  is  apparent,  although  numerous 
punctate  ecchymoses  are  present  beneath  the  mucous  surface, 
especially  on  the  greater  curvature.  The  spleen  is  negative. 
The  kidneys  are  pale  and  show  infarcts  of  uratic  deposit  in  the 
pyramidal  tubes.  The  comparative  increase  in  the  size  of  the 
suprarenal  bodies  is  apparent.  The  bladder  is  distended  with 
urine  and  its  walls  are  hypertrophied. 

Thoracic  cavity  :  The  pericardial  and  pleural  sacs  contain 
serum  in  normal  amount.  The  lungs  crepitate.  Hypostatic 
congestion  of  the  posterior  borders  is  present.     The  ventricles 
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of  the  heart  are  distended  with  jelly-like  clots.  The  foramen 
ovale  is  closed  by  a  raembranons  septum  with  free  borders.  The 
thymus  gland  is  unusually  large,  its  lower  border  extending  to 
a  line  almost  parallel  with  the  apex  of  the  heart.  There  is  no 
enlargement  of  the  thyroid. 

The  examination  of  the  head  shows  externally  marked  thick- 
ening of  the  pericranium,  and  internally  edema  of  the  subarach- 
noid space,  together  with  an  unusual  accumulation  of  fluid  in 
the  ventricles,  each  ventricle  containing  somewhat  over  a  fluid- 
ounce. 


Fio.  1. 


Fin.  2. 


FiQs.  1  and  2.— Myxedema  C?)  with  spina  bifida. 

Tlie  visceral  organs  sliow  an  absence  of  fatty  inflltration. 

Spina  bifida:  Upon  opening  the  cystic  tumor  a  quantity  of 
fluid  welled  out.  The  roots  of  the  lumbar  and  sacral  nerves 
were  seen  distributed  upon  the  wall  of  the  sac,  the  larger  fas- 
ciculus of  fibres  forming  a  strand  which  ends  in  the  granulations 
on  the  outer  surface  of  the  tumor.  The  tumor  may  therefore 
be  considered  a  myelomeningocele.  The  point  of  exit  of  the 
column  of  nerve  fibres  appears  to  be  a  funnel-shaped  opening 
lined  by  dura  mater,  beneath  which  on  either  side  can  be  felt 
the  sharp  edge  of  what  remains  of  the  fifth  lumbar  vertebra  and 
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the  upper  margin  of  the  sacrum.  The  upper  edge  of  the  open- 
ing is  smooth  and  apparently  corresponds  to  the  laminae  of  the 
fifth  lumbar  vertebra,  the  spine  of  which  is  absent ;  so  that  the 
opening  is  apparently  due  to  a  defect  in  the  fifth  lumbar  ver- 
tebra and  the  upper  portion  of  the  sacrum. 

In  returning  to  the  diagnosis,  we  were  at  first  disposed  to  look 
upon  the  specimen  as  a  case  of  sclerema  neonatorum,  owing  to 
the  thickening  and  rigidity  of  the  skin.     Some  of  the  most  im 


Fig.  3.— 1,  Edematous  area:  2,  sebaceous  gland ;  3,  unstriped  muscular  tissue;  4,  sub- 
cutaneous fat.     X  25. 


portant  clinical  manifestations  of  sclerema  neonatorum  were, 
however,  absent,  such  as  the  progressive  character  of  the  lesions 
as  they  are  apt  to  appear  in  the  extremities  and  extend  to  the 
head  and  face,  as  well  as  the  increase  in  rigidity  and  thickness 
of  the  skin  as  the  disease  becomes  more  pronounced.  In  scle- 
rema neonatorum  we  also  have  a  depression  of  temperature 
accompanied  by  apathy,  characteristic  of  a  condition  of  athrep- 
sia.     The   infant  in  the  present  case,  although  an  example  of 
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poor  nutrition  dependent  upon  faulty  development,  can  scarcely 
be  called  atrophic. 

Microscopically  we  find  that  the  thickening  of  the  skin  is  due 
partly  to  an  abnormal  deposit  of  fatty  tissue  in  the  subcutaneous 
area.  This  in  itself  is  partially  accountable  for  the  rigidity 
suggestive  of  sclerema  neonatorum  ;  but  this  condition  of 
rigidity  depends  also  upon  the  unusual  muscular  and  connective- 
tissue  development  of  the  skin.     The  most  marked  lesion  is  the 


Fig.  4.— 1,  Absence  of  papillae  ;  2,  edematous  area  :  3,  connective  tissue  ;  4,  hair  follicle 
5,  sweat  f?lancl  :  6,  unstriped  muscular  tissue.     X  100. 

presence  of  interlacing  fibres  of  unstriped  muscular  tissue  in  a 
state  of  hypertrophy  situated  in  the  corium,  the  deeper  portion 
of  which,  adjacent  to  the  fat,  contains  che  densest  layer  of  mus- 
cular fibres.  Tiiese  fii)res  represent,  in  a  state  of  hypertrophic 
development,  the  erectores  pili  normally  found  in  the  skin. 
There  is  also  present  beneath  the  upper  surface  of  the  corium 
and  the  more  deep-lying  portion,  and  encroaching  somewliat 
upon  the  former,  a  zone  in  which  the  connective-tissue  fibres 
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are  arranged  with  less  approximation,  suggesting  the  presence 
of  edema.  This  is  in  accordance  with  the  usual  tendency  toward 
€dema  and  lymphatic  ectasy  found  frequently  associated  with 
the  increase  in  connective  tissue  in  cases  of  aberrant  skin  devel- 
opment. The  lymphatic  dilatation  and  tendency  toward  edema 
which  have  just  been  noted  in  this  region  of  the  skin  coincide 
with  the  normal  course  of  the  superficial  lymphatics,  the  pre- 
sence of  lymphoid  cells  scattered  among  the  interstices  between 
the  connective-tissue  fibres  especially  denoting  the  lymphatic 
structure. 

The  hair  follicles,  sebaceous  glands,  and  sweat  glands  are  in 
normal  development,  although  the  multiplicity  of  hair  follicles 
is  somewhat  unusual.  The  fatty  layer  is  enormously  developed. 
Two  other  points  in  the  histological  structure  of  the  tissues  may 
"be  mentioned.  One  is  the  absence  of  papillse,  an  occurrence 
commonly  observed  during  the  process  of  development  of  the 
integument,  but  here  apparently  due  to  a  delay  in  development ; 
the  other  the  inferior  development  of  the  blood  vessels  in  com- 
parison with  the  other  elements  of  the  skin. 

The  specimens  which  were  examined  and  from  which  the 
foregoing  observations  were  made  were  from  the  cheek,  back, 
and  forearm. 

Before  entering  upon  the  etiology  of  the  subject  it  is  interest- 
ing to  touch  upon  such  points  of  history  as  may  bear  upon  the 
development  of  both  abnormalities — the  first,  the  faulty  fusion 
of  the  vertebral  arches ;  and,  second,  the  defective  development 
of  the  integumental  structures.  How  far  both  conditions  may 
depend  upon  the  same  ultimate  cause  remains  to  be  seen. 

As  to  the  spina  bifida,  before  seeking  for  an  explanation  of 
the  condition  before  us  in  the  history  of  the  case,  it  would  be 
well  to  consider  the  possible  factors  that  might  produce  such  a 
deformity.  Intra  vertebral  dropsy  sufficient  to  distend  the  sub- 
arachnoid space  and  forcibly  separate  the  vertebral  arches  in 
the  developmental  stage  of  the  fetus  is  not  likely  to  have  been 
present  in  this  case,  as  the  imperfection  in  bony  structure^is 
sufficient  to  account  for  the  lesion.  Amniotic  adhesions,  which 
are  also  cited  as  causes  of  such  a  deformity,  are  also  absent,  as  the 
history  of  the  case  presents  no  record  of  imperfect  develop- 
ment in  the  fetal  membranes.  We  may  rather  look  for  the 
cause  of  the  deformity  in  an  early  defect  of  the  blastoderm, 
shown,  as  in  most  cases,  associated  with  imperfect  development 
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of  other  fetal  tissues,  such  as  the  connective,  muscular,  and  in- 
tegurnental  tissues.  In  illustration  of  this  we  may  cite  the 
occurrence  of  talipes  as  a  frequent  association  of  spina  bifida. 
The  theory  of  trophic  anomaly  may  also  be  looked  to  as  an 
explanation  of  the  skin  deformity,  especially  in  its  association 
with  the  spinal  lesion.  The  points  in  the  history  bearing  upon 
this  part  of  the  case  are,  first,  a  record  of  chronic  alcoholism  in 
the  mother  of  the  infant,  and,  secondly,  the  occurrence  of  poly- 
hydramnios in  the  course  of  pregnancy.  There  is  no  record  of 
tuberculosis  or  syphilis. 

Therefore,  in  considering  the  common  cause  of  these  sepa- 
rate deformities  associated  in  the  same  specimen,  we  are  unable 
to  establish  the  etiology  by  discovering  any  underlying  condi- 
tion, other  than  that  suggested  by  the  meagre  points  in  the  his- 
tory alluded  to,  which  may  have  affected  the  trophic  innervation 
of  the  various  tissues.  Whether  the  fundamental  cause  be  appa- 
rent or  not,  the  manner  in  which  it  has  produced  the  develop- 
mental phenomena  in  the  skin  is  evident.  If  we  study  the 
histology  of  the  skin  we  find  that  the  deformity  is  due  partly 
to  a  hvperplasia  of  normal  tissue  elements,  as  shown  in  the 
excessive  connective-tissue  and  muscular  development,  and  partly 
to  a  metaplasia  of  embryonal  tissue,  as  shown  in  the  conver- 
sion into  fat  of  the  early  myxomatous  tissue,  which  in  its  full 
development  gives  origin  to  the  subcutaneous  tissue.  We  shall 
allude  to  the  latter  point  again. 

The  function  of  the  unstriped  muscular  tissue  of  the  corium 
is  that  of  erectile  action  upon  the  hairs  and  of  compression  of 
the  sudoriparous  glands.  The  corium  of  the  scrotum,  of  the 
nipple  and  of  the  labiae  pudendi  majorae,  and  of  the  penis  con- 
tains a  number  of  bundles  of  unstriped  muscular  tissue  inde- 
pendent of  the  hairs.  In  the  subcutaneous  tissue  also  the  sweat 
glands  contain  between  the  columnar  cells  and  the  membrana 
propria  of  the  distal  portion  of  the  coiled  tubes  a  layer  of  non- 
striped  muscle  cells  arranged  parallel  with  the  long  axis  of  the 
tube.  This  distribution  includes  the  sources  of  muscular  tissue 
in  the  skin.  Normally  the  degree  of  development  is  moderate 
in  comparison  with  the  other  elements.  Such  excessive  devel- 
opment as  seen  in  the  present  specimen  must  therefore  repre- 
sent a  marked  trophic  change  occurring  in  embryonal  life.  It 
is  unusual,  though,  that  such  a  change  should  affect  the  blasto- 
derm in  such  a  way  as  to  stimulate  the  development  of  muscle 


COMPLICA.TING    SPINA    BIFIDA    IN    THE    NEW-BOEX.  17 

as  well  as  connective  tissue,  as  the  latter  tissue  is  most  fre- 
quently the  seat  of  hyperplastic  growth  in  the  embryo.  Any 
trophic  change,  however,  that  would  affect  the  mesenchymal 
cells  would  be  likely  to  alter  the  development  of  the  unstriped 
muscle  as  well  as  the  connective-tissue  elements,  for  the  reason 
that  both  of  these  tissues  have  their  origin  in  this  division  of 
the  blastoderm.  The  aberrant  development  due  to  changes  in 
the  connective  tissue  is  seldom  associated  with  the  lesions  ob- 
served in  the  present  case,  as  we  are  more  likely  to  find  ab- 
normalities of  the  local  lymphatic  sj'stem  in  conjunction  with 
connective-tissue  changes.  Such  an  association,  for  instance, 
occurs  in  cases  of  congenital  cystic  elephantiasis.  In  lesions 
characterized  by  hyperplasia  of  the  connective  tissue  edema  is 
also  of  frequent  occurrence,  owing  to  the  disturbance  of  the 
lymphatic  system.  In  some  instances  the  connective  tissue  is 
the  only  seat  of  hypertrophic  change,  the  other  elements  of  the 
skin  remaining  normal.  This  is  illustrated  by  the  fact  that  in 
elephantiasis  we  are  apt  to  find  between  the  trabeculae  and 
granulations  of  the  hyperplastic  connective  tissue  other  tissue 
elements  remaining  unchanged  or  merely  undergoing  a  simple 
hypertrophy.  So  that  the  excessive  development  of  the  mus- 
cular tissue  in  the  present  instance  places  the  case  among  the 
unique  cases  of  fetal  abnormality. 

Considering  the  subject  further  from  an  embryological  stand- 
point, we  find  that  the  fatty  tissue  is  also  of  the  same  blasto- 
dermic origin  as  the  connective  tissue,  and  that  the  first  state, 
or  rather  the  undeveloped  state,  of  these  tissues  is  myxomatous 
tissue.  This  last-named  tissue  appears  in  regions  where  fat  is 
afterward  deposited — namely,  in  the  subcutaneous  tissue — and 
therefore  it  may  be  considered  as  an  unripe  fat  tissue.  Myx- 
omatous tissue  is  not  to  be  looked  upon  as  identical  with  fat 
tissue,  but  it  bears  the  same  relation  to  the  latter  as  cartilage 
bears  to  bone  in  osseous  development,  but  with  the  same  dis- 
tinction as  to  elemental  character.  It  is  therefore  apparent 
that  the  muscular,  connective,  and  fat  tissues  are  equally  the 
product  of  the  mesenchyma,  and  that  any  disturbance  in  the 
trophic  supply  to  one  of  these  tissues  is  likely  to  affect  the  oth- 
ers equally.  This  point  is  emphasized  by  the  abnormally  in- 
creased fat  deposit  in  the  subcutaneous  tissue  in  the  specimen. 
It  would  therefore  seem  plausible  to  infer  that  the  balance  of 
trophic  energy,  disturbed  through  fundamental  nutritive  defects 
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in  the  embryo,  has  been  in  favor  of  the  stimulation  of  these 

elements  of  the   mesenchyma,  namely,  the  muscular  and  fatty 

and  connective  tissues  of  the  skin  and  subcutaneous  tissue. 

267  South  21st  street. 
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This  subject  would  open  up  a  wide  field  for  study,  were  the 
attempt  made  to  treat  it  exhaustively.  My  aim  is  to  bring  for- 
ward some  practical  points  of  daily  occurrence  which  are  impor- 
tant in  consequence  of  their  frequency,  and  because  a  too  common 
neglect  to  receive  prompt  attention  often  leads  to  serious  results. 
If  a  woman  during  her  early  puerperium  be  seized  with  a  rigor 
followed  by  high  fever  and  all  the  indications  of  septic  poison- 
ing, or  by  a  free  hemorrhage,  the  indications  for  immediate  and 
radical  interference  are  forcibly  brought  to  the  medical  atten- 
dant. But  under  less  urgent  conditions  a  more  conservative 
course  is  too  often  pursued. 

Minor  disturbances,  such  as  severe  "  afterpains"  accompanied 
by  free  uterine  flow  and  the  escape  of  clots,  a  large,  sensitive 
uterus,  slight  elevations  of  temperature,  fetid  lochia  with  or 
without  such  febrile  reaction,  sensations  of  pelvic  weight  and 
distress,  loss  of  appetite,  and  mental  depression,  represent  the 
clinical  picture  in  the  class  of  cases  to  which  I  desire  to  direct 

'  President's  address,  delivered  before  the  Washington  Obstetrical  and  Gyne- 
cological Society,  October  4th,  1895. 
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your  attention  In  some  cases  the  departure  from  a  normal  con- 
valescence is  so  slight  that  the  term  "  a  slow  getting-up  "  may 
apply,  and  it  is  in  such  that  I  make  the  plea  to  have  the  condition 
of  the  uterus  investigated. 

In  no  class  of  cases  is  the  temperature  range  such  a  sure  index 
of  the  condition  of  the  patient  as  during  the  puerperium.  No 
matter  how  well  the  patient  expresses  herself,  if  the  tempera- 
ture range  is  only  one  degree  above  the  normal  curve  the  atten- 
dant should  not  rest  satisfied  until  he  has  explored  the  condition 
of  the  uterus  and  ascertained  the  cause.  It  is  bad  policy  to 
neglect  even  these  slight  excursions  of  temperature,  trusting  to 
Nature  to  correct  the  difiiculty,  or  to  attribute  the  symptoms  to 
some  condition  existing  outside  of  the  birth  canal.  The  only 
safe  course  is  to  consider  that  the  cause  of  all  these  deviations 
from  a  normal  convalescence  exists  in  the  reproductive  organs, 
and  to  look  elsewhere  only  after  a  careful  examination  has  dem- 
onstrated it  otherwise.  It  is  a  matter  of  astonishment  that  at 
times  the  examination  finds  so  little  to  account  for  the  tardy 
convalescence,  and  yet  the  correction  of  that  little  changes  the 
entire  aspect  of  the  case.  On  the  other  hand,  the  reverse  holds 
good,  and  we  find  local  changes  of  a  severe  type  accompanied  by 
very  little  constitutional  disturbance. 

To  illustrate  these  points  I  will  briefly  refer  to  experiences 
which  are  fresh  in  ray  mind. 

On  March  1st,  1894,  I  was  called  in  consultation  to  see  a 
primipara  who  had  been  delivered  about  three  weeks  before. 
Her  temperature  had  been  ranging  between  99°  and  100°,  tongue 
coated,  bowels  sluggish,  no  appetite,  spirits  depressed.  After 
the  tenth  day  she  had  sat  up  a  little  each  day  for  a  week,  but 
after  that  felt  no  disposition  to  leave  her  bed.  She  had  com- 
plained of  tenderness  over  the  right  iliac  space,  for  which  a 
blister  had  been  applied.  Examination  of  the  pelvic  organs 
showing  nothing  abnormal,  I  suggested  irrigating  the  uterine 
cavity.  This  was  done  with  a  warm  two  per  cent  carbolic  acid 
solution,  and  a  little  shreddy  tissue  escaped  in  the  return  cur- 
rent. The  temperature  became  normal,  and  after  three  more 
irrigations  the  patient  was  fairly  convalescent.  In  this  case  a 
mild  endometritis  was  the  cause  of  retarded  recovery. 

In  another  case  I  was  consulted  by  a  brother-practitioner 
about  his  wife,  who  had  given  birth  to  her  first  child  four  weeks 
before.  For  the  first  ten  days  there  was  no  trouble,  except  a 
daily  evening  rise  of  temperature  to  99.2°.     After  the  ninth. 
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day  carbolized  vaginal  douches  had  been  given.  On  the  twelfth 
day  the  temperature  went  up  to  102°.  An  intrauterine  douche 
was  administered,  and  for  the  next  four  days  the  temperature 
was  normal  in  the  mornings  but  slightly  elevated  in  the  even- 
ings. On  the  seventeenth  day  the  temperature  reached  101.2°, 
and  the  intrauterine  douche  was  repeated  with  the  same  result. 
On  the  twenty-sixth  day  the  temperature  again  went  up  to 
101.2°,  and  1  was  asked  to  see  the  case,  as  they  were  discouraged 
and  anxious  because  of  the  persistent  recurrence  of  these  febrile 
attacks. 

Examination  revealed  a  large,  retroflexed  uterus.  The  mal- 
position of  the  organ  interfered  with  drainage,  and  the  accumu- 
lated lochial  discharge  decomposed  and  produced  the  fever. 
The  irrigation  would  cleanse  it  for  a  time,  but,  the  condition 
being  reproduced  after  a  short  interval,  the  fever  would  recur. 
The  organ  was  replaced  and  held,  at  first  with  tampons  satu- 
rated in  a  glycerin  solution  of  boroglyceride,  and  afterward 
with  a  pessary.  There  were  no  further  disturbances  and  the 
patient  was  soon  out  of  bed.  Later  the  pessary  was  discarded 
entirely  and  the  organ  remained  in  proper  position.  This  pa- 
tient has  recently  given  Ijirth  to  a  second  child  and  had  a  per- 
fectly normal  labor  and  convalescence,  the  uterus  maintaining 
its  proper  position. 

To  emphasize  the  opposite  state  of  aifairs — viz.,  a  severe  type 
of  local  changes  with  little  constitutional  disturbance — I  will 
briefly  refer  to  a  case  that  came  under  my  observation  during 
the  past  summer.  The  patient,  a  primipara,  was  placed  in  my 
charge  ])y  her  family  physician,  Dr.  D.  W.  Prentiss,  at  about 
the  eighth  month  of  pregnancy.  From  Dr.  Prentiss  I  learned 
that  she  had  been  of  delicate  health  during  girlhood,  and  about 
three  years  before  she  had  suffered  severely  from  Basedow's 
disease.  Prominence  of  the  eyeballs  and  accelerated  heart's 
action  were  still  apparent.  She  was  placed  upon  strophanthus, 
and  on  July  16th  I  was  sent  for  to  attend  her  in  labor.  The 
confinement  was  normal  in  every  respect.  Although  she  got 
along  nicely  during  the  succeeding  days  and  said  she  felt  per- 
fectly well,  her  evening  temperature  ranged  a])out  one  degree 
too  high.  The  lochia  were  normal  for  the  first  days,  but  later 
had  some  fetid  odor.  Antiseptic  vaginal  douches  having  been 
employed  without  any  improvement  of  the  odor,  I  tietermined 
on  tlie  seventh  day  to  irrigate  the  uterus,  although  the  tempera- 
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ture  had  never  been  above  100.2°  and  she  expressed  herself  as 
feeling  verj  well.  The  introduction  of  the  irrigating  tube  was 
followed  by  the  same  result  as  if  a  trocar  and  canula  had  been 
thrust  into  an  abscess :  at  least  four  ounces  of  thick,  yellow  pus 
escaped.  After  two  or  three  irrigations  the  temperature  came 
down  to  normal,  and  from  the  first  one  there  was  a  rapid  reduc- 
tion in  the  amount  of  pus.  The  interest  in  this  case  was  the 
absence  of  all  constitutional  symptoms,  except  the  very  slight 
elevation  of  temperature,  in  spite  of  the  presence  of  pus  and  the 
activity  of  the  uterine  absorbents. 

]^ext  to  the  thermometer  the  most  valuable  index  of  minor 
departures  from  the  normal  state  is  the  condition  of  the  lochia. 
They  may  be  too  free  ;  may  contain  clots  or  shreds  of  tissue  ;  the 
sanguinolent  character  may  persist  too  long,  or  it  may  disappear 
to  recur  without  cause  or  upon  assuming  the  upright  position. 
They  may  be  purulent,  or  they  may  present  an  odor,  more  or 
less  marked,  of  putrefaction. 

Any  one  or  combination  of  these  changes  should  demand 
attention,  whether  accompanied  or  not  by  constitutional  distur- 
bance. The  cause  is  easily  corrected,  as  a  rule,  and  immediate 
danger  or  remote  invalidism  prevented. 

Investigation  of  the  uterus  will  generally  bring  to  light  some 
or  other  of  the  following  faulty  conditions : 

1.  The  uterine  tumor  is  larger  than  it  should  be  and  is  slightly 
sensitive.  Eetraction  has  been  deficient,  and  there  has  been 
oozing  into  the  cavity  and  some  blood  clots  retained. 

2.  Eetention  of  some  fragments  of  placental  tissue  or  shreds 
of  membrane. 

3.  The  action  of  the  bacteriaof  putrefaction  on  these  tissues,and 
the  development  of  ptomaines  with  or  without  absorptive  fever. 

4.  Necrotic  endometritis,  localized  or  difiused,  simple  or 
purulent. 

5.  Displacements  of  the  uterus. 

Before  taking  up  the  treatment  of  these  conditions,  reference 
will  be  made  to  certain  precautionary  measures  that  should  be 
employed  in  every  case  of  labor. 

Obviously  it  should  be  sought  to  secure  : 

1.  Firm  contraction  and  retraction  of  the  uterus. 

2.  A  perfectly  empty  and  aseptic  uterus. 

3.  A  uterus  in  good  position  to  secure  free  drainage. 

Firm  retraction  of  the  uterus  is  essential  to  the  guarantee  of 
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a  satisfactory  convalescence.  It  is  Xature's  ligature  for  con- 
trolling hemorrhage  from  the  open  sinuses  after  placental  sepa- 
ration. The  hemorrhage  may  vary  in  degree  from  an  oozing  to 
the  most  frightful  escape  of  blood  that  one  can  have  the  misfor- 
tune to  witness.  Out  of  respect  for  my  audience  I  refrain 
from  giving  the  physiology  and  rules  of  conduct  of  the  third 
stage  of  labor,  but  I  ask  to  mention  a  few  simple  errors  in  this 
connection  which  are  not  infrequently  responsible  for  failure. 
These  are  premature  efforts  to  extract  the  placenta,  insufficient 
rubbing  and  massage  of  the  uterine  tumor,  injudicious  traction 
on  the  funis,  failure  to  follow  down  the  uterus  and  to  continue 
the  rubbing  and  massage  after  expulsion  of  the  afterbirth,  and 
finally  moving,  raising,  and  changing  the  position  of  the  patient 
while  cleansing:  and  tixing  her  in  bed.  If  the  woman  has  been 
delivered  on  her  side  the  position  should  be  changed  for  the 
dorsal  before  extracting  the  placenta.  These  may  seem  unim- 
portant steps,  but  their  neglect  is  often  responsible  for  oozing 
and  retention  of  clots  in  utero. 

To  secure  firm  retraction  of  the  uterus  in  cases  of  hemorrhage 
of  minor  degree,  the  best  ajjents  are  massage  and  rubbing  the 
uterus,  the  introduction  of  the  aseptic  finger  and  removal  of 
clots,  and  the  intrauterine  irrigation  of  a  hot  antiseptic  solution. 
If  these  fail  to  promptly  arrest  the  How  I  have  never  been 
forced  to  employ  but  one  other  means,  and  that  is  the  introduc- 
tion in  utero  of  iodoform  gauze.  This  is  removed  the  next  day 
and  the  uterus  washed  out. 

Next  to  tirin  retraction  of  the  organ  was  mentioned  tlie  im- 
portance of  a  perfectly  empty  and  aseptic  uterus.  The  same 
measures  employed  to  obtain  firm  retraction  secure  an  empty 
uteru.*,  and  the  evils  mentioned  in  connection  with  the  former 
apply  equally  well  in  the  latter.  Premature  efforts  to  extract 
the  placenta  and  injudicious  traction  on  the  cord  are  responsible 
for  many  faihires  to  secure  an  empty  uterus.  In  delivering  the 
placenta  by  expression  care  must  be  taken  that  its  exit  from 
the  vagina  is  not  too  rapid.  It  should  be  caught  in  the  hand, 
held  a  moment,  and  the  membranes  twisted  into  a  rope.  Prac- 
titioners have  been  severely  criticised  because  small  pieces  of 
placental  tissue  have  been  retained  withont  their  knowledge, 
and  in  one  case  I  know  of  the  accident  was  made  the  means  of 
injuring  the  reputation  of  a  careful  physician.  Not  infre- 
quently the  afterbirth  is  delivered  in  a  perfectly  normal  man- 
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ner,  it  is  apparently  intact,  and  yet  subsequent  turn  of  events 
demonstrates  that  a  small  piece  had  been  left  attached  to  the 
uterine  wall. 

Several  explanations  may  be  offered  to  account  for  these 
failures.  The  existence  of  a  placenta  succenturiata  is  one. 
Cotyledons  may  become  detached  from  the  organ  and  remain 
adherent  while  the  fully  formed  placenta  is  expelled.  A  very 
recent  experience  of  this  kind  accentuates  its  importance.  I 
had  delivered  a  primipara  after  an  easy  labor  and  extracted  the 
placenta  and  membranes  naturally.  The  next  morning  her 
temperature  was  99^°  and  she  was  doing  well,  except  that  the 
uterine  tumor  was  too  large  and  sensitive  and  she  complained 
of  more  or  less  constant  pain  in  the  organ.  Compression  re- 
duced the  size  of  the  mass  and  expelled  some  dark  clots.  That 
they  were  not  the  source  of  trouble  was  shown  by  slight  chilly 
sensations  and  rise  of  temperature  to  101°  during  the  evening 
of  the  same  day.  The  uterus  was  still  tender  and  large.  The 
placental  forceps  was  introduced  within  the  uterus  and  a  cir- 
cular piece  of  placental  tissue  about  one  and  a  half  inches  in 
diameter  was  extracted.  The  douche  curette  was  used  but  no- 
thing more  found.     Prompt  relief  of  the  symptoms  followed. 

Another  explanation  for  the  retention  of  placental  fragments 
is  that  the  line  of  separation  between  placenta  and  uterus  may 
not  always  follow  that  intended  by  N^ature.  This  line  is  not 
the  junction  of  fetal  and  maternal  tissues,  but  it  is  within  the 
cells  of  the  decidua  serotina,  so  that,  when  physiologically  termi- 
nated, the  expulsion  of  the  placenta  carries  with  it  a  layer  of 
maternal  tissue.  Slight  adhesive  spots  may  deflect  the  line  of 
separation  and  encroach  upon  placental  tissue,  leaving  more  or 
less  of  the  tufts  of  villi  attached  to  the  maternal  structure. 
These  adhesions  may  be  the  result  of  inflammatory  action  or 
simply  a  failure  of  those  changes  to  occur,  changes  attributed 
to  fatty  degeneration,  which  mark  the  weakest  spot  and  prepare 
the  organ  to  separate  and  fall  off  like  a  ripened  fruit.  Exag- 
gerated conditions  of  this  kind  are  met  with  in  the  so-called  ad- 
herent placenta,  where  great  difliculty  is  sometimes  met  with  to 
separate  the  attachment  of  the  organ.  In  these  cases  the  great- 
est care  is  necessary  to  remove  all  placental  tissue.  According 
to  my  observation  abnormal  adhesions  of  the  placenta  have 
been  commonly  associated  with  prolonged  gestation.  If  there 
be  any  reason  to  suppose  that  the  afterbirth  is  torn  or  any  por- 
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tion  left  attached,  the  finger  should  be  introduced  and  the  ute- 
rine cavity  explored.  In  uncomplicated  cases  of  placental  de- 
livery the  indications  for  such  examination  would  be  a  too  free 
discharge  of  blood  occurring  in  spite  of  the  existence  of  a  firmly 
retracted  uterus  and  in  the  absence  of  lacerations  of  the  birth 
canal. 

In  addition  to  an  empty  uterus  it  is  important  to  have  it 
aseptic.  This  point  is  passed  by,  as  the  importance  of  the  sub- 
ject and  the  methods  of  obtaining  it  are  familiar  to  every  one. 

3.  The  uterus  siionld  be  in  position  to  secure  drainage  of  the 
lochia.  The  deviations  from  normal  are  usually  backward. 
The  organ  is  enlarged,  softened,  and  heavy,  the  ligaments  lax 
and  lengthened.  After  the  fifth  day  of  the  puerperium  invo- 
lution reduces  the  size  of  the  organ  sufficiently  to  permit  the 
fundus  to  fall  under  the  sacral  promontory.  Retroversion  is 
changed  into  retroflexion,  and  occlusion  results  at  the  angle  of 
flexion.  More  rarely  the  heavy  uterus  bends  forward  and  ante- 
flexion produces  the  same  condition.  Retention  of  the  lochia 
leads  to  their  decomposition,  endometritis,  absorption  of  the 
products  of  putrefaction,  and  fever.  A  uterus  displaced  before 
pregnancy  is  very  apt  to  have  the  abnormal  position  reproduced 
afterward,  and  prudence  would  suggest  in  these  cases  the  use  of 
a  pessary  after  the  fourth  day  of  the  puerperium. 

Primary  displacements  are  favored  by  continual  back  position 
and  the  pernicious  use  of  the  compress.  This  contrivance,  in 
the  first  place,  is  unnecessary,  and,  in  the  second,  is  often  applied 
in  such  a  faulty  manner  that  it  only  serves  to  push  the  uterus 
backward.  It  is  unnecessary,  because  a  woman  should  not  be 
bandaged  until  the  uterus  is  firmly  retracted  and  there  is  no 
danger  of  subsequent  relaxation.  The  application  is  often 
faulty,  because  instead  of  being  placed  so  that  the  tightened 
bandage  forces  the  compress  down  above  and  behind  the  fun- 
dus, it  is  put  over  the  anterior  surface  of  the  uterus  and  pushes 
the  organ  backward.  Only  the  large  size  of  the  uterus  soon 
after  conflnement  prevents  backward  displacement  resulting 
from  this  cause. 

Primary  displacements,  if  treated  with  a  pessary,  are  nearly 
always  cured  in  a  few  months. 

Secondary  or  reproduced  displacements  are  not  permanently 
benefited.  I  have  repeatedly  attempted  to  take  advantage  of 
the  process  of  involution  to  cure  pre-existing  displacements,  but 
cannot  recall  a  single  success. 


TREATMENT    OF    CONDITIONS   FOLLOWING    CHILDBIRTH,  25 

The  symptoms  and  treatment  of  the  complications  mentioned 
next  demand  our  attention. 

1.  Deficient  retraction,  oozing,  and  retention  of  clots  in  iitero. 
This  is  more  likely  to  occur  in  multiparae,  and  especially  after 

rapid  labors.  The  uterine  tumor  is  larger  than  normal  and 
sensitive.  Severe  afterpains  are  common.  The  thermometer 
indicates  a  slight  elevation  of  temperature,  but  it  rarely  exceeds 
100°  in  the  evening  unless  putrefactive  changes  occur.  The 
lochia  are  too  free  or  continue  too  long  and  clots  may  escape. 
Putrefactive  changes  in  the  clots  impart  a  disagreeable  odor  to 
the  flow. 

This  is  a  simple  condition,  but  is  one  too  often  left  for  Na- 
ture to  correct.  All  the  treatment  necessary  in  the  majority  of 
cases  is  to  give  a  vaginal  douche,  temperature  115°  to  125°,  and 
at  the  same  time  to  empty  the  uterus  by  compression.  The  re- 
laxed condition  of  the  abdominal  walls  at  such  a  time  permits 
the  physician  to  grasp  the  organ  with  both  hands  and  to  express 
the  clots  by  Crede's  method  of  placental  delivery.  This  manipu- 
lation should  be  done  by  the  physician  himself  and  not  left  to 
the  nurse.  A  purgative  given  on  the  second  or  third  day,  and 
the  patient  assuming  a  sitting  posture  during  defecation,  often 
expels  clots  from  the  uterus. 

If  these  simple  measures  fail,  the  uterine  cavity  should  be 
explored  and  cleaned  out  with  the  finger,  placental  forceps, 
or  douche  curette. 

2.  The  retention  of  some  fragments  of  placental  tissue  or 
shreds  of  membrane  is  a  common  complication.  Unless  the 
amount  of  foreign  matter  retained  is  not  unusually  great,  the 
symptoms  differ  from  the  preceding  in  that  the  uterus  is  not 
enlarged  nor  sensitive.  Afterpains  are  not  prominent,  and  the 
condition  is  met  with  as  often  in  primiparse  as  in  multipara?.  The 
one  symptom  common  to  both  is  excessive  discharge  of  blood 
in  the  lochia.  It  occurs  in  this  case  in  spite  of  firm  retraction 
of  the  uterus  and  in  the  absence  of  lacerations  of  the  birth  canal. 
The  complication  may  be  manifested  not  so  much  by  free  dis- 
charge as  by  the  persistence  of  the  bloody  lochia  or  by  their 
repeated  recurrence.  These  recurrences  may  appear  while  the 
patient  remains  in  bed,  but  often  do  so  on  changing  the  posi- 
tion, or  may  be  delayed  until  getting  out  of  bed. 

The  early  detachment  and  escape  of  the  retained  tissue  is  the 
most  favorable  termination.     Sometimes  the  adherent  placental 
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tufts  do  not  manifest  their  presence  until  late  in  the  puerperium. 
I  recall  the  case  of  a  priniipara,  delivered  October  2d,  1894, 
who  passed  through  her  lying-in  period  satisfactorily,  and  on 
November  5th,  which  was  hve  weeks  afterward,  was  taken  with 
a  hemorrhage  while  out  walking.  Tiie  next  day  a  profuse  and 
alarming  discharge  of  blood  occurred  before  getting  out  of  bed. 
With  the  dull  douche  curette  a  quantity  of  placental  tissue  was 
removed  and  no  further  trouble  occurred. 

The  treatment  of  this  complication  is  the  removal  of  the  for- 
eign substance  as  soon  as  we  suspect  its  presence.  If  bleeding 
such  as  described  occurs  after  the  third  stage  of  labor,  the  finger 
should  be  passed  into  the  uterus,  the  cavity  explored  and  com- 
pletely emptied.  The  conditions  all  favor  this  line  of  action. 
The  uterus  is  easily  depressed,  the  vagina  is  capacious,  and  the 
cervix  dilated  so  that  the  finger  is  readily  passed.  "When  inter- 
ference is  called  for  later  the  placental  forceps  and  douche 
curette  must  take  the  place  of  the  finger,  unless  the  cervix  be 
dilated  under  anesthesia.  The  placental  forceps  is  objected  to 
as  a  dangei'ous  instrument.  It  is  dangerous  only  when  care- 
lessly used,  and  the  same  objection  will  apply  to  any  instrument. 
It  is  not  in  every  way  a  satisfactory  instrument,  as  some  of  the 
retained  tissue  may  escape  its  search,  and  we  have  no  means  of 
knowing  that  the  uterus  is  entirely  emptied  unless  the  finger 
can  be  inserted.  The  dull  douche  curette  is  more  thorough, 
as  we  can  go  over  the  entire  surface,  scraping  and  loosening 
the  attached  pieces,  while  the  current  of  the  warm  antiseptic 
solution  washes  them  out.  After  this  is  done  a  piece  of  iodo- 
form gauze  is  passed  into  the  uterus  for  its  hemostatic  effect, 
if  such  be  indicated.  It  is  removed  the  next  day  and  the  ute- 
rus washed  out  with  a  warm  carbolic  acid  or  creolin  solution. 
Hot  antiseptic  douches,  vaginal  or  intrauterine,  meet  all  fur- 
ther demands  for  treatment. 

The  gauze  is  introduced,  as  stated,  for  its  hemostatic  effect, 
and  not  for  drainage.  The  professional  ears  of  some  may  be 
shocked  by  the  statement  that  I  have  discarded  gauze  for  the 
purpose  of  drainage.  At  best  it  can  only  drain  serous  fluid  ; 
clots,  debris,  and  pus  are  retained  behind  it. 

If  retained  tissue  does  not  become  detached  and  expelled,  or 
is  not  removed  by  the  means  mentioned,  it  is  liable  to  be  attacked 
by  putrefactive  bacteria.  This  process  may  hasten  the  separation 
and  the  putrid  substance  be  discharged  without  further  compli- 


TREATMENT    OF   CONDITIONS    FOLLOWING    CHILDBIRTH.  27 

cation  than  producing  a  fetid  odor  to  tlie  lochia.  On  the  otlier 
hand,  there  is  danger  of  its  retention,  followed  by  fever,  necrotic 
endometritis,  and  finally  serious  inflammatory  complications 
which  are  beyond  the  scope  of  this  paper  to  consider. 

The  signs  of  putrefaction,  fetid  lochia,  and  elevations  of  tem- 
perature, even  slight,  are  strong  indications  for  prompt  action 
to  remove  the  foreign  substance  and  cleanse  the  uterus.  The 
finger,  placental  forceps,  or  dull  douche  curette  will  accomplish 
this  end,  and  intrauterine  irrigation  must  be  employed  to  over- 
come the  putrefactive  changes  and  cure  the  necrotic  endo- 
metritis. 

The  endometritis  may  be  a  mild  localized  inflammation  sur- 
rounded by  a  protective  zone,  or  it  may  be  diffused  and  purulent. 
Even  in  the  mildest  cases  there  is  some  elevation  of  temperature 
and  subinvolution  of  the  uterus.  As  the  local  and  general  con- 
ditions improve,  the  amount  of  shreddy  tissue  washed  away  by 
irrigation  gradually  diminishes. 

The  final  consideration  remains — the  treatment  of  displace- 
ments of  the  uterus. 

This  complication  is  not  uncommon,  and  it  is  important  that 
it  should  be  recognized  and  corrected.  The  retention  of  lochia 
is  followed  by  their  decomposition  and  by  endometritis.  Only 
temporary  relief  is  gained  by  the  curette  or  irrigation.  The 
discharge  reaccumulates  and  symptoms  recur.  Fever  from  this 
cause  does  not  appear  until  the  end  of  the  first  week,  or  even 
later.  The  obstruction  caused  by  the  malposition  must  be 
overcome  by  replacing  the  organ  in  proper  position.  If  a 
pessary  cannot  be  used  at  once  on  account  of  sensitiveness,  the 
organ  should  be  held  up  at  first  with  tampons  of  wool  saturated 
in  a  glycerin  solution  of  boroglyceride.  Besides  the  case  already 
reported  a  number  of  others  have  come  under  my  observation 
in  which  obstinate  fever  was  overcome  only  by  restoration  of 
the  displaced  uterus. 

The  following  case  was  recently  met  with.  A  physician,  care- 
ful and  painstaking  in  all  his  work,  on  leaving  the  city  for  a 
vacation  placed  in  my  care  a  young  primipara  whom  he  had 
delivered  ten  days  before.  She  seemed  to  do  well  after  confine- 
ment, except  that  her  temperature  curve  ran  between  99°  and 
100°  and  clots  were  passed  in  the  lochia.  On  July  2-lth,  the 
eighth  day  after  labor,  her  temperature  went  up  to  101°.  Her 
attendant  gave  an  intrauterine  douche,  and  the  same  evening  a 
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piece  of  placental  tissue  came  away.  She  seemed  better  after- 
ward, and  when  I  first  saw  her,  and  for  the  succeeding  four 
days,  the  temperature  was  slightly  aboye  99°.  On  the  afternoon 
of  July  29th,  the  thirteenth  day  of  puerperium,  her  temperature 
was  100.8°  and  she  had  a  free  bloody  discharge.  Examination 
showed  the  uterus  enlarged  and  retroflexed.  The  douche  curette 
brought  away  a  cousiderable  amount  of  placental  tissue.  The 
immediate  effect  of  the  manipulation  was  to  cause  a  chill  and 
send  the  temperature  up  to  104°.  It  fell  rapidly,  but  for  the 
next  three  or  four  days  remained  one  or  two  degrees  above 
normal  in  spite  of  intrauterine  irrigation.  The  uterus  was  then 
placed  in  position  and  held  by  a  pessary.  Drainage  being  good, 
the  temperature  became  normal  and  remained  so  without  any 
further  treatment. 

In  presenting  these  clinical  cases  and  remarks  for  your  con- 
sideration I  am  aware  of  the  rudimentary  character  of  the 
teaching  involved.  If  I  have  not  made  the  importance  of  it 
sufficiently  plain  to  justify  my  action,  it  is  due  to  tlie  imperfect 
manner  in  which  I  have  presented  the  subject.  I  am  convinced 
it  is  important  not  only  by  my  own  work  but  by  cases  I  have 
seen  in  consultation.  Certain  it  is  that  even  the  most  pains- 
taking and  careful  obstetrician  will  meet  with  these  cases  in  his 
practice,  and  my  wish  is  to  urge  prompt  interference.  I  have 
no  reason  to  regret  my  action  in  these  eases,  and  feel  that  expe- 
rience has  taught  me  a  valuable  lesson  in  so  doing. 

1133  FOUUTEENTH  STREET,  N.  W. 
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GEORGE  M.  WELLS,  M.D., 
Assistant  Surgeon,  U.  S.  A..  Fort  Mason,  Cal. 


Mrs.  R.  M.  consulted  me  in  March,  1894,  and  gave  the  fol- 
lowing history  of  herself:  Was  born  May  28th,  1874;  was 
strong  and  robust  as  a  girl ;  did  not  notice  anything  wrong 
until  15  years  of  age;  began  to  menstruate  at  14;  flow  lasted 
four  days  and  was  about  of  average  quantity  ;  health  was  excel- 
lent after  menstruation  was  established  ;  never  had  any  sickness, 
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except  ordinary  diseases  of  childhood ;  was  married  December 
14th,  1892  ;  menstruated  last  in  latter  part  of  December,  1893 ; 
and  stated  that  she  belieyed  she  was  pregnant.  She  based  her 
opinion  upon  the  suppression  of  the  menses,  together  with  slight 
vomiting,  which  was  worse  of  mornings.  Upon  examination  I 
found  a  woman  much  taller  than  the  average,  well  proportioned, 
and  very  muscular.  Both  breasts  were  tender,  slightly  enlarged, 
firm  to  the  touch,  but  no  fluid  could  be  expressed  from  either 
nipple.  Considerable  pigment  showed  around  both  nipples,  as 
well  as  along  the  linea  alba.  The  abdominal  wall  was  tense, 
but  no  enlargement  could  be  detected  by  external  palpation. 
Upon  attempting  to  introduce  my  finger  into  the  vagina  the 
finger  impinged  against  a  hard  body,  which  upon  further  in- 
vestigation proved  to  be  the  neck  of  the  uterus.  I  then  exposed 
the  parts,  found  the  neck  of  the  uterus  a  little  larger  than  usual, 
but  protruding  so  that  it  was  barely  covered  by  the  labia  minora. 
There  was  no  secretion,  and,  aside  from  the  size  and  length  of 
the  neck,  there  was  nothing  unusual.  I  then  passed  my  finger 
higher  up,  pressing  downward  on  the  lower  part  of  the  abdo- 
men with  my  other  hand,  and  found  the  uterus  in  its  proper 
place  but  considerably  enlarged.  Having  ascertained  that  there 
was  no  abnormal  tenderness,  I  introduced  a  bivalve  speculum, 
but  not  without  some  difficulty.  The  parts  were  all  healthy ; 
the  vaginal  canal  of  about  the  usual  length  ;  the  body  of  the 
uterus  normal  in  every  respect,  except  that  it  was  enlarged ; 
but  the  neck  was  elongated  to  the  extent  of  about  three  inches. 
Upon  interrogation  I  learned  that  this  trouble  was  first  noticed 
at  15  years  old,  and  from  that  time  on,  when  the  patient  would 
stoop  or  squat,  the  neck  of  the  uterus  would  protrude,  but  gave 
no  trouble  except  the  slight  annoyance  caused  by  friction. 
There  had  never  been  any  leucorrhea  or  soreness,  and  no  com- 
plaint  whatever  of  weak  back  or  urinary  disturbances.  It 
caused  no  inconvenience  during  intercourse,  from  which  she 
said  she  derived  the  usual  amount  of  pleasure.  Soon  after  mar- 
riage she  consulted  a  very  eminent  physician,  who  advised  an 
amputation  of  the  neck  of  the  uterus,  and,  in  accordance  with 
the  result  of  most  cases  of  the  kind,  expressed  the  opinion  that 
there  was  little  likelihood  of  her  ever  becoming  pregnant. 

Having  decided  that  she  was  pregnant,  I  made  further  ex- 
ploration to  determine  whether  there  was  any  pelvic  deformity; 
and,  finding  none,  told  her  that  nothing  more  could  be  done 
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until  after  the  birth  of  her  child.  She  went  on  to  full  term, 
remained  in  perfect  health,  took  an  abundance  of  exercise,  and 
was  able  to  take  long  walks  up  to  the  day  of  her  confinement, 
which  occurred  October  17th,  1894.  Labor  began  at  1  o'clock 
in  the  morning,  and  I  saw  her  about  six  hours  later.  She 
had  slept  more  than  half  of  the  previous  night,  was  feeling  quite 
well  except  for  the  labor  pains,  and  was  in  excellent  condition, 
in  every  way.  Her  bowels  and  bladder  had  been  evacuated 
regularly,  and  she  continued  to  urinate  at  intervals  during  the 
balance  of  the  labor.  Upon  examination  I  found  the  abdomen 
very  large,  the  child's  head  pointing  downward,  but  had  not  yet 
engaged  at  the  superior  strait  of  the  pelvis.  The  external  geni- 
tals were  soft  and  slightly  swollen,  while  the  neck  of  the  uterus 
was  sufficiently  soft  and  dilatable  to  allow  the  introduction  of 
my  finger.  At  this  time,  six  hours  after  labor  at  full  term  had 
beo-un,  I  was  barelv  able  to  touch  the  internal  os  with  the  tip 
of  my  finger,  which  measures  just  three  inches,  while  the  neck 
protruded  so  much  that  the  external  os  was  barely  hidden  within 
the  vulva.  Allowing  for  the  retraction  which  must  have  taken 
place  during  the  last  few  weeks  of  pregnancy,  I  think  about 
four  inches  is  a  fair  estimate  of  the  length  of  the  neck  of  the 
uterus  during  the  last  half  of  pregnancy.  Instead  of  the  neck 
beino'  retracted  so  as  to  be  almost  wholly  obliterated,  as  is  ordi- 
narily the  case,  it  presented  the  spectacle  of  a  hollow  cylinder 
three  inches  long,  the  walls  of  which  were  very  thick  and 
made  up  of  strong  muscular  fibres,  both  circular  and  longitudi- 
nal. As  might  be  expected,  the  circular  fibres  were  developed 
out  of  all  proportion  to  the  longitudinal  ones,  so  that  dilatation 
was  slow  and  imperfect ;  and  it  was  only  after  very  active  inter- 
ference on  ray  part  that  the  child  could  pass  through.  Labor 
progressed  nicely,  and  the  pains,  which  were  severe  from  the 
first,  came  on  with  great  regularity  and  grew  more  intense. 
The  patient  endured  the  pains  exceedingly  well,  remained  bright 
and  cheerful,  but  made  little  or  no  progress  toward  delivery. 
At  1  o'clock  in  the  afternoon,  just  twelve  hours  after  labor 
began,  I  decided  to  administer  a  small  quantity  of  chloroform 
and  assist  in  the  dilatation  ;  but,  much  to  my  regret,  I  found,  as 
soon  as  the  chloroform  began  to  take  effect,  all  uterine  contrac- 
tions ceased  and  could  not  i)e  induced  to  return  while  the  chloro- 
form was  continued.  This  proved  to  be  the  case  throughout 
the  entire  labor,  prolonging  it  and  intensifying  the  sufiFerings  of 
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the  woman.  Seeing  that  I  could  not  assist  the  woman  during 
her  natural  pains,  I  decided  to  go  on  with  the  chloroform,  and 
kept  up  the  dilatation  for  half  an  hour,  until  mj  hand  was 
exhausted.  At  first  I  could  only  introduce  the  tips  of  two 
fingers,  but  at  the  end  of  the  half-hour  I  could  introduce  two 
fingers  and  a  thumb  full  length.  The  circular  fibres  were  very 
rigid,  and,  although  I  used  all  the  force  I  could,  they  yielded 
very  slowly.  I  then  withdrew  the  chloroform,  and  soon  the 
pains  returned  with  the  same  vigor  that  had  characterized 
them  before.  From  2  o'clock  until  4  I  let  Kature  have  full 
sway,  but,  finding  no  progress  was  being  made,  I  administered 
the  chloroform  again  and  for  half  an  hour  assisted  in  the 
dilatation.  At  the  expiration  of  this  time  I  could  introduce  t]ie 
tips  of  all  my  fingers  and  thumb,  but  could  not  separate  them 
far  apart.  Little  progress  was  made  in  the  retraction  of  the 
neck,  which  was  still  very  rigid  and  unyielding;  but  my  hand 
was  so  completely  exhausted  that  I  had  to  withdraw  the  chloro- 
form and  allow  the  case  to  proceed  naturally.  About  5  o'clock 
the  pains  became  exceedingly  severe,  and  from  then  until  6  the 
woman  had  no  rest  at  all  and  was  fast  becoming  exhausted.  An 
examination  showed  no  change,  except  increased  heat  and  swell- 
ing of  the  parts.  The  membranes  were  still  intact  and  no  liquor 
amuii  escaping,  so  that  the  parts  were  only  lubricated  by  their 
own  secretion. 

From  the  condition  of  the  woman,  who  was  failing  very  fast, 
I  decided  that  any  measure  would  be  justifiable  which  would 
bring  relief  to  her  without  sacrificing  the  child.  I  determined 
to  make  one  supreme  effort  to  fully  dilate  the  neck,  so  that  the 
child  could  pass  through  either  naturally  or  w^itli  the  aid  of 
forceps ;  and,  failing  in  this,  I  intended  to  slit  up  the  neck  on 
each  side,  or  in  four  places  if  necessary,  with  strong  scissors,  and 
then  complete  the  dilatation  by  forcibly  stretching  with  my 
hands,  tearing  the  circular  fibres  if  necessary  to  do  it.  Accord- 
ingly complete  anesthesia  was  induced  and  I  began  the  forcible 
dilatation,  using  both  hands.  This  was  made  easy  on  account 
of  the  protrusion  of  the  neck,  the  woman  having  been  turned 
across  the  bed,  her  buttocks  hanging  over  its  side  while  her  legs 
were  supported  by  two  assistants.  At  first  I  could  only  intro- 
duce two  fingers  of  each  hand,  later  three,  and  finally  all.  The 
neck  continued  to  elongate  and  swell  under  the  manipulations, 
so  that  a  part  of  it  protruded  beyond  the  vulva.     I  kept  the 
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whole  Taginaand  cervical  canal  thoroiighlj  lubricated  with  lard, 
whicli  I  think  was  of  great  service.     When  I  began  I  conld  not 
exert  my  force  upon  the  whole  length  of  the  neck,  but  in  a  few 
minutes  the  canal  was  sufficiently  dilated  to  enable  me  to  thrust 
my  fingers  to  the  internal  os  and  exert  the  same  force  all  the 
way  along,     I  began  with  moderate  force,  and,  finding  it  of  no 
avail,  gradually  increased  it  up  to  the  limit  of  my  strength.    This 
will  be  better  appreciated  and  understood  when  it  is  learned  that 
I  weigh  one  hundred  and  seventy-five  pounds  and  am  as  strong 
as  the  average  man  of  my  weight.     From  experiments   made 
since  then  I  estimate  that  I  brought  a  force  of  two  hundred 
pounds  or  more  to  bear  upon  the  neck  in  dilating  it.     Of  course 
I  could  not  keep  this  up  continuously,  but  did  so  at  intervals 
for  half  an  hour.     Little  by  little  the  circular  fibres  yielded,  but 
did  not  tear  at  any  time,  and  at  the  end  of  the  half-hour  dilata- 
tion was  full  and  complete.     At  half-past  6  o'clock  the  chloro- 
form was  withdrawn  and  by  7  the  pains  had  become  very  severe 
again  and  practically  continuous.     There  appeared  to  be  an  ex- 
cess of  liquor  amnii,  so  I  ruptured  the  membranes,  hoping  it 
might  have  a  favorable  influence  on  the  case.     A  large  quantity 
of  fluid  escaped,  and  the  pains  continued  just  as  before,  but  the 
case  made  no  progress  toward  delivery.     At  half-past  7  I  gave 
the  woman  two  ounces  of  whiskey  and  ten  grains  of  sulphate  of 
quinine,  having  given  small  quantities  of  whiskey  several  times 
before,  and  decided  to  apply  the  forceps  and  assist  in  the  deliv- 
ery.    Sufficient  chloroform  was  given  to  keep  her  quiet  during 
the  application  of  the  instrument,  but  not  enough  to  wholly  stop 
the  uterine  contractions.     The  head  had  only  slightly  engaged 
at  the  superior  strait  and  was  lying  in  the  left  occipito-anterior 
position.     I  made  a  thorough  application  of  lard  to  the  whole 
vaginal  canal,  as  well  as  the  forceps,  before  attempting  to  apply 
the  latter.     I  used  a  pair  of  Wallace  forceps,  which  I  applied 
with  considerable  difficulty,  and  owing  to  the  highness  of  the 
child's  head,  together  with  the  greatly  swollen  condition  of  the 
external  genitals,  the  lock  of  the  instrument  was  two  inches 
within  the  vulva  when  locked.     I  made  a  great  many  efforts  to 
push  the  anterior  lip  of  the  neck  upward  during  the  intervals 
between  pains,  but  I  was  not  only  unsuccessful,  but    it  came 
lower  and  hnver,  increasing  in  size  as  the  head  came  down,  until 
it  protruded  three  inches  beyond  the  vulva  and  was  of  a  very 
dark,  livid  color.     As  soon  as  the  forceps  was  applied  and  se- 
curely locked  the  chloroform  was  withdrawn  and  in  a  short  time 
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the  pains  returned.     As  the  pains  invariably  stopped  when  the 
chloroform  was  administered,  I  was  afraid  to  deliver  the  child 
without  the  aid  of  uterine  contractions,  for  fear  of  encountering 
post-partum  hemorrhage.     I  felt  this  was  all  the  more  liable  to 
occur  on  account  of  the  uterine  exhaustion  which  might  follow 
protracted  and  excessive  labor.     As  soon  as  the  pains  began  I 
assisted  with  the  forceps,  using  slight  force  at  first  and  gradually 
increasing  to  great  force.     There  was  no  slipping  of  the  forceps, 
consequently  no  readjustment  was  necessary.     Short  intervals 
came  between  the  pains,  during  which  I  supported  the  instru- 
ment but  did  not  make    traction.     Gradually  but  slowly  the 
head  came  down,  the  occiput  rotating  to  the  front,  and  as  soon 
as  the  head  was  born  the  forceps  was  removed.     It  was  two  or 
three  minutes  before  the  body  was  expelled,  which  occurred  at 
8  o'clock,  just  nineteen  hours  after  labor  began.     There  being 
no  excessive  hemorrhage,  I  had  an  assistant  place  her  hand  upon 
the  patient's  abdomen  and  keep  up  gentle  downward  pressure 
upon  the  uterus,  while  I  turned  my  attention  to  the  child.     It 
was  very  dark,  perfectly  limp,  and  to  all  appearances  dead.     I 
worked  with  it  diligently  for  fifteen  minutes  before  it  gasped  or 
showed  any  signs  of  life,  using  all  the  methods  known  to  me  for 
the  resuscitation  of  asphyxiated  babies.     It  improved  so  slowly 
that  it  was  not  until  the  end  of  half  an  hour  that  I  considered  it 
safe  to  leave  it,  but  after  this  it  soon  cried  out  loud  and  gave 
no  further  trouble.     It  was  a  female  child,  well  formed,  and 
weighed  eight  and  a  half  pounds.     In  half  an  hour  after  the 
child  was  born  the  afterbirth  was  expelled  by  natural  forces  and 
the  uterus  contracted  down  to  its  natural  size.     There   was  no 
more  hemorrhage  than  is  usual  after  delivery,  and  the  flow  dur- 
ing the  succeeding  days  was  about  of  average  quantity. 

Aside  from  the  excessive  soreness  due  to  the  forcible  stretch- 
ins:  of  the  neck,  together  with  the  contused  condition  of  the 
anterior  lip,  which  continued  about  a  week,  there  was  nothing 
unusual  in  the  after-history  of  the  case.  There  was  no  tearing 
of  the  soft  parts,  except  that  incident  to  all  cases  of  primiparse. 
The  patient  kept  her  bed  fifteen  days,  and  upon  getting  up 
would  only  remain  a  short  time  and  then  lie  down  again,  so 
that  she  did  not  remain  up  a  whole  day  at  a  time  until  the  child 
was  about  4  weeks  old.  This  precaution  was  taken  because  it 
was  feared  involution  would  not  be  as  rapid  as  usual  and  bad 
results  might  follow  her  getting  out  too  soon.  Three  months 
after  the  birth  of  her  child  the  lady  wrote  me,  in  answer  to 
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queries,  that  she  was  in  perfect  health  ;  had  no  vaginal  dis- 
charge ;  no  pain  or  weakness  in  the  back ;  had  no  urinary  dis- 
turbances, and  suffered  no  inconveniences  whatever  except  the 
"  enlargement  of  the  womb,"  as  she  expressed  it.  She  stated 
that  the  neck  of  the  uterus  protruded  slightly  farther  than  it 
formerly  did,  and  in  that  way  only  caused  a  little  more  incon- 
venience. She  still  had  no  trouble  during  sexual  intercourse, 
with  which  both  herself  and  husband  expressed  themselves  as 
being  entirely  satisfied.  My  advice  was  asked  as  to  what  should 
be  done  with  the  case  in  the  future.  There  can  be  but  one  of 
two  things  done  ;  either  let  it  alone  or  amputate  the  elongated 
neck.  Xo  support  or  pessary  could  be  of  any  service,  because 
there  is  no  displacement  or  sagging  of  the  uterus  proper.  After 
carefully  considering  all  the  arguments  both  for  and  against  it 
I  advised  amputation  of  the  neck  of  the  uterus.  Left  alone  the 
elongated  neck  would  be  a  constant  menace,  liable  at  any  time 
to  become  inflamed  and  set  up  a  general  pelvic  inflammation  ; 
liable  to  become  excoriated  and  admit  septic  material  to  the 
pelvic  organs  through  the  agency  of  the  lymphatic  vessels  ; 
liable  to  cause  subinvolution  at  any  subsequent  delivery,  and  by 
the  increased  weight  of  the  uterus  cause  it  to  fall  still  lower 
and  thus  increase  the  trouble;  and  last,  but  not  least,  owing  to 
the  constant  friction  to  which  it  would  be  subjected,  it  would 
be  particularly  liable  to  cancerous  disease.  She  would  also  be 
as  liable  to  become  pregnant  again  as  she  was  in  the  first  place, 
in  which  case  she  would  have  the  same  trouble  at  each  time  of 
delivery,  except  perhaps  in  a  milder  degree.  Neither  is  it  un- 
likely that  at  some  subsequent  delivery  she  would  suffer  a  severe 
laceration  of  the  cervix  which  would  prove  a  great  source  of 
annoyance.  On  the  other  hand,  the  operation  is  a  very  simple 
one,  easy  to  perform,  involves  little  risk,  does  not  mutilate  the 
person  so  as  to  disfigure,  would  not  confine  the  patient  to  her 
bed  for  a  long  time,  and  offers  every  hope  of  complete  success. 
Indeed,  there  would  be  nothing  to  lose,  but  everything  to  gain. 
The  only  disadvantage  that  could  follow  would  be  the  circular 
scar,  which  would  act  as  a  purse  string  and  in  this  way  might 
interfere  with  subsequent  deliveries;  but  this  could  not  compare 
with  the  trouble  caused  by  the  long,  unyielding  neck,  and,  as 
she  is  a  large,  muscular  woman  with  a  well-developed,  roomy 
pelvis,  this  slight  disadvantage  could  be  left  out  of  considera- 
tion entirely. 
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BY 

THOMAS  C.  SmTH,  M.D., 
Washington,  D.  C. 


(With  one  illustration.) 


May  8th,  1893,  I  attended  Mrs.  M.,  22  years  of  age,  in  her 
first  labor.  Two  months  later  she  left  the  city  for  her  home  in 
Pennsylvania,  and  very  soon  after  her  secretion  of  milk  ceased 
and  the  child  had  to  be  fed  on  artificial  food. 

About  the  1st  of  February,  1894,  it  became  necessary  for  her 
to  consult  a  physician  on  account  of  an  object  protruding  from 
the  vulva.  The  gentleman  did  not  seem  to  realize  the  nature 
of  the  case,  according  to  the  patient's  statement,  but  declared 
that  she  was  not  pregnant.  Being  dissatisfied  with  the  result 
of  her  visit  to  the  doctor,  she  consulted  another,  who  gave  a 
correct  opinion  of  her  case,  but  declared  that  she  was  nearly 
eight  months  pregnant.  The  lady  then  came  to  Washington 
and  I  met  her  at  the  house  of  her  mother. 

Upon  questioning  the  patient  concerning  the  nature  of  her 
ailment,  slie  informed  me  that  whenever  she  assumed  a  sitting 
position  she  "  sat  upon  her  womb."  The  next  day  she  called 
at  my  ofiice,  and  on  proceeding  to  examine  her  I  found  a  large 
red  mass  protruding  from  the  vulva  at  least  two  inches.  It  was 
excoriated  from  friction  of  her  garments  and  from  the  passage 
over  it  of  the  urine.  At  several  points  blood  oozed  from  raw 
surfaces.  The  part  was  soft  to  the  touch,  and  my  first  impres- 
sion was  that  I  had  a  cystocele  to  deal  with,  and  passed  my  finger 
behind  it  expecting  to  find  that  it  led  up  to  the  bladder.  But 
this  expectation  was  not  realized,  for  the  finger  passed  up  to  the 
uterus.  Examination  in  front  met  with  a  similar  result.  I  now 
noticed  what  looked  like  a  fissure  in  the  right  side  of  the  part, 
and  on  passing  the  finger  therein  its  full  length  it  came  in  con- 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society,  Apri\ 
5th.  1895. 
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tact  with  the  head  of  a  child  m  utero.  The  iissure  was  a  lacera- 
tion of  the  cervix  which  had  occurred  in  the  labor  ten  months 
previously,  and  which  had  grown  with  the  cervix  as  pregnancy 
advanced,  until  it  as  well  as  the  cervix  had  reached  an  enormous 
magnitude.  The  case  was  now  easily  understood.  The  cervix 
was  not  less  than  six  inches  in  length,  including  the  procident 
portion.  But  the  interesting  point  in  it  is  that  there  was  not  the 
least  prolapse  of  the  vagina,  bladder,  or  rectum.  In  fact,  the 
cervix  had  grown,  like  a  stalactite,  from  the  vaginal  vault,  and 
the  corpus  uteri  had  remained  at  its  proper  place  at  the  superior 
strait.  The  uterine  neck  was  uniformly  enlarged  from  the 
internal  os  to  the  vulva  and  comfortably  tilled  the  vagina.  The 
portion  which  had  escaped  from  the  vulva  spread  out  into  a 
knob-like  expansion  larger  than  a  hen's  egg,  and  caused  the 
lady  a  great  deal  of  distress,  as  she  sat  on  it  whenever  seated, 
while  the  constant  irritation  from  the  urine  added  greatly  to 
her  discomfort.  I  tried  to  remedy  the  evil  by  pushing  up  tiie 
protruding  mass  and  introducing  a  cotton  tampon,  but  this 
proved  ineffectual,  and  I  was  compelled  to  inform  my  patient 
that  nothing  but  the  termination  of  the  pregnancy  would  afford 
relief. 

Drs.  S.  C.  Busey  and  J.  Taber  Johnson  examined  this  patient 
in  my  office  and  concurred  in  the  diagnosis. 

April  10th  Mrs.  M.  was  taken  in  labor,  and  when  I  made  my 
first  examination  I  found  the  cervix  dilating  well,  the  prospect 
for  a  speedy  and  easy  termination  of  the  case  being  good.  But 
as  the  head  neared  the  perineum  it  became  evident  that  the 
long  cylinder  constituting  the  cervix  was  not  disposed  to  yield 
as  readily  as  was  anticipated,  and,  though  it  was  soft  and  dilat- 
able, it  opened  but  slowly  after  it  had  reached  a  certain  stage  of 
dilatation.  When  the  head  began  to  dilate  the  perineum  the 
latter  body  seemed  to  be  double,  the  opening  cervix,  which  had 
been  nearly  retracted  into  the  vagina,  duplicating  the  normal 
part.  After  waiting  quite  a  while  in  the  vain  expectation  that 
tiie  head  would  escape,  I  slipped  on  my  forceps,  and  on  making 
slight  traction  several  inches  of  the  lower  segment  of  the  ute- 
rus passed  the  vulva,  and  if  I  had  continued  my  efforts  the 
whole  uterus  and  its  contents  would  have  been  brought  outside 
the  body.  My  son.  Dr.  H.  M.  Smith,  responded,  in  about  half 
an  hour,  to  a  summons,  and,  by  making  slight  pressure  on  the 
cervical  ring  witli  liis  fingers  while  I  made  traction  witli  the 
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forceps,  delivery  of  a  living  child  was  speedily  and  easily  ef- 
fected. Before  the  arrival  of  my  assistant  the  pains  continued 
strong  and  expulsive,  but  made  no  impression  on  the  cervix. 
As  nearly  as  I  could  judge  from  the  evidence  furnished  by  the 
mother,  the  child  was  born  about  three  weeks  before  the  full 
term  of  gestation  was  completed. 

The  patient  was  kept  in  bed  nearly  three  weeks,  in  order  to 
prevent  interference  with  the  process  of  involution. 

In  November,  1894,  the  lady  returned  to  this  city,  and  I 
found  the  cervix  protruding  from  the  vulva  to  about  the  size  of 


Hypertrophic  elongation  of  the  cervix  uteri  complicating  preguancy  and  obstructing 
labor. 

a  walnut.  The  uterus  was  in  its  proper  position.  I  amputated 
about  two  inciies  of  the  cervix  and  kept  the  patient  in  bed  two 
weeks.  Her  recovery  was  without  incident  worthy  of  notice. 
Two  months  later  the  cervix  had  diminished  in  size  to  a  sub- 
normal desrree. 


The  hypertrophy  in  this  ease  may  be  said  to  have  proceeded 
from  interference  with  the  normal  process  of  involution,  due  to 
the  supervention  of  pregnancy  at  so  early  a  period  after  the 
birth  of  the  first  child.  I  do  not  think  that  the  torn  cervix  had 
anything  to  do  with  the  enlargement.     The  association  of  lacera- 
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tion  with  hypertrophy  in  this  case  militates  against  the  opinion 
expressed  by  Goodell/  who  said :  "  My  own  personal  observa- 
tions would  lead  me  to  say  that,  while  a  torn  cervix  is  often  asso- 
ciated with  elongation  of  its  supravaginal  portion  and  with  circular 
hypertrophy  of  its  infravaginal  portion,  it  never  is  with  elonga- 
tion of  the  latter.  To  cause  the  latter  lesion  it  seems  needful, 
indeed,  that  either  virginity  or  sterility  should  be  present."  In 
a  later  communication"  Dr.  Goodell  seems  to  have  modified  his 
opinion,  increased  experience  having  probably  justified  him  in 
doing  so,  for  he  says:  "There  is,  however,  a  hypertrophic 
elongation  of  the  cervix  following  laceration  and  due  to  the 
parts  being  rendered  more  plastic  than  normal  by  their  increased 
blood  supply." 

The  existence  of  the  laceration  of  the  cervix  in  my  case 
proved  to  be  of  much  advantage,  as  it  greatly  facilitated  de- 
livery. If  this  lesion  had  not  been  present  it  is  fair  to  surmise 
that  incisions  would  have  been  necessary  to  secure  a  termina- 
tion of  the  labor.  This  point  will  be  illustrated  by  the  case  of 
Roper,  to  which  attention  will  be  directed  hereafter. 

Cases  of  hypertrophy  of  the  cervix  complicating  pregnancy 
and  labor  are  very  rare,  while  hypertrophy  independent  of  preg- 
nancy is  comparatively  common.  They  are  also  fraught  with 
danger  to  the  mother  and  child. 

Reference  has  been  made  to  the  fact  that  no  prolapse  of 
vagina,  bladder,  or  rectum  existed  in  my  case.  Nearly  all  the 
other  cases  I  have  had  the  opportunity  of  noting  were  attended 
by  this  displacement  of  the  parts.  The  accompanying  diagram 
illustrates  the  point  clearly,  and  I  will  not  further  dwell  upon  it. 
It  would  seem  that  no  difficulty  should  exist  in  correctly  dia- 
gnosticating this  affection,  and  yet  too  generally  a  procident 
hypertrophied  cervix  is  taken  for  a  prolapsus  uteri.  Moreover, 
it  is  generally  believed  by  tliose  who  have  paid  particular  atten- 
tion to  the  subject  that  most  of  the  cases  described  as  labor 
occurring  in  a  procident  uterus  are  really  those  in  which  hyper- 
trophy of  the  cervix  is  the  existing  condition.  My  object  is 
accomplished  by  directing  attention  to  tliis  matter. 

Three  other  forms  or  conditions  of  cervical  hypertrophy  with 
dihitation  have  been  met  with,  which  I  will  briefly  describe  by 
reference  to  the  cases  in  which  they  occurred. 

'  Transactions  of  the  American  Gynecological  Society,  vol.  iv.,  p.  291. 
'^  Medical  News,  July  26tli,  1890. 
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The  first  is  reported  by  Dr.  Greorge  Roper  in  the  seventh 
volume  of  "  Obstetrical  Transactions."  In  this  case  the  woman 
had  been  in  labor  thirty  hours  before  she  was  seen  by  Dr.  Roper. 
The  obstruction  was  at  the  internal  os,  while  the  lower  portion 
of  the  cervix  was  relaxed  so  as  to  admit  the  hand  and  reached 
to  the  vulva.  After  great  difficulty  the  internal  os  was  forcibly 
distended,  and  the  child,  being  dead,  was  delivered  after  crani- 
otomy. The-woman  died  of  pleuro-pneumonia  of  pyemic  origin. 
Roper's  second  case '  presents  the  subject  in  another  aspect, 
and  is  as  follows  : 

Patient  get.  22,  primipara.     Was  taken  in  labor  on  the  morn- 
ing of  November  3d,  1866.     Was  visited  by  a  midwife  at  12  p.m. 
At  2  A.M.,  November  4th,  was  seen  by  Mr.  Hopkins.     The  mem- 
branes ruptured  at  3  a.m.     Visited  by  Dr.  Roper  at  7  a.m.     She 
was  then  in  active  labor,  the  pains  being  strong  and  frequent. 
The  cervix  uteri  protruded  from  the  vulva  to  the  extent  of 
about  three  inches ;  it  was  in  circumference  about  the  size  of  an 
ordinary  adult  male  wrist,  the  portions  without  and  within  the 
vagina  measuring  about  four  inches  in  length.     The  canal  of 
the  cervix  would  just  admit  the  forefinger,  but  no  presentation 
could  be  felt ;  the  canal  was  too  long  to  allow  the  finger  to  pass 
up  to  its  uterine  end.     After  reducing  the  cervix  within  the 
vagina,  by  a  certain  amount  of  compression  upward  along  the 
canal  the  fetal  head  could   be  touched  ;  but  the    presentation 
could  not  be  made  out  while  the  cervix  was  permitted  to  pro- 
trude externally,  and  this  it  had  a  tendency  to  do  with  each  pain. 
"The  structure  of  the  cervix  had  a  firm,  hard,  and  gristly 
condition,  and  there  seemed  to  be  no  probability  of  its  expan- 
sion under  natural  efforts  of  the  uterus." 

She  was  visited  at  9  p.m.  of  the  same  day  by  Dr.  Barnes,  at 
which  time  she  had  been  in  labor  thirty-six  hours.  "  The  con- 
dition of  the  lower  part  of  the  cervix  was  much  the  same  as  it 
had  been  during  the  day;  there  were,  however,  some  slight 
indications  of  a  funnel-like  expansion  at  the  uterine  end  of  the 
canal.  As  there  were  no  symptoms  of  exhaustion  and  the  pains 
were  not  so  strong  as  to  endanger  the  integrity  of  the  uterus, 
Dr.  Barnes  advised  further  delay,  but  suggested,  in  the  event  of 
the  expansion  above  not  going  on  satisfactorily,  free  incisions  of 
the  lower  part  of  the  cervix.  Expansion  of  the  os  internum 
progressed  but  slowly,  and,  after  waiting  four  hours.  I  made 
'  "Obstetrical  Transactions,"  vol.  xv.,  p.  167. 
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seven  incisions  in  the  os  externum,  equidistant  from  each  other 
and  extending  an  inch  and  a  half  upward  from  its  edge.  The 
lower  part  of  the  cervix  had  not  become  soft  nor  tumid,  but 
remained  hard  and  cut  with  a  gristly  sensation.  Little  or  no 
blood  or  serosity  escaped.  After  this  operation  a  gradual  dilata- 
tion took  place,  occupying  sixteen  hours.  At  the  end  of  this 
time  she  became  somewhat  exhausted  and  Mr.  Hopkins  easily 
delivered  her  with  forceps,  the  natural  expansion  "above  having 
nearly  met  the  incisions  from  below.  .  .  .  The  child  was  alive, 
and  the  mother  made  a  good  recovery,  much  as  after  an  ordinary 
labor.  This  case  was  one  of  no  little  anxiety.  .  .  .  The  pros- 
pect that  such  a  cervix,  at  full  term,  would  dilate  so  as  to  allow 
of  safety  to  the  mother  and  child,  was  discouraging." 

Commenting  on  these  cases,  Roper  says :  "  The  method  of 
treatment  in  such  cases,  taking  these  as  examples,  would  seem 
to  be  defined — viz.,  wait  till  expansion  takes  place  from  above, 
and  then  meet  it  by  incisions  from  below.  Such  a  hardened 
cervix  would  scarcely  be  amenable  to  treatment  by  means  of 
water  or  air  bags  or  tents  of  any  kind.  Two  months  after  de- 
livery I  examined  the  cervix  and  uterus  [in  the  last  case].  The 
latter  was  fairly  involuted,  and  the  cervix  proper  was  but 
slightly  larger  or  longer  than  natural.  That  part  of  it,  how- 
ever, which  had  been  elongated  and  hypertrophied  hung  down 
in  the  vagina  like  a  shrivelled  piece  of  skin  ;  it  was  soft  and 
flabby,  resembling  the  end  of  a  hose  or  a  long  prepuce  attached 
to  the  end  of  the  cervix."     This  was  subsequently  amputated. 

In  the  discussion  "  Dr.  Playfair  asked  whether,  in  pregnancy 
occurring  in  connection  with  hypertrophic  elongation  of  the 
cervix,  the  whole  tissues  of  the  cervix  became  softened  and 
pulpy  as  in  ordinary  pregnancy.  The  point  was  of  importance, 
because  if  the  cervix  in  its  whole  length  did  so  soften  we  might 
more  reasonably  hope  to  succeed  in  opening  it  up  by  the  fluid 
pressure  of  dilators."  This  question  may  be  answered  by  say- 
ing that  in  Roper's  first  case,  in  that  of  Barnes  to  be  cited,  and 
in  my  own  the  tissues  of  the  cervix  were  soft  and  dilatable,  and 
it  would  seem  as  though  the  obstruction  to  delivery  was  in  part 
due  to  the  calibre  of  the  vagina  being  trenched  upon  by  the 
abnormal  tissue  of  the  cervix. 

Playfair's  interrogatory  further  implies  a  belief  that  the 
hypertrophy  of  the  cervix  antedated  the  pregnancy.  The  cases 
I  have  had  the   opportunity  to  consider  do  not  i)ear  out  this 
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impression.  In  my  case,  at  least,  conception  followed  delivery 
after  so  short  an  interval  that  I  cannot  believe  that  such  could 
have  been  the  case. 

Keturning  to  the  question  of  treatment,  it  is  proper  to  remark 
that  the  Cesarean  section  has  been  suggested  as  a  more  suitable 
procedure  in  cases  like  Koper's  second  one  than  that  pursued 
by  him  for  the  relief  of  his  patient. 

The  case  of  Barnes  is  briefly  as  follows,  and  is  recorded  in 
the  eighteenth  volume  of  the  "  Obstetrical  Transactions"  : 

Patient  aet.  35.  Had  had  four  healthy  children.  Not  healthy 
for  some  months,  during  which  she  had  noticed  gradually  in- 
creasing protrusion  of  the  "  womb  "  through  the  vulva.  This 
has  lately  given  much  pain  and  bearing-down  sensation. 

The  OS  uteri,  November  12th,  was  at  least  four  inches  ex- 
ternal to  the  vulva.  The  cervix  was  greatly  hypertrophied  and 
elongated  and  the  vagina  inverted.  The  protrusion  was  reduced 
and  the  parts  remained  in  situ  until  the  confinement,  which 
took  place  November  20th.  The  child  was  about  six  weeks 
premature.  The  labor  was  quickly  over  ;  it  presented  no  com- 
plication, the  placenta  being  expelled  by  natural  effort  a  few 
minutes  after  the  expulsion  of  the  child.  The  uterus  was  well 
contracted.  The  woman  died  November  26th  "of  pyemia, 
connected  possibly  with  the  injuries  sustained  during  labor  by 
the  abnormal  state  of  the  canal  the  child  had  to  pass  through," 
At  the  autopsy  the  uterus  was  found  to  measure  six  inches  in 
length. 

I  have  endeavored  to  place  on  record  the  salient  points  of  this 
interesting  case.  The  diagram  which  I  have  incorporated  is 
modified  from  that  of  Roper's  case  in  order  to  show  the  position 
of  the  hypertrophied  cervix.  I  regret  that  the  sketch  does  not 
indicate  the  cervical  laceration.  The  diagram  illustrating 
Roper's  case  is  to  be  found  in  Dr.  Parvin's  article  in  the  first 
volume  of  the  "  American  System  of  Obstetrics,"  page  708,  on 
"  Anomalies  of  the  Forces  in  Labor,"  and  I  invite  a  comparison 
of  the  two  drawings  in  order  that  the  differences  may  be  fully 
appreciated. 

1133  Twelfth  street,  N.  W. 
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DELIVERY    BY    RAPID   VERSION  ;    PARTIAL   INVERSION   OF    THE    UTERUS 
REPLACEMENT   OF  THE   FUNDUS  BY  MANIPULATION  ;   RECOVERY. 


BY 

J.  W.  LONG,  M.D.. 

Professor  of  Gynecology  in  the  Medical  College  of  Virginia, 

Richmond.  Va. 


CWith  two  illustrations.) 


Febkuaey  28th,  1895,  I  went  to  Randlemaii,  iS".  C,  to  do  an 
abdominal  section.  When  I  reached  the  town  I  found  the 
physician,  Dr.  W.  A.  Fox,  who  was  in  charge  of  the  case  to  be 
operated  on,  in  attendance  upon  a  very  difficult  labor  case.  The 
doctor  asked  nie  to  see  the  obstetric  patient  with  him.  The  fol- 
lowing is  a  brief  synopsis  of  the  case : 

Mrs.  C,  aged  44-,  the  mother  of  nine  children,  all  of  her  labors 
being  normal.  She  was  now  seven  months  pregnant  and  says 
she  had  "not  felt  right"  during  the  whole  time.  Two  weeks 
ago  she  found  her  bed  very  wet  when  she  awakened  in  the  morn- 
ing. This  was  probably  due  to  the  escape  of  the  waters.  One 
week  ago  she  began  to  have  a  discharge  slightly  tinged  with 
blood.  After  two  days  the  flow  became  pure  blood  and  in  such 
quantities  as  to  greatly  weaken  her.  Three  days  ago  Dr.  Fox, 
the  family  physician,  saw  the  case  and  at  once  suspected  pla- 
centa previa.  At  this  time  she  had  lost  a  great  deal  of  blood, 
but  was  having  comparatively  no  pains.  The  os  was  flrmly 
closed.  The  doctor  gave  ergot  and  (piinine  with  the  view  of 
promoting  contractions,  but  the  pains  were  few  and  feeble.  As 
stated,  on  the  28th  Dr.  Fox  kindly  asked  me  to  see  the  case  with 
him.  I  found  the  woman  greatly  exsanguinated.  She  was 
literally  '*  wallowing  in  her  blood,"  for  not  only  was  she  bloody 
to  her  shoulders,  but  the  bed  was  scaked.  The  pulse  was  140, 
feeble,  and  compressible.  She  complained  that  she  "  felt  queer," 
had  blind  spells,  and  thought  she  was  going  to  die.  I  want  to 
<5ay,  in  justification  of  the  doctor's  delay,  that  he  had  deferred 
more  active  measures  in  anticipation  of  my  arrival.  On  exami- 
nation the  OS  was  found  to  be  dilated  to  two  inches  in  diameter 
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and  soft.  The  finger  came  at  once  npon  a  doughy  mass,  which 
was  readily  recognized  as  the  placenta  attached  to  tlie  entire 
circumference  of  the  lower  zone.  The  hemorrhage  was  quite 
free.  The  condition  of  the  woman  was  so  extreme  that  we  felt 
that  if  the  uterus  was  not  emptied  speedily  she  would  soon  die 
from  loss  of  blood.  While  Dr.  Fox  gave  a  few  whiffs  of  chloro- 
form I  quickly  swept  two  fingers  around  the  lower  zone,  but, 
not  reaching  the  edge  of  the  placenta,  I  boldly  pushed  my  fingers 
through,  seized  a  foot,  and  quickly  delivered  the  child  by  ver- 
sion, the  placenta  following  at  once.     I  did  not  wait  for  pains 


Fig.  1.— luversion  of  the  uterus. 

after  pulling  down  the  lower  extremity,  for  the  very  obvious 
reason  that  the  patient  could  not  bear  the  loss  of  more  blood,  and 
we  could  hardly  hope  that  even  the  presence  of  the  cliild  in  the 
cervix  would  stay  absolutely  all  the  hemorrhage,  with  an  almost 
wholly  detached  placenta  and  scarcely  the  semblance  of  uterine 
contraction.  As  soon  as  version  was  accomplished  I  asked  Dr. 
Fox  to  knead  the  fundus,  which  he  did,  making  gentle  pressure 
meanwhile.  Directly  after  the  delivery  of  the  placenta  I  passed 
my  hand  into  the  uterus  and  was  surprised  to  find  a  large  tumor 
occupying  the  cavity.  1  suspected  an  inversion  at  once,  which 
was  confirmed  by  feeling  the  depression  in  the  fundus  through 
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the  abdomen.  The  depression  was  not  exactly  in  the  middle, 
but  more  to  one  side,  as  shown  in  the  drawing.  Dr.  Fox  said 
that  he  expected  his  hand  caused  the  inversion,  as  he  had  been 
making  pretty  firm  pressure ;  but  I  can  testify  that  he  was 
not  making  undue  pressure.  With  the  right  hand  steadying 
the  fundus,  and  the  left  in  the  uterus  making  gentle  but  firm 
pressure  upward,  the  inversion  was  easily  overcome.  Without 
withdrawing  the  uterine  fingers,  the  nozzle  of  a  syringe  was  in- 
troduced to  the  fundus  and  the  uterus  copiously  irrigated  with 


Fig.  2.— Fundus  replaced  by  manipulatioD. 


hot  water,  part  of  which  contained  a  little  bichloride  of  mercury. 
Contractions  quickly  set  up,  with  an  immediate  cessation  of  the 
hemorrhage.     The  recovery  was  uneventful. 

A  reference  to  the  illustrations  will  show  how  the  inversion 
was  probably  produced  and  the  method  of  overcoming  it. 

This  case  is  of  interest  from  several  standpoints,  and  is  worth 
reporting  for  the  following  reasons: 

I.  Either  placenta  previa  or  acute  itiversion  may  cause  death, 
without  the  presence  of  the  other. 
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2.  This  woman  had  had  nine  normal  deliveries,  onlj  to  fall 
into  dire  straits  in  her  tenth. 

3.  While  placenta  previa  is  comparatively  rai^e,  inversion  is 
absolutely  so — in  the  Rotunda  Lying-in  Hospital  there  was  but 
one  case  of  inversion  in  one  hundred  and  ninety  thousand  eight 
hundred  and  sixty-seven  deliveries. 

4.  This  case  shows  the  necessity  and  value  of  prompt  action 
in  the  presence  of  imminent  danger — the  rapid  emptying  of  the 
uterus,  and  the  use  of  hot  irrigation  to  control  the  hemorrhage 
which  was  speedily  killing  the  patient. 

5.  The  importance  of  early  recognition  of  inversion. 

6.  The  value  of  manipulation  to  overcome  the  inversion. 
200  West  Grace  street. 
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JOHN  T.  WINTER,  M.D., 

Professor  of  Theory  and  Practice  of  Medicine,  National  University, 

Washington,  D.  C. 


It  should  be  the  pleasure  of  every  mother  to  nourish  her  babe 
from  her  own  breast,  and,  to  insure  a  proper  understanding  of 
what  is  expected  of  her,  it  is  the  duty  of  the  attending  physician 
to  instruct  her  in  some  of  the  details  of  motherhood  with  which 
she  is  so  soon  to  become  familiar.  It  is  also  his  duty  to  see  that 
the  child  is  placed  in  a  proper  position  at  the  mother's  breast 
within  the  first  half-hour  after  its  birth,  or  as  soon  thereafter  as 
the  mother  has  recovered  somewhat  from  the  fatigue  of  labor. 
I  do  not  claim  that  the  child  will  get  milk  from  its  mother's 
breast  at  this  early  period,  but  it  will  get,  in  a  majority  of  in- 
stances, a  small  quantity  of  colostrum,  which  not  only  affords 
some  nourishment  to  the  infant,  but,  because  of  its  laxative 
properties,  clears  out  its  intestinal  canal  and  has  a  beneficial 
action  on  the  mother,  as  it  not  only  hurries  the  secretion  of  milk 
but  causes  uterine  contraction.  It  also  serves  another  good  pur- 
pose in  affording  peace  of  mind  to  the  attending  physician,  as 
he  will  know  by  this  little  attention  on  his  part  that  the  child 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society,  May 
3d, 1895. 
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cau  nurse  aud  that  there  is  proper  uterine  contraction  and  there- 
fore no  danger  of  hemorrhage. 

But  this  is  not  always  the  whole  question,  i^atural  lactation 
is  undoubtedly  the  method  which  ought  to  be  preferred,  if 
practicable,  but  to  this  general  rule  there  are  many  exceptions. 
A  woman  to  be  a  good  nurse  should  enjoy  perfect  health,  should 
be  rather  spare  than  fat,  and  should  be  cheerful,  good-natured, 
active,  careful,  and  above  all  temperate.  This  will  apply  as 
well  to  a  wet-nurse  as  to  the  mother  herself. 

The  manner  in  which  the  menstrual  function  is  performed 
may  to  a  certain  extent  be  regarded  as  an  indication  of  the  man- 
ner in  which  milk  will  be  secreted.  If  menstruation  be  irregu- 
lar and  scanty  there  is  fear  that  the  lacteal  secretion  will  be 
badly  accomplished,  and  when  the  menses  are  habitually  too 
abundant  nursing  fitness  is  also  improbable.  But  when  this 
function  has  always  been  performed  normally,  when  the  woman 
is  regular  in  time  and  quantity,  the  presumption  is  in  favor  of 
her  making  a  good  nurse.  It  is  necessary,  therefore,  for  the 
physician  to  inform  himself  in  all  these  particulars,  so  that  he 
may  be  able  to  anticipate  and  direct  tlie  mother  in  the  feeding 
of  her  child  and  how  to  avoid  some  of  the  errors  they  seem  so 
ready  to  hunt  up  and  adopt.  Some  of  these  errors  are  fre- 
quently begun  within  the  first  hour  of  the  child's  life.  It  will 
be  found  in  many  instances  that  the  little  stranger  has  scarcely 
finished  his  first  bath  when,  if  you  are  not  on  the  lookout  to 
prevent,  the  nurse  will  begin  her  part  of  the  mischievous  work 
by  dosing  it  with  a  little  sugar  and  water,  catnip  or  chamomile 
tea,  or  some  other  decoction  of  a  similar  character,  which  she 
many  times  carries  with  her  to  the  patient's  house  ;  and  while 
you  may  prevent  this  dosing  as  long  as  you  remain  in  the  house, 
you  will  find  in  the  majority  of  instances,  even  when  she  denies 
it,  that  before  vour  next  visit  she  has  gotten  in  her  work. 

I  can  readily  understand  that  the  young  physician  can  ill- 
afford  to  brook  the  opposition  of  the  old  nurse,  who  perhaps  was 
nursing  before  he  was  born  and  may  have  nursed  in  her  infancy 
the  very  woman  he  is  now  called  to  attend,  but  he  can  much 
less  afford  to  curry  her  favor  by  conniving  at  her  pernicious 
practices.  The  ingestion  of  the  vile  stuff  with  which  the  infant 
is  so  frequently  dosed  during  the  first  day  or  two  of  its  life  is 
the  first  step  toward  the  formation  of  that  bugbear  of  old 
women,  the  red-gum,  an   erythematous  lichen — lichen  stroph- 
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ulus — an  affection  brought  on  by  the  very  means  adopted  to 
guard  against  it ;  and  unless  the  physician  has  a  suflSciently 
strong  hold  on  the  confidence  of  the  family  to  enable  him  to 
correct  at  once  this  first  piece  of  ignorance  and  meddlesomeness, 
he  will  find  that  it  is  but  the  beginning  of  a  course  of  unnatural 
feeding  which  will  in  many  instances  bring  death  to  the  child. 

In  nursing  or  feeding  an  infant  regularity  in  point  of  time 
should  be  observed.  During  the  first  week  every  two  or  three 
hours  in  daytime  will  not  be  too  often,  and  at  night  only  if  the 
mother's  breasts  need  to  be  unloaded.  By  the  end  of  the  second 
week,  as  a  rule,  when  the  child  is  strong  and  healthy,  to  be 
nursed  or  fed  once  in  three  hours  during  the  day  and  up  to  the 
mother's  bedtime,  and  then  not  at  all  for  six  or  seven  hours, 
when  both  mother  and  child  should  sleep,  will  be  found  amply 
suflicient.  The  child  should  never  be  given  the  breast  or  bottle 
simply  to  keep  it  quiet,  but  should  be  taught  regular  habits  in 
this  direction.  You  will  meet  with  opposition  from  the  nurse, 
who  will  be  supported  in  her  opposition  by  all  the  old  women 
in  the  neighborhood,  and  you  will  be  informed  perhaps,  as  I  have 
been  many  times,  that  you  have  never  had  a  baby  and  that 
women  only  have  any  knowledge  on  this  subject.  Many  of  my 
patients  have,  however,  adopted  this  method,  and  have  thanked 
me  over  and  over  again  for  the  comfort  they  have  with  their 
children. 

A  nursing  mother  in  good  health  will  generally  grow  fat 
during  the  first  few  months  of  lactation,  but  this  plumpness  will 
gradually  be  lost  if  nursing  is  continued  too  long  or  if  the  child 
is  allowed  to  nurse  at  night,  especially  if  it  is  allowed  to  lie  at 
the  breast  and  nurse  when  it  pleases.  Under  such  circumstances 
it  will  not  be  long  before  the  mother's  milk  will  cease  to  nour- 
ish  the  child,  or  if  it  does  so  it  will  be  at  the  expense  of  the 
mother's  health.  I  have  seen  some  terrible  examples  of  this 
kind — young  mothers  scarcely  able  to  get  out  of  bed  in  the 
morning,  and  who  claim  to  be  more  tired,  if  possible,  than  when 
they  went  to  bed  the  evening  before.  Among  the  early  symp- 
toms of  failure  from  this  cause  are  heavy  dragging  sensations  in 
back  and  loins  and  directly  between  the  scapulae  when  the  child 
is  at  the  breast,  and  a  peculiar  feeling  of  sinking  and  emptiness 
at  the  pit  of  the  stomach  and  over  the  whole  abdomen  for  hours 
afterward.  I  have  a  patient  of  this  kind  under  my  care  at  the 
present  time. 
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Under  such  a  condition  of  affairs  the  question  of  artificially 
stimulating  the  lacteal  secretion  would  naturally  follow ;  but,  as 
I  have  already  put  myself  on  record  on  this  subject,  I  will  only 
say  that  while  temporarily  stimulating  this  secretion  during  the 
illness  of  a  child,  for  example,  is  frequently  proper  and  should 
be  done,  the  continued  use  of  beer,  ale,  or  other  preparations  of 
this  kind  will  be  found  to  keep  up  or  increase  the  quantity  only 
at  the  expense  of  quality,  and  it  will  soon  be  found  that  the 
mother  is  not  only  being  seriously  injured  but  that  the  child  is 
not  being  nourished. 

While  there  are  many  honorable  women  in  the  land  who  do 
suckle  their  own  children,  and  many  mothers  who  would  be 
delighted  to  do  so  but  cannot  or  should  not,  as  they  are  many 
times  the  subject  of  some  physical  or  mental  disturbance  which 
unfits  them  in  every  particular  for  this  pleasant  duty,  there  are 
others  who  will  not  nurse  their  children,  not  for  any  particular 
reason,  only  that  they  do  not  care  to  do  so.  When,  therefore, 
the  mother  cannot  or  will  not  nurse  her  child,  and  where  a  suit- 
able wet-nurse  cannot  be  secured,  some  other  method  will  have 
to  be  adopted,  and  the  child  has  a  right  to  the  nearest  and  best 
substitute  for  mother's  milk  with  which  we  can  supply  it,  and 
that  substitute  is  usually  found  in  the  milk,  or  some  of  the 
products  of  the  milk,  of  the  cow.  The  milk  of  the  goat  and  ass 
is  said  to  more  closely  resemble  woman's  milk  than  that  from 
any  other  animal,  but  these  animals  are  not  kept  in  suflficiently 
large  numbers  to  supply  the  milk  required  in  the  artificial  feed- 
ing of  children.  The  milk  of  the  cow  is  therefore  the  nearest 
practicable  substitute  for  that  of  the  mother. 

Human  milk  has  a  specific  gravity  of  1031  and  has  a  persist- 
ently alkaline  reaction,  and  shows,  when  placed  under  a  micro- 
scope, a  number  of  minute,  equal-sized  fat  globules  ;  it  coagulates 
into  flaky  curds,  and  is  quite  readily  attacked  by  the  digestive 
ferments  of  the  child's  stomach  and  intestines  ;  while  cow's  milk 
has  an  average  specific  gravity  of  1029,  and,  unless  perfectly 
fresh  and  from  pasture-fed  cows,  has  a  slightly  acid  reaction, 
contains  less  fat  and  sugar,  but  is  richer  in  casein  and  coagulates 
into  a  very  firm  curd  and  is  therefore  much  harder  for  the 
child  to  digest.  This  difference  is  readily  tested  by  adding 
rennet  to  the  two  fluids.  Under  its  use  the  milk  of  the  cow 
coagulates  into  large,  firm  masses,  while  with  human  milk  a  large, 
loose  curd  is  formed. 
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TIlc  chemical  and  physical  properties  of  cow's  milk  can  be 
altered  by  various  methods  of  preparation,  so  as  to  make  it 
approach  more  closely  to  mother's  milk;  but,  unless  this  is  done, 
it  will  be  found  in  the  majority  of  instances  to  prove  but  a  poor 
substitute  for  the  natural  food.  The  majority  of  rules  given 
on  this  subject  are  too  complicated  for  practical  use,  but  by 
simply  diluting  cow's  milk  with  boiled  water,  lime  water,  barley 
water,  rice  water,  or  oatmeal,  the  iirmness  of  the  curd  may  be 
prevented,  and  by  adding  sugar-of-milk  we  have  a  very  good 
substitute  for  mother's  milk.  Cream  should  also  be  added,  as 
cow's  milk  is  not  so  rich  in  this  particular  to  commence  with^ 
and  the  addition  of  the  water  further  reduces  its  strength.  The 
specific  gravity  of  cow's  milk  will  average  1029,  but,  unfortu- 
nately, there  is  no  instrument  which  will  indicate  its  purity  or 
quality.  It  is  claimed  that  while  lactose,  salts,  and  casein 
increase  the  specific  gravity  of  milk,  fat  and  cream,  being  lighter 
than  water,  decrease  its  specific  gravity  ;  therefore  if  cream  be 
removed  the  specific  gravity  will  be  increased,  and  in  order  to 
bring  it  back  to  the  standard,  1029,  water  may  be  added — that 
is,  cream  may  be  removed  from,  and  water  added  to,  the  same 
milk,  and  the  specific  gravity  will  remain  unchanged.  A  rough 
test  can  be  made,  however,  which  will  in  a  measure  determine 
the  quality  of  the  milk.  A  tall,  graduated  glass  cylinder  should 
be  filled  with  the  milk  to  be  tested,  which,  after  standing  ten  or 
twelve  hours,  should,  if  pure,  throw  up  at  least  ten  per  cent  of 
cream  and  ought  not  to  deposit  any  solid  matter. 

The  question  as  to  whether  milk  should  be  given  fresh  or 
boiled  is  one  that  should  receive  some  attention.  There  is  no 
question  but  that  the  heat  of  sterilization  robs  the  nuclein  of  the 
milk  of  its  vital  properties  to  some  extent,  but  where  we  are 
dependent  on  the  dealer  who  receives  his  supply  of  milk  from 
the  country  and  has  it  in  his  dairy  a  number  of  hours  before  it 
is  delivered  to  his  customers,  it  should  be  either  sterilized,  pas- 
teurized, or  boiled ;  but  where  it  can  be  had  fresh  and  free  from 
bacteria  it  can  be  used  in  the  raw  state  and  can  be  warmed 
sufficiently  by  the  water  with  which  it  is  diluted,  and  it  is 
thought  in  this  way  to  be  more  nourishing  and  more  easily 
digested. 

I  do  not  think  it   is  wise  to  habitually   peptonize  milk  for 
healthy  children,  as  their  digestive  organs,  not  being  called  on 
for  full  duty,  are,  I  fear,  weakened  ;  and  the  careless  manner  in 
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which  the  sterilizing  of  milk  is  frequently  done  makes  it  many- 
times  rather  harmful  than  beneficial,  as  it  makes  the  coagula  of 
casein  in  cow's  milk  much  harder  to  digest. 

I  never  advise  the  use  of  milk  from  a  single  cow,  in  the  city, 
unless  the  cow  is  owned  and  fed  by  the  parents  or  friends  of  the 
child,  but  advise  that  the  milk  be  taken  from  an  honest  dairy- 
man and  drawn  from  the  large  can  he  usually  has  in  his  wagon, 
feeling  that  the  milk  from  a  good  herd  of  cows  is  Icbs  likely  to 
be  injurious  than  if  taken  from  any  one  cow  of  the  same  herd ; 
and  preferably  from  the  can,  unless  each  family  supplies  and 
<jleans  its  own  bottles,  as  those  supplied  by  the  dealer  are  fre- 
quently not  any  cleaner  than  they  ought  to  be. 

I  have  long  objected  to  the  use  of  condensed  milk  in  my 
practice,  but  have  been  compelled  to  submit  to  its  use  over  and 
over  again,  and  have  seen  children  who  seemed  to  do  as  well  on 
it  as  on  any  other  artificial  food,  especially  during  the  summer 
months  when  the  milk  they  were  depending  on  would  be  sour 
many  times  when  it  was  received.  Several  years  ago,  as  you 
will  no  doubt  all  remember,  some  of  the  clergy  of  our  city 
succeeded  in  limiting  the  dairymen  to  one  delivery  of  milk  on 
Sunday,  and  in  stopping  the  ice  dealers  from  supplying  ice  on 
Sunday  to  their  customers  at  all,  insisting  that  the  consumer 
should  lay  in  a  sufficiently  large  supply  on  Saturday  to  last 
until  Monday — not  knowing  or  caring,  perhaps,  that  their  action 
would  deprive  many  poor  persons  of  the  use  of  this  luxury, 
and  would  compel  them  to  find  a  substitute  for  the  cow's  milk 
on  which  their  children  were  living,  which  many  of  them  have 
done  and  are  now  using  condensed  milk,  not  only  for  their  chil- 
dren but  in  their  coffee. 

My  objection  to  the  use  of  condensed  milk  is  that  while  the 
infant  will  fatten  on  its  use,  it  is  usually  found  to  be  pale  and 
flabby,  and  does  not,  many  times,  have  strength  enough  to  carry 
it  through  childhood.  By  the  addition  of  cream  and  the  water 
from  barley  or  rice,  or  a  thin  oatmeal  gruel,  we  can  improve  it 
in  this  particular. 

It  is  hardly  necessary  for  me  to  say  much  or  anything  about 
the  various  patented  preparations,  each  more  marvellous  than 
the  other,  as  I  very  much  prefer  milk  or  some  of  its  products 
for  the  artificial  feeding  of  children.  Those,  however,  which 
contain  a  smaller  per  cent  of  fat  than  does  healthy  mother's 
milk  are  more  prone  to  cause  disturbances  of  a  developmental 
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character,  observed  most  frequently  in  the  osseous  system ; 
hence  rachitis,  which  is  a  comparatively  unknown  disease  in 
rural  districts  where  children  enjoy  the  hygienic  requirements 
of  pure  air,  sunlight,  and  wholesome  food,  is  found  to  be  not 
uncommon  among  the  crowded  and  badly-fed  families  in  city 
tenement  houses  where  antihygienic  conditions  prevail. 

It  is  claimed  that  in  Japan  there  is  no  artificial  feeding  of 
children,  and  that  milk,  being  an  animal  product,  is  excluded  as 
a  food,  and  the  Japanese  mothers  are  therefore  compelled  to 
suckle  their  babies  themselves,  which  they  do  until  their  chil- 
dren are  five  or  six  years  old,  the  mothers  not  menstruating 
during  the  first  two  years  of  lactation.  The  principal  food  of 
the  mothers,  and  of  the  children  after  they  are  old  enough, 
besides  the  everlasting  rice,  is  composed  of  fats  and  oil  of  fish, 
seaweeds,  and  other  products  of  the  sea.  No  wine  or  beer  ever 
enters  into  her  diet,  and  the  great  reward  Japan  is  said  to  reap 
from  this  care  is  the  entire  absence  of  rachitis.  It  is  also 
claimed  that  the  total  abstinence  of  the  Japanese  from  drinking 
cold  water  lias  made  typhoid  fever  unknown  in  that  country, 
where  the  water  is  said  to  be  highly  polluted,  water  being  used 
by  them  for  drinking  only  when  it  is  boiled  with  tea. 

The  great  principle  at  the  foundation  of  all  successful  feeding 
of  either  adult  or  infant  is  that  the  supply  of  food  be  propor- 
tioned to  the  ability  of  the  individual  to  digest.  During  infancy 
the  stomach  appears  to  be  peculiarly  liable  to  disturbances  of  its 
function,  and  these  disturbing  agents  seem  to  be  multiplied 
during  the  heat  of  summer — less  so,  of  course,  for  those  at  the 
breast,  but  still  errors  in  diet  on  the  part  of  the  mother  or  dis 
turbances  of  her  nervous  system  will  cause  changes  in  the  railh 
and  thus  cause  gastric  disturbance.  That  this  is  correct  can 
easily  be  proven,  simply  by  giving  the  mother  a  dose  of  castor 
oil.  In  young  children  stomach  digestion  is  but  imperfectly 
performed  at  best  and  is  of  less  importance  than  intestinal  di- 
gestion. The  stomach  is  more  of  a  receptacle,  into  which  the 
milk  is  received  for  coagulation,  than  a  digestive  organ,  and  the 
younger  the  child  the  less  the  stomach  has  to  do,  the  milk  being 
simply  coagulated  and  passed  into  the  intestines  undigested. 
Even  the  digestion  of  the  constituent  of  milk,  milk-sugar,  is 
now  thought  to  be  accomplished  by  a  ferment  found  in  the  mu- 
cus of  the  small  intestines. 

Starr,  in  his  new  work,  "  An  American  Text  Book  on  the. 
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Diseases  of  Children,"  sajs :  "The  experiments  in  this  direc- 
tion convince  us  that  the  digestion  of  milk  by  the  infant  is 
nearly  if  not  altogether  accomplished  in  the  small  intestines, 
and  explains  why  indigestion  in  the  infant  induces  diarrhea." 

Excessive  feeding  is  quite  frequently  the  cause  of  intestinal 
indigestion,  especially  in  artificially-fed  children,  for  the  reason 
that  the  food  is  literally  poured  into  the  stomach  and  intestines. 
The  mother  will  many  times  give  her  child  the  bottle  when  she 
would  not  stop  to  nurse  it.  The  overloading  of  the  stomach  in 
this  way  causes  more  work  than  the  stomach  is  capable  of  per- 
forming; the  food  must  therefore  either  be  vomited  up  or 
passed  on  into  the  intestinal  canal  without  being  properly  pre- 
pared, and  thus  cause  intestinal  indigestion. 

I  was  called,  a  couple  of  years  ago,  to  a  case  of  this  kind 
occurring  in  the  family  of  a  physician.  The  child,  six  months 
old,  had  just  been  brought  home  from  the  country  and  was 
suffering  with  a  terribly  offensive  and  curdy  diarrhea,  which 
had  existed  already  for  several  weeks.  The  child  was  very 
much  emaciated,  very  fretful,  whining  uneasily  almost  all  the 
time,  and  would  rarely  ever  sleep  more  than  ten  or  fifteen  min- 
utes at  a  time  unless  it  was  given  large  doses  of  paregoric  or 
bromide  of  potassium.  The  father  sent  for  me,  as  he  had  given 
all  the  medicines  and  all  the  foods  he  had  ever  heard  of  as  being 
good  for  such  a  condition  of  affairs.  He  kept  an  Alderney  cow 
in  his  stable,  and  in  addition  to  the  pure  milk  which  he  was 
using  he  was  adding  a  tablespoonful  of  Mellin's  food  to  each 
nursing-bottleful  of  milk,  which  would  be  offered  to  the  child 
every  time  it  cried,  frequently  several  times  in  a  single  hour, 
and  the  bottle  refilled  every  time  it  became  empty,  without 
regard  to  time.  The  doctor  became  very  indignant  when  I 
suggested  that  he  was  giving  the  child  too  much  food ;  that  the 
indigestion  which  was  causing  the  diarrhea  would  take  care  of 
itself  if  he  would  stop  the  Mellin's  food  and  reduce  the  milk 
one-half  by  adding  rice  water  or  simply  boiled  water,  which  he 
refused  flatly  to  do  ;  but  after  considerable  talk  he  was  induced 
to  try  my  plan  for  a  few  days  and  was  rewarded  by  having  his 
child  restored  to  health.  Many  times  in  the  last  few  years  I 
have  entirely  stopped  the  use  of  milk  for  a  day  or  two  at  a  time 
when  children  were  suffering  from  gastro-intestinal  indigestion. 
To  such  children  I  many  times  give  a  teaspoonful  or  two  of 
beef  juice  several  times  a  day  and   the  water  from  toast  bread, 
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rice,  or  pearl  barley ;  and  while  I  have  allowed  all  the  water 
thej  wanted,  I  have  returned  but  slowly  to  their  regular,  every- 
day supply  of  milk.  And  this  is,  perhaps,  as  good  a  place  as  any 
to  call  attention  to  the  fact  that  a  sufficient  supply  of  water  is 
frequently  not  given  to  young  children. 

Great  care  should  be  given  not  only  to  the  preparation  of  the 
food,  but  to  see  that  the  bottle  and  nipple  are  kept  thoroughly 
clean.  The  graduated  nursing  bottle  is  the  best,  as  it  is  smooth 
inside  and  has  no  tube  to  be  kept  clean.  The  black  rubber  nip- 
ple should  be  used,  and  turned  inside  out  when  washed.  Many 
persons  having  charge  of  bottle-fed  children  are  exceedingly 
careless  in  all  these  particulars.  They  may  be  careful  enough 
in  the  preparation  of  the  milk  in  the  tirst  place,  but  after  filling 
a  bottle  they  will  allow  a  child  to  nurse  from  it  several  times 
before  it  is  all  gone,  and,  without  cleansing  the  bottle,  will  refill 
it  again  and  again,  or  will  many  times  add  fresh  milk  to  what 
has  been  left  over  from  a  previous  filling  ;  and  they  are  quite  as 
careless  with  the  nipple.  If  you  have  any  doubts  on  this  sub- 
ject, turn  a  rubber  nipple  inside-out  some  warm  day  this  summer 
and  convince  yourself. 

A  case  occurred  in  my  practice  a  few  years  ago  in  which  a 
little  more  than  the  ordinary  degree  of  carelessness  was  exhib- 
ited. A  young  woman  volunteered  to  take  care  of  her  sister's 
children  for  part  of  a  day,  and  in  going  into  the  hoase  and  find- 
ing tlie  baby,  9  months  old,  crying,  picked  up  a  bottle  that  had 
been  filled  the  day  before  with  raw  milk — which  was  now  quite 
sour,  the  curd  having  separated  from  the  whey — and,  shaking 
it  lip,  gave  it  to  the  child,  repeating  this  several  times  until  the 
bottle  was  empty.  It  is  hardly  necessary  to  say  that  in  about 
twenty  hours  the  child  was  dead. 

During  the  first  week  or  two  after  birth  the  child  should  be 
fed  every  two  or  three  hours,  and  will  require  about  one  ounce 
at  each  feeding,  about  half  a  pint  a  day — good  milk,  two 
drachms ;  boiled  water,  rice  water,  or  barley  water,  six  drachms. 

By  the  second  week,  and  up  to  about  the  sixth  week,  it  will 
require  about  one  pint  a  day,  and,  unless  the  milk  is  first-class, 
it  will  be  well  to  add  sugar-of-milk  and  cream — sugar- of -milk, 
four  grains ;  cream,  one  drachm  ;  milk,  four  drachms  ;  water, 
one  and  a  half  ounces. 

At  from  about  the  third  to  the  sixth  month  it  will  take  nearly 
four  ounces  at  each  meal,  nearly  a  quart  a  day — -sugar-of-milk' 
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one  scruple  ;  cream,  two  drachms ;  milk,  one  ounce  ;  water,  two 
ounces. 

From  this  time  on  about  the  same  proportions  should  be  main- 
tained, the  quantity  being  gradually  increased  until  three  pints 
— perhaps  a  little  more — are  taken  in  twenty-four  hours,  the 
quantity  of  water  being  gradually  reduced,  or  a  thin  oatmeal 
gruel  can  be  substituted  for  the  rice  or  barley  water.  A  small 
pinch  of  salt  can  occasionally  be  added.  This  gruel  can  be 
gradually  thickened,  so  that  by  the  time  the  child  is  10  or  12 
months  old  it  can  have,  say,  two  meals  a  day  of  oatmeal  gruel 
and  three  of  pure  cow's  milk. 

It  is  better  for  the  child  up  to  this  time  to  keep  it  from  the 
table  and  not  to  allow  friends  or  strangers  to  give  it  candy, 
cakes,  or  other  food,  but  from  this  time  on  potatoes  and  other 
suitable  articles  of  diet  can  be  added. 
1528  Ninth  street,  N.  W. 
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PREGNANCY  COMPLICATING    MYOFIBROMA;    PORRO'S 

METHOD. 

RECOVERY  OP   MOTHER  AND   CHILD. 


W.  J.   MAYO,  M.D., 
Surgeon  to  St.  Mary's  Hospital,  Rochester,  Minn. 


Mrs.  W.  LeB.,  American,  aged  40,  was  admitted  to  St.  Mary's 
Hospital  August  20th,  1895,  with  the  foUowing  history:  The 
mother  of  nine  children,  the  last  of  whom  was  born  two  years 
ago  after  an  unusually  difficult  labor.  One  year  previous  to 
this  birth  she  lirst  noti3ed  a  small  tumor  in  the  abdomen,  which 
did  not  increase  in  size  until  after  childbirth.  From  this  time 
it  grew  rapidly,  until  in  the  autumn  of  1894  it  was  as  large  as 
the  pregnant  uterui-  at  the  sixth  month ;  this  rapid  growth  was 
accompanied  by  prolongation  of  the  menstruation  and  much 
general  disability.  Her  last  menstruation  occurred  in  Decem- 
ber, 1894,  and  with  the  advent  of  pregnancy  her  sufferings  were 
greatly  aggravated. 

In  April,  1895,  Dr.  A.  L.  Baker,  of  Byron,  Minn.,  was  called 
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ia  and  made  the  diagnosis  of  pregnancy  complicating  a  large 
uterine  myofibroma.  In  May,  1895,  Drs.  A.  W.  Stinchfield  and 
W.  J.  Mayo,  of  Rochester,  Minn.,  saw  her  in  consultation  and 
confirmed  the  diagnosis.  The  advisability  of  interrupting  preg- 
nancy was  not  favorably  considered  at  this  time,  for  reasons 
ofiven  later,  and  she  was  advised  to  wait  until  near  the  time  of 
her  expected  confinement  and  then  enter  the  hospital  for  deliv- 
ery. 

Daring  this  interval  she  increased  to  an  alarming  degree  in 
size  and  was  confined  to  the  bed  almost  constantly,  requiring 
morphia  at  times  to  relieve  her  suffering.     On  admission  to  the 
hospital  slie  was  subjected    to  a    physical  examination    which 
yiehled  the  following  results:  A  slender  lady   with  a  normal 
weight  of  one  hundred  pounds ;  upper  portion  of  body  and  face 
emaciated,  lower  limbs  edematous  ;  heart's  action  116  and  fee- 
ble ;  lungs  normal,  although  the  breathing  is  difficult  on  account 
of  abdominal  distention  ;   micturition   frequent,  urine  contains 
one-tenth  of  one  per  cent  of  albumin,  no  casts  ;  nervous  sys- 
tem better  than  the  average ;  abdomen  enormously  enlarged ; 
the  body  of  tha  uterus  with  contained  fetus  can  be  felt  high  up 
in  front  to  the  left ;  the  fetus  lies  with  back  anteriorly,  vertex 
downward ;  fetal  heart  beat  140  ;  tlie  tumor  lies  behind  and  to 
the  right  and  appears  to  fully  equal  the  pregnant  uterus  ;  the  va- 
gina is  filled  with  a  tumor  the  size  of  the  fetal  head,  evidently 
in  the  posterior  wall  of  the  cervix ;  upon  examination  per  rec- 
tum this  appears  to  be  an  hour-glass  portion  of  the  abdominal 
growth  rather  than  a  separate  tumor;  os  uteri  lies  high  up  in 
front  behind  the  pubic  arch.     Examination  of  the  bladder  shows 
it  to  be  carried  up  nearly  to  the  level  of  the  umbilicus  and  to 
the  left. 

September  6th,  1895  :  Labor  began  at  4  p.m.  After  the  usual 
preparation  the  patient  was  removed  to  the  operating  room  at 
5:30  P.M.  Chloroform  was  administered,  and  an  incision  made 
in  the  cervical  tissues  covering  the  vaginal  tumor,  with  a  view 
of  enucleating  this  mass  with  possible  extraction  of  the  child 
through  the  vagina,  or  at  least  of  removing  an  annoying  com- 
plication to  the  operation  from  above.  But  after  removing  a 
portion  of  the  growth  the  size  of  a  cocoanut  it  was  found  that 
the  result  was  merely  to  draw  down  more  of  the  tumor.  The 
uterine  cavity  was  not  opened.  The  free  venous  bleeding  was 
checked  with  a  gauze  pack  and  the  abdomen  opened  by  a  high 
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incision ;  an  attempt  to  pass  a  rubber  constrictor  over  the  great 
mass  to  its  base  was  quickly  abandoned  as  impracticable.  The 
uterus  was  incised  without  much  hemorrhage  close  to  the  right 
edge  of  the  placenta,  and  the  membranes  were  ruptured,  allow- 
ing the  liquor  amnii  to  escape.  The  child  was  extracted  by  the 
breech,  which  part  was  most  easily  reached.  The  after-coming 
head  was  somewhat  tightly  gripped  by  the  contracting  uterus ; 
the  uterine  opening  was  therefore  enlarged  to  permit  easy  de- 
livery. The  cord  was  doubly  clamped  and  cut,  and  a  living 
seven-pound  boy  was  handed  to  an  assistant.  The  placenta  was 
left  in  the  uterus.  The  abdominal  incision  was  enlarged  up- 
ward, and  each  broad  ligament  doubly  clamped  and  cut  below 
the  ovary  and  tube  before  the  mass  could  be  turned  out  of  the 
abdomen.  The  bladder  was  dissected  olf  in  the  usual  manner 
and  the  wire  neud  adjusted  so  as  to  include  the  broad-ligament 
stumps  ;  and  by  partly  removing  the  gauze  pack  from  the  space 
from  which  the  tumor  had  been  attacked  on  its  vaginal  aspect, 
the  relaxed  capsule  with  the  cervix  from  below  was  brought 
well  up  into  the  constrictor.  The  pins  were  inserted  and  the 
tumor  with  the  uterus  cut  away.  The  stump  was  iixed  in  the 
lower  angle  of  the  wound  and  the  abdomen  closed  in  the  usual 
manner.  Tlie  operation  of  an  hour  was  well  borne  and  the  pa- 
tient was  put  to  bed  in  good  condition.  The  after-history  was 
unimportant.  The  pedicle,  which  the  vaginal  enucleation  of  the 
lower  part  of  the  tumor  rendered  of  small  size,  separated  in  ten 
days  and  the  mother  made  an  uneventful  recovery.  The  baby 
was  so  fortunate  as  to  obtain  the  services  of  a  wet-nurse  and 
progressed  satisfactorily.  The  growth  was  a  single  soft  myo- 
fibroma, developing  originally  from  the  posterior  wall  of  the 
uterus,  and  very  edematous.  Several  points  present  themselves 
for  consideration : 

1.  Should  the  pregnancy  have  been  interrupted  or  hysterec- 
tomy been  performed  at  an  early  period,  saving  the  months  of 
suffering  and  its  attendant  dangers?  Not  much  can  be  deduced 
from  a  single  case  ;  and  while  not  presuming  to  say  that  every 
pregnant  myohbromatous  uterus  should  be  allowed  to  go  to 
term,  the  number  of  cases  in  which  both  mother  and  child  have 
been  saved,  either  by  an  unlooked-for  natural  delivery  or  by 
operative  procedure,  would  certainly  demand  strong  reasons  for 
the  sacrifice  of  the  child  either  by  early  hysterectomy  or  the 
production  of  premature  labor.     In  this  case  the  fetus  could 
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not  have  been  removed  through  the  vagina  at  any  time,  and 
nothing  short  of  hysterectomy  would  suflSce  ;  and  unless  the 
continued  life  of  the  child  means  almost  certain  death  to  both 
mother  and  child,  I  believe  the  child  should  have  a  nearly 
equal  chance. 

2.  Could  the  operation  have  been  more  safely  done  from 
above  without  the  partial  removal  of  the  growth  by  the  vagina  ? 
I  do  not  believe  that  the  portion  of  the  tumor  presenting  at  the 
vulva  could  have  been  readily  enucleated  from  above  so  as  to 
allow  the  wire  to  reach  its  proper  position,  and  to  apply  it  at  the 
hour-glass  constriction  at  the  level  of  the  sacral  promontory 
would  have  been  to  strangulate  the  whole  vaginal  mass.  The 
so-called  intraperitoneal  operation,  which  has  superseded  the 
unsurgical  constrictor  in  the  removal  of  the  fibroid  or  inflamma- 
tory uterus,  would  have  been  impracticable  by  the  Baer  method 
on  account  of  the  nature  of  the  softened  tissues,  while  a  pan- 
hysterectomy such  as  we  would  apply  to  malignant  tumors  of 
the  uterine  body  would  have  been  a  most  difficult  operation  un- 
der the  circumstances. 

It  was  not  the  death  rate  which  drove  us  from  the  extraperi- 
toneal treatment  of  the  stump  to  the  so-called  intraperitoneal, 
but  because  we  found  it  equally  as  safe  and  far  more  satisfying 
to  every  surgical  instinct.  A  combination  of  circumstances  will 
occasionally  arise,  however,  in  which  the  constrictor  will  possess 
positive  advantages.  Cesarean  section  after  the  Siingermethod, 
which  has  proved  so  valuable  for  cases  with  contracted  pelves, 
could  not  be  considered  in  this  case,  as  without  removal  of  the 
tumor  there  would  have  lacked  the  vaginal  drainage  which  is 
vital  to  this  operation,  and  the  removal  of  the  tumor  was  a 
surgical  necessity  without  regard  to  the  pregnancy. 

That  Porro's  operation  will  always  have  a  larger  mortality 
than  simple  Cesarean  section  is  self-evident :  the  necessity  which 
compels  a  complete  removal  of  the  uterus  presupposes  a  seri- 
ously diseased  condition  of  the  uterus  itself,  complicating  the 
pregnancy. 
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CHRONIC   CYSTITIS  IN  WOMEN: 

ITS  TREATMEN'T   BY  DILATATIOX   AND   REST.' 


CARL  ENGEL,  M.D., 
Minden,  Iowa. 


Mrs.  S.,  set.  33,  called  at  my  office  May  7th,  giving  the  fol- 
lowing history:  March  10th,  1888,  during  delivery  of  a  boy,  a 
urethral  rupture  took  place  with  resulting  fistula.  An  unsuc- 
cessful operation  for  its  closure  was  performed  in  June,  1888,  at 
Inlaad,  JSTeb.  She  then  went  to  Harvard,  Neb.,  where  two  sub- 
sequent operations  were  performed  with  the  same  result  as  the 
first.  At  the  third  operation  a  stone  of  the  size  of  a  hickory- 
nut  was  removed.  She  had  been  instructed  to  use  the  catheter, 
but  stated  that  she  felt  pains  similar  to  those  of  labor  during  its 
introduction.  She  now  stopped  all  treatment  for  a  year,  but 
had  a  fourth  operation  performed  in  Omaha.  This  operation 
proved  successful,  except  for  the  oversight  of  leaving  a  silver 
wire  suture  which  acted  as  a  nucleus  for  calcareous  depositions. 
This  was  removed  later,  after  another  trip  to  Omaha.  In  the 
first  years  of  her  trouble  she  had  to  get  out  of  the  bed  three  to 
four  times  at  night  for  micturition,  but  recently  about  every  half- 
hour.      She  experienced  excruciating  pain  during  micturition. 

She  was  a  little,  emaciated  woman,  her  countenance  showing 
chronic  suffering  ;  color  jaundiced.  Examination  revealed  ure- 
thral meatus  everted  and  raw-looking;  suprapubic  tenderness; 
urethra  strictured  by  cicatricial  tissue  of  irregular,  healed  ure- 
thro-vaginal  fistula.  Patient  suggested  stone,  but  smallest  sound 
introduced  with  earpiece  attached  failed  to  elicit  presence  of 
stone.  Highly  offensive  uremic  odor  upon  withdrawal  of  the 
sound.  Bladder  contracted  ;  neck  of  the  bladder  very  tender 
to  palpation  per  vaginam  ;  region  of  kidneys  not  painful. 

Hot  applications  to  lower  abdomen  and  irrigation  of  the  blad- 
der did  not  have  any  salutary  effect,  as  patient  informed  me. 
In  fact,  she  had  been  through  so  many  remedial  measures  that 
I  abstained  from  a  repetition.  However,  I  ordered  a  milk  diet 
and  a  few  doses  of  hyoscyamus  and  buchu.  After  a  day  or  two 
I  changed  to  the  following : 

'  Read  before  the  Medical  Society  of  the  Missouri  Valley,  September  Ifltli, 
1895,  in  session  at  Council  Blufls,  Iowa. 
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5  Sodii  bicarbonatis 3  ii. 

Aquae 1  iv. 

M.     Sig.  One  teaspoonf ul  three  times  daily  in  a  glassful  of  water. 

The  urine,  which  had  been  purulent,  with  shreds  and  calcare- 
ous concretions,  changed  for  the  better.  Patient  informed  me 
of  slight  alterations,  and  was  ready  to  submit  to  any  treatment 
which  promised  a  reasonable  amount  of  relief  ;  and  after  a  care- 
ful perusal  of  her  history  and  status  presens  I  decided  upon 
dilatation  of  the  urethra  and  subsequent  introduction  of  a  per- 
manent catheter,  or,  as  a  last  resort,  colpocystotomy,  to  all  of 
which  patient  gladly  submitted  after  explanation. 

May  23d  I  douched  vagina  and  surrounding  parts,  cleaned 
urethra  with  borated  cotton  on  sound,  and  introduced  a  pledget 
saturated  with  a  six  per  cent  solution  of  cocaine.  Withdrawing 
this  after  five  minutes,  I  made  another  application  and  intro- 
duced Caro's  urethral  speculum,  dilating  the  anterior  portion 
first  and  gradually  introducing  the  closed  speculum  further.  I 
then  introduced  Skene's  recurrent  catheter,but  changed  the  latter 
for  Nott's  double  canula  because  the  mucous  membrane  of  the 
urethra  closed  the  outside  grooves  of  the  former  by  pressure 
and  withheld  the  irrigation  fluid  in  the  bladder,  which  caused 
extreme  pain.  I  used  a  warm  boracic  acid  solution  and  was 
able  to  irrigate  the  bladder  with  about  a  pint  of  the  solution. 

Next  day  I  dilated  again,  being  able  this  time  to  irrigate  the 
bladder  before  dilatation.  After  a  very  careful  cleaning  and 
drying  of  the  urethral  tract  I  introduced  the  cocaine  solution  on 
cotton,  which  anesthetized  the  tract.  I  lay  a  great  deal  of  stress 
on  this  point — scrupulous  cleaning — because  if  not  properly 
attended  to  the  cocaine  will  not  take  effect. 

This  time  I  could  safely  push  the  dilatation  to  the  degree  I 
wanted — i.e.,  the  introduction  of  a  Skene- Goodman  self- retaining 
catheter,  which  latter,  after  anointing  it  with  antiseptic  vaseline, 
taking  care  not  to  occlude  the  small  apertures  at  the  vesical  bulb, 
passed  nicely,  causing  only  a  little  pain  at  the  meatus  and  neck. 
A  common  rubber  urinal  strapped  to  the  thigh  and  around  the 
hips  completed  this  seance.  My  object  in  this  case  is  obvious — 
rest  to  the  bladder  by  preventing  accumulation  of  urine. 

Patient  for  the  first  time  in  seven  years  had  a  quiet  night — 
no  pains  either  then  or  in  the  daytime — and  the  little  trouble 
caused  by  the  rubber  urinal  was  in  no  proportion  to  the  previous 
suffering  ;  in  fact,  patient  never  mentioned  it. 
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The  catheter  became  occluded  twice  in  the  first  twenty-four 
hours  and  had  to  be  removed,  cleaned  carefully,  asepticized  in 
boiling  water,  and  reintroduced  after  irrigation  of  the  bladder 
with  warm  boracic  acid  solution.  After  a  few  days  the  patient 
could  perform  this  herself  without  any  help,  and  was  ordered  to 
do  so  once  every  day. 

A  copious  water  treatment,  by  inducing  patient  to  dilute  her 
teaspoonful  of  medicine  (sodium  bicarbonate  less  than  four 
grains)  to  more  than  a  glassful  of  water  each  time,  diluted  the 
urine  to  such  a  degree  that  an  occlusion  of  the  catheter  did 
not  happen  again,  and  evidently  resolution  of  the  mucous  mem- 
brane of  the  bladder  took  place.  Only  once  I  instilled  a  solu- 
tion of  ten  grains  of  nitrate  of  silver  to  one  ounce  of  water  with 
subsequent  chloride  of  sodium  irrigation. 

May  6th  patient  left  Minden  for  her  home  in  ISTebraska,  her 
general  aspect  being  improved  and  her  weight  increased.  June 
23d  she  writes  that  she  is  getting  along  nicely  and  has  a  good 
appetite,  and  it  only  hurts  her  at  the  neck  of  the  bladder  upon 
introduction  of  the  catheter,  for  which  I  ordered  irrigation  of 
vagina  and  rectum  with  as  hot  water  as  could  be  borne.  June 
27th  she  writes  that  she  considers  herself  well. 

While  patient  was  at  Minden  she  could  gradually  hold  more 
and  more  of  her  urine  in  the  bladder.  After  removal  of  cathe- 
ter there  was  no  incontinence,  thus  clearly  demonstrating  that  a 
dilatation  d  dieux  temps  is  not  followed  by  evil  consequences  if 
carefully  done. 


AN  ORIGINAL  OPERATION   FOR  THE   RADICAL   RELIEF 
OF   UTERINE  FLEXIONS.' 


BY 

F.  P.  NOURSE,  M.D., 
Alexandria,  Ind. 


(With  two  illustrations.) 


The  operation  here  described  for  the  cure  of  flexions  of  the 
uterus  I  think  is  entirely  new.  I  do  not  make  the  statement 
that  it  will  cure  all  cases,  as  my  limited  experience  will  not 

'  Read  before  the  Indiana  State  Medical  Association,  June  7lb,  1B95. 
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justify  this.  I  am,  liowever,  of  the  opinion  that,  if  the  opera- 
tion is  carefully  done,  success  is  almost  sure  to  follow. 

We  are  to  view  the  operation  from  a  purely  mechanical  stand- 
point, and  those  of  you  who  practise  surgery  of  the  uterus  will 
readily  see  how  easily  and  surely  the  beneficial  results  are 
attained.  There  is  no  use  in  my  occupying  your  time  by  going 
into  a  detailed  description  of  the  anatomy  of  the  pelvic  organs, 
as  that  is,  to  a  sufficient  degree  for  this  operation,  familiar  to  all 
of  you.  Therefore  I  shall  proceed  at  once  to  a  description  of 
the  indications  for  and  the  operation. 

In  flexions  of  the  uterus  we  usually  find  a  part  or  all  of  the 
following  conditions : 

1.  A  crooked  uterus  and  canal. 

2.  Stenosis  at  the  angle  of  flexion. 

3.  Usually  an  enlarged  and  sensitive  organ,  with  or  without 
adhesion  to  adjacent  structures  as  the  result  of  repeated  inflam- 
mations. 

4.  In  complete  retroflexion  the  fundus  will  crowd  the  rectum 
against  the  sacrum  and  thus  mechanically  obstruct  the  bowel. 

5.  There  is  often  endometritis,  dysmenorrhea,  and  all  of  the 
nervous  phenomena  that  usually  accompany  these  cases. 

6.  Sterility  may  be  an  important  factor. 

To  prepare  the  patient  for  the  operation  about  to  be  described, 
where  the  organ  itself  or  surrounding  structures  show  evidence 
of  disease,  certain  preliminary  treatment  should  be  carried  out, 
such  as  the  proper  use  of  iodine,  resorcin,  hot-water  injections, 
boroglyceride  tampons,  with  gentle  efforts  made  to  free  adhe- 
sions, if  they  exist,  and  at  the  same  time  to  replace  the  organ. 
Where  there  is  endometritis  the  cervix  should  be  dilated  and 
the  curette  used  and  followed  by  iodoform -gauze  packing.  If 
we  find  very  firm  adhesions  which  will  not  yield  by  the  milder 
methods,  we  can  employ  some  of  the  more  radical  procedures, 
such  as  are  laid  down  by  Schultze  and  others.  After  we  have 
fully  prepared  the  uterus  and  surrounding  structures,  and  are 
fully  satisfied  that  the  womb  is  freely  movable  and  that  there 
are  no  pus  pockets  to  be  disturbed  and  light  up  inflammation, 
we  can  do  the  operation  which  is  the  subject  of  this  paper. 

I  shall  take  for  illustration  the  more  common  form  of  flexion, 
which  is  where  the  uterus  is  crooked  backward.  The  operation 
is  done  as  follows  :  The  patient  is  placed  in  the  dorsal  position 
with  thighs  flexed  as  usual.     The  vagina  and  cervix  are  to  be 
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made  sterile  and  a  self-retaining  speculum  introduced  ;  I  use  a 
piece  of  lead  pipe  worked  into  a  proper  shape,  which  answers 
very  nicely.  The  anterior  lip  is  to  be  grasped  and  threaded, 
and  the  posterior  seized  with  forceps.  The  cervix  is  to  be 
drawn  as  near  to  the  outside  as  possible.  We  now  come  to  the 
important  feature  in  this  operation.  The  cervix  is  to  be  split 
transversely  and  the  incision  carried  as  near  to  the  angle  of 
flexion  as  possible.  If  hemorrhage  is  severe  the  bleeding  points 
must  be  secured.  The  circular  arteries  will  usually  be  cut,  but 
this  does  no  damage  to  nutrition  as  they  anastomose  freely  with 
both  the  uterine  and  vaginal.  The  sound  is  next  introduced? 
with  its  concavity  looking  downward,  until  it  reaches  the  fun- 
dus. The  sound  is  now  made  to  revolve  half-way  upon  itself, 
and  at  the  same  time  the  handle  is  given  a  circular  sweep  in  a 
direction  that  will  tend  to  throw  the  fundus  into  its  proper 


Fig.  ].  Fig.  2. 

Fig.  1.— A  indicates  angle  of  flexion;  B  B  are  points  of  measurement  to  demonstrate  that 
the  convex  surface  is  longer  than  the  concave;  C  shows  the  transverse  incision  of  cervix 
carried  to  the  point  of  flexion,  which  allows  of  the  correcting  of  the  flexion. 

FxG.  2.— This  diagram  shows  flexion  overcome,  and  that  measurements  from  points  B  B 
are  equal  (barring  .slight  projection  of  the  anterior  lip).  This  demonstrates  that  favorable 
pathological  conditions  at  the  old  point  of  flexion  (A)  will  again  have  to  occur  before  the 
flexion  can  be  reproduced.    D  indicates  projecting  lip. 

place  and  overcome  the  flexion.  While  this  manipulation  i& 
taking  place  traction  should  be  made  upon  the  anterior  lip,  which 
will  greatly  facilitate  the  above  procedure  and  at  the  same  time 
put  it  on  the  stretch,  so  that  when  the  lips  are  properl}'  secured 
the  fundus  will  be  prevented  from  dropping  back  into  its  ab- 
normal position.  A  double  volsella  forceps  is  now  made  to 
grasp  the  cervix  as  a  whole  well  forward,  which  will  flrmly 
sustain  the  relation  of  the  lips  to  each  other  and  prevent 
the  uterus  from  falling  backward  and  assuming  its  old  crook 
until  the  stitches  are  put  in  place.  During  the  stitching  the 
sound  should  remain  and  thus  prevent  closure  of  the  canal,  as 
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the  needle  is  made  to  puncture  both  lips  at  once.  The  stitches 
should  not  be  removed  under  two  weeks.  When  the  uterus  is 
straightened  the  anterior  lip  will  glide  forward  over  its  fellow, 
and  when  secured  in  place  it  will  project  slightly ;  but  after  a 
few  months  this  projection  will  not  be  visible,  as  it  will  rapidly 
retract.  If  in  any  case  it  should  project  too  far  it  can  be  ampu- 
tated. After  all  operations  the  vagina  should  be  firmly  packed 
to  both  sustain  the  womb  and  at  the  same  time  prevent  second- 
ary hemorrhage.  If  at  any  time  the  uterine  arteries  are  in 
danger  of  being  cut,  this  can  be  avoided  by  incising  the  mucous 
membrane  in  their  vicinity  and  crowding  them  out  of  the 
way. 

If  you  were  to  measure  the  anterior  wall  of  a  retroflexed 
uterus  and  compare  it  with  that  of  the  posterior,  you  will  find 
that  the  anterior  is  much  the  longer;  and  that  when  we  have 
performed  this  operation  we  have  made  both  walls  of  equal 
length,  and  that  the  retroflexion  cannot  again  occur  without 
stretching  the  anterior  or  causing  the  posterior  wall  to  be 
absorbed  at  the  point  of  flexion. 

I  have  been  asked  what  I  should  do  in  case  I  found  adhesions 
so  firm  that  they  could  not  be  broken  up.  I  say  operate,  as  in 
so  doing  the  cervix  is  brought  in  line  with  the  body,  and  thus 
straighten  the  canal,  which  will  admit  of  free  drainage. 

This  operation  should  not  be  done  in  any  case  where  evidence 
of  pus  pockets  exists  in  the  surrounding  structures.  Tumors, 
malignant  growths,  displaced  and  badly  adherent  ovaries  will 
debar  it. 

I  will  now  give  the  results  of  three  cases  upon  which  I  have 
operated : 

Case  I. — This  case  was  one  of  combined  bilateral  tear  with 
acute  retroflexion.  The  uterus  was  easily  straightened  and  lifted 
to  its  proper  place,  where  it  subsequently  remained.  There  was 
a  complete  restoration  of  health.  I  kept  track  of  this  case  for 
two  years  and  she  remained  well  during  this  period. 

Case  II. — Aged  35,  mother  of  two  children.  Trouble  dated 
from  birth  of  last  child,  which  occurred  seven  years  ago.  One 
of  the  principal  features  of  this  case  was  the  very  obstinate  con- 
stipation caused  by  mechanical  obstruction  of  the  bowel  by  a 
retroflexed  uterus.  There  was  also  a  cervical  tear,  unilateral. 
The  operation  for  flexion  was  performed.  The  case  made  a 
quick  recovery.     The  constipation  rapidly  disappeared  with  all 
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of  the  old  nervous  symptoms,  and  up  to  the  present  date,  about 
one  year  after  operating,  she  appears  to  be  entirely  well. 

Case  III. — Aged  23;  weight  one  hundred  pounds;  married 
and  has  had  two  children.  Had  always  been  strong  and  healthy 
until  after  the  birth  of  the  second  child  nearly  two  years  ago. 
She  was  slow  in  recovering.  Her  subsequent  menstrual  periods 
were  irregular  and  painful.  There  was  also  constant  backache 
accompanied  by  feelings  of  weariness,  languor,  and  a  degree  of 
nervousness  that  totally  unfitted  her  for  household  duties. 
Upon  an  examination  I  found  a  unilateral  laceration  of  the 
cervix  with  an  extreme  retroflexion.  She  was  operated  upon 
January  3d,  1895.  The  cervical  tear  and  flexion  were  remedied. 
She  made  an  uninterrupted  recovery.  On  the  following  24th 
day  of  May  she  was  examined  and  the  uterus  was  found  in 
natural  position.  She  claimed  complete  restoration  of  health. 
She  now  weighs  one  hundred  and  twenty  pounds. 

In  conclusion  I  will  say  that  you  will  find  flexions  frequently 
accompanying  lacerations,  and  this  fact  gives  ample  opportunity 
to  demonstrate  this  operation  while  doing  the  operation  for 
laceration,  as  the  tear  has  only  to  be  extended  up  a  little  higher 
and  then  traction  made  on  whichever  lip  necessary  to  overcome 
the  flexion  while  the  stitches  are  being  placed. 

In  the  diagrams  we  show  a  retroflexed  uterus  both  before  and 
after  operation. 


A  BROAD-LIGAMENT  TUMOR  FROM  A  REMNANT  OF  THE 
WOLFFIAN  DUCT. 


WILLIS  E.   HALLOWELL,  M.D., 

Gynecologist  to  the  City  and  County  Hospital  and  to  Bethesda  Hospital, 

St.  Paul,  Minn. 


On  October  30th,  1894,  I  was  consulted  by  a  lady  whodesired 
relief  from  sterility.  She  had  been  married  six  years  and  had 
not  conceived.  Her  general  health  was,  and  always  had  been, 
exceptionally  good,  and  she  had  no  symptoms  which  pointed  to 
pelvic  disease.  Menstruation  had  always  been  regular  and  pain- 
less, though  somewhat  scanty.  She  was  conscious  of  some  loss 
of  strength,  was  slightly  anemic,  and  did  not  look  quite  well, 
though  upon  thorough  examination  I  could  find  nothing  abnor- 
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mal  about  her  except  a  rather  large  amount  of  indican  in  her 
urine  and  the  following  condition  in  the  pelvis : 

The  uterus  was  of  infantile  type,  body  small  and  soft,  supra- 
vaginal cervix  long  and  hard,  pinhole  os.  It  was  retroverted  in 
the  second  degree  and  drawn  in  toto  to  the  right.  On  the  right 
of  the  uterus,  and  intimately  connected  with  it  at  the  junction 
of  the  cervix  with  the  body,  was  a  small,  solid,  rather  hard, 
tumor  of  about  the  size  of  a  small  walnut,  which  followed  all 
movements  of  the  uterus.  It  was  slightly  in  front  of  the  border 
of  the  uterus  and  reached  nearly  to  the  fundus.  No  cavity 
could  be  found  in  it  with  a  probe  through  the  cervix.  Both 
utero-sacral  ligaments  were  thickened.  The  right  ovary  and 
tube  could  not  be  felt.  The  left  appendages  were  normal. 
Diagnosis. — Probably  uterine  fibroid  ;  possibly  double  uterus 
with  rudimentary  horn. 

March  11th,  1895  :  The  same  tumor  had  increased  to  the  size 
of  a  small  orange.  No  additional  symptoms.  Under  anesthesia 
the  same  conditions  were  found  as  those  given  above.  Diagno- 
sis.— Intraligamentary  uterine  fibroid,  or,  at  any  rate,  a  rajiidly 
growing  solid  tumor. 

March  18th :  Laparatomy.  The  adnexa  were  normal,  the 
right  ovary  near  the  synchondrosis  (incomplete  descensus). 
The  tumor  lay  in  the  broad  ligament  under  the  round  ligament, 
but  in  no  connection  with  it.  It  seemed  closely  connected  to, 
and  of  one  piece  with,  the  uterus  from  the  pelvic  floor  nearly  to 
the  horn.  Desiring,  if  possible,  to  remove  it  without  sacrificing 
the  uterus,  an  incision  was  made  through  the  peritoneum  over 
the  tumor,  between  the  round  ligament  and  the  bladder.  By 
traction  with  toothed  forceps  and  work  with  a  dull  instrument 
the  tumor  was  enucleated,  several  branches  of  the  uterine  ar- 
tery being  tied  and  the  ureter  stripped  off  its  lower  and  outer 
side.  The  cavity  was  closed  by  buried  catgut  and  the  perito- 
neal incision  by  the  same.     Uneventful  recovery. 

The  tumor  was  enclosed  in  sheets  of  dense  fibrous  tissue 
which  sprang  from  the  side  of  the  uterus  and  bound  it  tightly 
to  the  latter.  Its  main  point  of  attachment,  and  that  from  which 
it  received  its  vessels,  was  opposite  the  internal  os,  at  the  junc- 
tion of  the  uterus  with  the  upper  floor  of  the  pelvis.  Here  it 
was  connected  with  a  cord  about  one-fifth  of  an  inch  in  diameter, 
of  white,  fibrous  tissue  and  without  lumen,  which  ran  close  to 
the  margin  of  the  uterus  from  above  downward  and  slightly 
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from  behind  forward  to  the  point  where  the  uterus  passes 
through  the  pelvic  floor,  where  it  apparently  passed  into  the 
uterus,  or  at  least  pierced  the  pelvic  diaphragm  in  close  connec- 
tion with  it.  Just  before  it  reached  this  point  it  was  attached 
to,  and  indeed  passed  into,  the  tumor  for  about  one-third  of  an 
inch.     It  was  evidently  from  this  point  that  the  tumor  sprang. 

The  tumor  was  composed  of  spindle  cells  and  histologically 
might  have  been  a  iibroma  or  a  fibrosarcoma.  Its  rapid  growth 
may  indicate  the  latter,  though  no  recurrence  has  been  noted  up 
to  this  date,  October  10th,  1895.  It  is  to  be  noted,  however,  in 
this  connection  that  her  slight  asthenia  and  anemia  have  disap- 
peared and  that  she  soon  felt  much  better  than  before  the  opera- 
tion. It  seems  to  me  that  she  was  suffering  from  a  slight 
cachexia. 

This  cord  could  not  have  been  any  structure  normally  present 
in  this  region.  The  round  and  ovarian  ligaments,  the  ureter 
and  the  uterine  vessels,  could  be  separately  located  and  excluded. 
It  seems  probable  to  me  that  it  was  a  persisting  remnant  of  the 
Wolflian  duct.  In  early  human  embryos  these  ducts  lie,  in  the 
pelvis,  to  the  outside  of  and  a  little  in  front  of  the  ducts  of 
Miiller,  which  here  by  their  coalescence  form  the  uterus. 
Early  in  embryonic  life  they  disappear,  in  the  female,  though 
traces  of  them  often  remain  in  older  embryos,  and  have  even 
been  discovered  in  adults  as  a  line  canal  embedded  superficially 
in  the  tissue  of  the  cervix. 

Primary  solid  tumors  of  the  broad  ligament  are  uncommon, 
and  I  know  of  no  case  in  which  their  origin  has  been  traced  to 
this  structure. 

694  Endicott  avenue. 

NECESSITY  OF  EARLY   OPERATION  IN  MAMMARY  CANCER.' 


JOHN  VAN  RENSSELAER,  M.D., 
Washington,  D  C. 


One  perusing  the  literature  of  cancer  of  the  breast  must  be 
impressed  with  the  excellent  statistics  of  non-recurrence  after 
operation  at  the   present  day,  as  compared   with  those  of  not 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society,  Feb- 
uary  15th,  1895. 
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many  years  ago  when  certain  recurrence  was  to  be  expected  in 
every  instance.  In  his  recent  able  article  upon  this  subject, 
Halsted,  of  Baltimore,  states  the  younger  Gross  did  not  save 
one  case  in  his  first  hundred.  D.  Hayes  Agnew  said  in  a  lec- 
ture, a  very  short  time  before  his  death,  that  he  operated  on 
breast  cancers  solely  for  the  moral  effect  on  the  patients ;  that 
he  believed  the  operation  shortened  rather  than  prolonged  life. 
H.  B.  Sands  once  remarked  that  he  could  not  boast  of  having 
cured  more  than  a  single  case,  and  in  this  a  microscopical  exami- 
nation of  the  tumor  had  not  been  made. 

"When,  then,  to-day  series  of  cases  are  reported  showing  the 
proportion  of  cures  to  be  twenty-five  per  cent  by  what  is  called 
the  complete  method,  we  must  conclude  a  great  stride  forward 
has  been  taken. 

To  form  a  proper  conception  of  the  subject,  and  especially 
of  its  mode  of  extension,  it  may  be  well  to  briefly  review  the 
minute  anatomy  of  the  breast,  and  in  particular  the  distribution 
of  its  lymphatics.  The  gland  tissue,  encased  in  a  firm  fascial 
envelope,  lies  upon  a  loose  layer  of  areolar  tissue  which  sepa- 
rates it  from  the  muscles  beneath.  Through  this  areolar  tissue 
pass  numerous  blood  vessels  surrounded  by  lymph  spaces.  Por- 
tions of  gland  structure,  however,  irregularly  penetrate  the 
adjacent  adipose  tissue,  extending  farthest  toward  the  axillary 
side.  The  gland  structure  is  composed  of  numerous  minute 
lobules,  each  opening  into  a  small  duct,  which,  joining  larger 
ones,  finally  to  the  number  of  fifteen  or  twenty  empty  the  se- 
cretion upon  the  summit  of  the  nipple.  Glandular  epithelium 
lines  both  the  gland  vesicles  and  ducts,  being  continuous  with 
that  investing  the  nipple.  Of  the  lymphatic  vessels,  superficial 
and  deep,  the  majority  pass  to  the  axillary  glands ;  the  re- 
mainder, from  the  inner  side  of  the  breast  to  the  mediastinal 
glands.  The  lobules  are  held  together  by  fibrous  tissue  septa  con- 
tinuous with  that  covering  the  surface  of  the  gland,  while  fatty 
tissue  in  abundance  occupies  the  intervals  between  the  lobules. 

Heredity  in  carcinoma,  as  in  other  pathological  conditions,  is 
a  factor,  but  not  the  great  one  formerly  supposed  ;*►  rather 
is  it  in  the  form  of  weakened  powers  of  resistance,  an  in- 
herited peculiarity  of  tissue.  Traumatism  and  chronic^inflam- 
mation,  lessening  the  vitality  of  the  tissues,  bear  a  strong  caus- 
ative relation  to  carcinoma.  Induration  remaining  after__the 
acute  mammitis  and  abscess  of  the   puerperium  is  undoubtedly 


6S  VAN    EENSSELAEB  1    NECESSITY   OF 

a  powerful  predisposing  cause.  This  question  arose  in  the  dis- 
cussion of  Dr.  Bromwell's  recent  paper,  and  I  find  it  mentioned 
in  the  history  of  numerous  reported  cases.  Gross  states  it  is  a 
cause  in  more  than  eight  per  cent  of  all  cases.  Too  much  at- 
tention cannot  be  paid  to  this  feature  of  the  lying-in  period,  for 
I  believe  it  is  generally  conceded  that  inflammation  of  the  breast 
can  be  avoided  by  proper  care.  The  chronic  eczema  of  the 
areola  and  nipple  attacking  elderly  women,  known  as  Paget's 
disease,  unquestionably  predisposes  to  carcinoma  and  should  be 
promptly  treated.  That  this  condition  is  superficial  epithelioma 
of  the  orifices  of  the  lacteal  ducts  has  been  claimed,  but  the  fact 
that  the  affection  often  yields  to  simple  soothing  applications 
would  contraindicate  this.  If  this  treatment  be  not  efticacious, 
excision  of  the  diseased  area  should  be  done  as  a  prophylactic 
measure.  Carcinomatous  tumors  develop  after  the  age  of  40  in 
seventy-seven  per  cent  of  all  cases,  never  before  20  years  of  age. 
With  advancing  years  the  connective  tissue  increases,  and  by  its 
contraction  produces  atrophy  of  the  lacteal  glands  and  their 
consequent  fatty  degeneration  and  absorption.  If,  however,  the 
contracting  fibrous  tissue  produces  irritative  changes  in  the 
epithelial  cells,  the  foundation  of  malignant  growth  is  laid. 
Carcinoma  is  an  infiltrating  epithelial  new  formation,  charac- 
terized clinically  by  local  infection  of  the  adjacent  tissues  and 
associated  lymphatic  glands,  and  by  its  marked  tendency  to 
general  dissemination.  Seventy-five  per  cent  of  cases  are  of 
the  scirrhous  variety,  of  an  irregular,  rounded,  nodular  outline, 
frequently  flattened ;  being  moderate  in  size,  often  not  larger 
than  a  lem jn ;  at  first  movable  under  the  skin,  but  fixed  in  the 
breast  itself  ;  in  consistence  hard  and  unyielding  ;  on  section 
crisp  and  tough,  the  cut  surfaces  contracting  and  upon  pressure 
or  scraping  exuding  a  uiilky,  granular  fluid — the  so-called  can- 
cer juice. 

To  detect  the  early  symptoms  the  hand  should  be  laid  flat 
upon  the  breast,  and,  the  tumor  being  rolled  under  the  palmar 
surface,  if  malignant  growth  be  present  two  facts  may  be  im- 
pressed upon  the  observer — the  tumor  has  a  stony  hardness ; 
it  infiltrates  the  breast  substance  and  does  not  move  within 
freely  like  an  encapsulated  innocent  tumor.  Increase  in  size  as 
compared  with  other  mammary  neoplasms  is  slow.  It  extends 
entirely  by  the  lymphatic  routes.  The  loose  collection  of  can- 
cer cells  contained  in  the  lymph  spaces  of  the  mammary  gland 
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are  conveyed   by  the  lymphatic  vessels  to  the  glands  in    the 
axilla  and  those  above  and  below  the  clavicle.     Before  true  in- 
fection occurs  in  the  lymphatic  glands  they  become  temporarily 
swollen  by  inflammation  alone.     This  is  shown  by  the  fact  that 
when  they  have  been  allowed  to  remain,  though   enlarged,  and 
the  breast  only  removed,  in  some  instances  there  has  been  com- 
plete and  permanent  recovery.     They  form,  therefore,  a  barrier 
to  protect  for  a  time  the  organism  against  infection;  but  this 
safeguard  is  sooner  or  later  destroyed,  scattering  malignant  cells 
throughout  the  general  system.     At  first  separate  and  distinct 
bodies,  they  finally  form  a  large,  hard,  knobby  mass  which   by 
pressure  upon  the  blood  vessels,  produces  the  edema  of  the  Irm 
so  commonly  present.     The  pectoral  muscles  resist  invasion  a 
long  rime,  for  the  reason  that  the  lymphatics  do  not  accompany 
the  blood  vessels  into  the  connective-tissue  septa  between  the 
muscle  bundles,  but,  spreading  themselves  out  on  the   fascia 
covering  the  muscle,  prevent  a  free  communication  between  the 
muscle  and  its  fascia.     Infection  of  the  lymphatic  glands  is  thus 
one  of  great  practical  interest,  as  it  exercises  a  decided  influence 
upon  the  course  of   the  disease,  the   formation  of   metastatic 
deposits,  and  upon  the  probability  of  recurrence  after  operative 
procedures  have  been  instituted.     Modern  research  shows  there 
IS  primarily  a  local  degeneration  of  the  mamma,  with  a  tendency 
to  advance  toward  the  surface  of  the  skin  before  it  invades  the 
deeper  structures,  the  lymphatic  glands. 

Carcuiomatous  degeneration  of  the  glands  may  occur  as  early 
as  the  first  month  or  be  delayed  for  years,  but  the  average  date 
IS  fourteen  or  fifteen  months  after  the  beginning  of  lymphatic 
infection.  It  would  seem,  then,  in  the  event  of  a  neoplasm 
appearing  in  the  mammary  tissue,  an  early  recognition  of  its 
nature  would  be  of  vital  importance  and  all  means  of  determin- 
ing this  would  be  practised.  Every  induration  in  the  breast  of 
an  elderly  woman  should  be  regarded  with  suspicion.  Those  in 
regard  to  which  there  is  the  most  hesitation  in  performing  an 
operation  are  the  small,  circumscribed,  mobile  growths  so^ fre- 
quently met  with  toward  the  periphery  of  the  gland,  remaining 
stationary  for  a  number  of  years.  Modern  histological  researches 
show,  however,  that  growths  in  this  tissue  manifest  a  marked 
tendency  to  change  their  nature,  so  that  a  pure  fibroma  may 
become,  by  the  lapse  of  time,  of  a  malignant  character.  It  has 
been  a  cause  of  complaint  with  surgeons  that  the  physician  loses 
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much  valuable  time  in  arriving  at  a  correct  diagnosis,  but  with 
ample  means  of  deciding  this  at  our  command  it  would  appear 
such  should  not  be  the  case.  It  is  not  difficult  to  secure  tissue,  by 
a  slight  operation,  for  examination  by  a  competent  pathologist. 
The  reluctance  of  the  patient  might  be  overcome  by  directing 
attention  to  the  possibilities  of  cure  by  early  radical  procedures 
in  the  event  of  malignancy.  Of  the  operation  itself :  As  has  been 
stated,  till  within  a  few  years  excision  of  the  breast  has  been 
generally  considered  by  surgical  authorities  to  oifer  at  the  most 
but  temporary  relief,  being  advocated  as  a  means  of  prolonging 
life  for  a  few  months,  or  with  a  view  of  averting  mental  anxiety 
and  physical  suffering — not  with  the  remotest  idea  of  eff'ecting  a 
radical  cure.  Then  was  done  what  is  now  termed  the  incom. 
plete  operation  :  circumscribing  the  nipple  and  a  portion  of  the 
skin  by  two  incisions,  dissecting  the  gland  out  of  its  bed  of  fat 
down  to  the  pectoral  fascia,  removing  any  enlarged  glands 
which  were  perceptible  to  the  touch  previous  to  the  operation 
by  extending  the  wound  upward  into  the  axilla,  and  bringing  the 
lips  of  the  incision  neatly  together.  This  was  deemed  sufficient; 
but  the  very  structures  were  left  untouched  in  which  the  disease 
spreads  and  recurs.  It  seems  curious  to  us  at  this  day  that  sur- 
geons should  have  been  satisfied  to  do  only  this.  Sir  Astley 
Cooper,  in  discussing  this  matter,  once  remarked  :  "  I  would  ob- 
serve that  the  scirrhous  tumor  is  not  all  of  the  disease  ;  there  are 
roots  which  extend  to  a  considerable  distance,  and  those  who 
gave  the  disease  the  name  of  cancer  probably  knew  more  of  its 
nature  than  we  are  disposed  to  give  them  credit  for.  It  is  sup- 
posed by  some  that  this  name  was  given  on  account  of  the  ap- 
pearance of  the  surrounding  veins.  I  should  say  it  was  from 
the  appearance  on  dissection  rather  than  from  anything  without. 
"When  you  dissect  a  scirrhous  tumor  you  see  a  number  of  roots 
proceeding  to  a  considerable  distance  ;  and  if  you  remove  the 
tumor  only  and  not  the  roots  there  will  be  little  advantage 
from  the  operation." 

In  1867  the  late  Mr.  Moore,  of  London,  published  a  paper  en- 
titled "The  Influence  of  Inadequate  Operation  upon  the  Theory 
of  Cancer,"  in  which  he  insisted  upon  the  extirpation  of  not  only 
the  entire  mamma,  but  all  involved  adjoining  tissue, as  the  skin, 
fat,  pectoral  muscles,  and  lymphatic  glands,  and  that  the  tumor 
should  not  be  cut  into  nor  be  seen  for  fear  of  infection  through 
absorbing  surfaces.     These  doctrines  appear  not  to  have  been 
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accepted  at  their  full  value,  a  number  of  years  elapsing  before 
they  were  pat  into  practical  application.  Gradually  gaining 
adherence  among  the  best  minds  in  all  parts  of  the  world,  to-day 
surgeons  know  that  cancer  can  be  cured  by  thorough  operations, 
if  attacked  before  it  has  disseminated  itself  through  the  general 
system.  The  danger  to  life  from  the  operation  in  itself  is  very 
slight.  There  are  certain  cases  in  which  the  disease  has  ad- 
vanced so  far  that  surgical  interference  is  unjustifiable.  Of 
these  I  am  not  speaking.  All  that  can  be  done  in  such  as  these 
is  to  render  life  endurable  by  the  relief  of  pain,  arresting  hemor- 
rhaoje,  and  overcomins;  fetor.  In  removal  no  other  measures 
should  be  considered  than  the  knife  ;  escharotics  are  so  uncertain 
in  their  action  that  rapid  recurrences  may  be  anticipated.  The 
knife  does  quickly  what  applications  may  not  succeed  in  perform- 
ing in  weeks.  Conservatism  in  the  use  of  the  knife,  in  view  of 
modern  investigations  and  of  results  obtained  by  adequate  ope- 
rations based  upon  these  researches,  cannot  be  too  strongly  con- 
demned. Family  physicians  are  sometimes  to  a  degree  reprehen- 
sible in  that  the  true  state  of  the  case  may  be  lightly  treated,  with 
the  hope  that  further  manifestations  maybe  lacking.  Many  pa- 
tients are  timid  about  submitting  to  operation  at  the  very  time 
when  it  offers  the  best  prospects  of  success,  and  many  lives  are 
sacrificed  which  might  have  been  saved  had  the  growth  been 
seen  in  its  iucipiency.  A  study  of  series  of  cases  published  by 
various  surgeons  shows  that  the  prospect  of  recovery  is  very 
favorable  if  the  operation  be  undertaken  before  implication  of 
the  lymphatics.  Thus  of  twenty-two  cases  reported  by  Bull  in 
which  the  breast  alone  was  diseased,  fifty-four  per  cent  were 
cured,  or  at  least  showed  no  signs  of  recurrence  at  the  end  of 
the  three-year  limit,  which  is  the  period  at  the  expiration  of 
which  it  may  be  safely  assumed  no  recurrence  will  take  place. 
Of  forty-six  cases  in  which  both  breast  and  glands  were  involved, 
only  seventeen  per  cent  were  cured.  And  these  are  the  statis- 
tics of  the  operators  of  to-day,  with  few  variations,  and  they  speak 
for  themselves.  In  one-half  of  the  cases  where  the  disease  is 
confined  to  the  breast  the  complete  method  may  be  expected  to 
save  life.  I  will  not  describe  this  operation  in  detail;  it  will 
suffice  to  state  that  all  tissue  possible  of  infection  is  removed  in 
every  instance — the  breast  entire,  fat,  axillary  glands,  clavicular 
glands,  and  portions  of  pectoral  muscles. 

EEalsted  has  recently  reported  fifty  cases  with  but  three  local 
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recurrences.  He  lays  down  the  cardinal  principle  that  the  pec- 
toralis  major  muscle  entire,  or  all  except  its  clavicular  portion, 
should  be  excised  in  every  case,  because  the  operator  is  there- 
by enabled  to  remove  in  one  piece  all  of  the  suspected  tissue. 
The  suspected  tissue  should  be  removed  in  one  piece,  (1)  lest 
the  wound  become  infected  by  the  division  of  tissues  invaded 
by  the  disease,  or  of  lymphatic  vessels  containing  cancer  cells; 
(2)  because  shreds  or  pieces  of  cancerous  tissue  might  readily 
be  overlooked  in  a  piecemeal  extirpation. 

The  criticism  may  be  offered,  if  it  be  necessary  to  do  so  much 
to  eradicate  disease,  it  must  certainly  be  too  far  advanced  for 
hope  of  cure.  Not  so.  His  cases  give  promise  of  great  success  ; 
many  of  them  are  certainly  cured,  while  others,  which  have  not 
yet  reached  the  limit,  manifest  no  evidence  of  a  return. 

In  conclusion  I  would  say  the  importance  of  the  subject  has 
impressed  itself  upon  me  for  the  reason  that  within  a  compa- 
ratively brief  period  I  have  encountered  three  cases  so  far 
advanced  that  I  declined  to  touch  them. 

2  Thomas  Circle. 
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It  is  vain  to  hope  that  improvement  in  morality  will  come 
about  spontaneoii.'ily.  The  medical  profession,  the  true  guard- 
ians of  the  pal)lic  weal,  are  responsible  for  the  dissemination  of 
knowledge  on  these  matters,  not  only  in  their  own  ranks  but  also 
throughout  the  world  at  large.  While  many  claim  that  these 
times  are  not  so  impure  as  they  were  in  past  generations,  I  will 
oppose  this  assumption  by  asserting  that  abortions  are  more 
frequent,  whore-houses  more  numerous,  diseases  of  a  venereal 
nature  more  prevalent,  and  he  who  runs  may  read  the  advertise- 
ments In  the  daily  press  of  our  large  cities  of  abortionists,  baby- 
farmers,  and  even  brothels  under  the  disguise  of  "  baths  and 
massage."     Impurity,  vice,  and  loathsome  disease  are  brought 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society,  June 
7th,  1895. 
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to  the  ejes  of  even  the  tenderest  and  purest  girl  bj  these  shock- 
ing medical  advertisements  which  appear  in  the  daily  papers. 
A  community  that  will  permit  this  has  the  elements  of  decay 
in  it.  Let  us  not  incur  a  criminal  responsibility  by  remaining 
silent  about  this  important  subject,  not  only  in  our  own  meetings 
but  in  our  public  and  private  converse  with  the  world,  so  far  as 
we  can  accomplish  it  in  a  quiet  and  dignified  way. 

When  I  tell  you  of  the  great  prevalence  of  the  crime  of 
criminal  abortion  many  of  you  may  at  first  think  that  I  have 
gone  mad.  There  is  no  darker  page  in  history  than  this  sin. 
Countless  millions  of  human  lives  have  been  thus  sacrificed,  and 
probably  at  no  period  of  the  world's  history  has  the  slaughter  been 
greater  than  in  our  own  times.  The  results  to  our  own  country 
and  to  the  world  at  large  have  been  disastrous  to  the  last  degree. 

Our  consultation  rooms  are  in  reality  confessionals  wherein, 
trusting  in  the  known  inviolability  of  a  doctor's  confidence,  the 
patients  daily  tell  of  these  misdeeds,  led  to  do  so  by  the  desire 
to  aid  the  physician  in  their  bodily  cure.  Statistics  never  have 
and  never  will  be  published  showing  the  frequency  of  the  crime^ 
and  our  only  evidence  can  be  by  confession,  for  the  deed  is  done 
under  the  cover  of  secrecy  on  the  part  of  those  concerned  ;  the 
mother  does  not  often,  and  cannot  be  compelled  by  law  to 
testify  against  herself,  and  the  abortionist  takes  good  care  to 
stop  up  the  keyhole  of  his  treatment  room.  It  is  only  by  the 
testimony  of  many  hundreds  of  physicians  that  we  can  gain  a 
fair  idea  of  the  frequency  of  the  crime.  Countless  thousands  of 
abortions  occur  that  are  never  returned  to  the  Health  Bureau. 

Some  abortionist  is  found  in  every  town  and  village.  Notice 
in  the  daily  papers  with  what  publicity  abortionists  carry  on 
their  business  by  advertising,  not  in  plain  English,  but  under 
the  allurement  of  advice  to  females  who  suffer  from  irregularity 
to  consult  Dr.  So-and-So,  or  to  send  money  to  some  far-off  ad- 
dress for  the  "woman's  friend"  or  "pennyroyal  pills";  and 
sometimes,  even,  circulars  are  distributed  from  house  to  house  for 
the  women,  telling  them  of  some  sure  medicine  for  uterine  dis- 
eases, but  warning  them  not  to  use  it  if  they  are  pregnant, 
as  it  is  sure  to  bring  on  an  abortion.  The  daily  press  is  respon- 
sible for  the  crime  of  permitting  so  many  obscene  advertise- 
ments to  appear.  It  is  the  price  of  hlood.  Covertly  or  other- 
wise, means  are  brought  to  the  attention  of  every  woman  who 
looks  for  it.     Very  few  of  the  remedies  advertised  are  efficient, 
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but  the  miud  of  the   woman  becomes  poisoned  ;  she  becomes 

desperate  after  their  failure  to  act,  and   perseveres  until    she 

succeeds  in  her  undertaking. 

Let  me  read  to  you  an  extract  from  the  inaugural  address  of 

Egbert  H.  Grandin,  M.D.,  President  of  the  Medical  Society  of 

the  County  of  New  York  :  ' 

"The  great  general  public,  the  power  behind  the  throne  in  this  country, 
should  be  made  to  understand  where  the  responsibility  lay  for  the  failure  of 
the  Legislature  to  enact  laws  which  would  enable  medical  men  to  properly 
protect  the  public  health,  to  drive  out  of  the  city  and  State  arrant  quacks,  to 
send  notorious  abortionists  to  prison  if  not  to  the  electric  chair.  Owing  to  the 
exercise  of  the  veto  power  at  Albany  the  past  winter  our  hands  were  tied. 
Still  must  the  public  press  be  allowed  to  print  suggestive  advertisements; 
still  at  frequent  intervals  must  the  daily  mail  of  even  physicians  contain  the 
■cards  of  notorious  and  unpunished  criminals — for  such,  not  to  mince  words, 
they  all  were.  The  time  has  come  when  we  should  stamp  with  our  words, 
as  all  along  we  have  done  by  our  deeds,  our  utter  abhorrence — from  the  stand- 
point of  fatliers,  brothers,  citizens,  and  physicians — of  feticide." 

Before  going  further  let  us  consider  shortly  the  definitions  of 
abortion,  which  are  somewhat  at  variance  in  different  countries, 
and  which  are  not  used  in  the  same  sense  by  the  medical  and 
legal  professions,  nor  yet  by  all  doctors  or  all  lawyers.  By 
many  doctors  the  term  "  abortion  "  is  confined  to  the  expul- 
sion of  the  contents  of  the  womb  in  the  first  three  months — 
i.e.,  before  the  placenta  has  fully  formed;  "miscarriage"  is 
the  term  employed  from  the  third  month  to  the  end  of  the 
sixth  or  seventh  month,  when  the  child  is  supposed  to  be  viable; 
and  "  premature  labor"  is  said  to  occur  at  any  time  after  the 
child  is  viable  to  the  end  of  the  full-time  pregnancy.  Arti- 
ficial divisions  of  time  for  defining  abortion  are  used  only  for 
convenience  ;  Nature  has  no  fixed  rules  of  time  and  is  not  con- 
fined to  hard  lines  of  demarcation.  A  child  may  or  may  not  be 
viable  before  the'  expiration  of  seven  months,  and  instances 
have  been  recorded  where  a  child  born  considerably  before  the 
sixth  month  survived. 

Bouvier's  law  dictionary  defines  abortion  to  be  "  the  expul- 
sion of  the  fetus  at  a  period  of  utero-gestation  so  early  that  it 
has  not  acquired  the  power  of  sustaining  an  independent  life." 

It  further  goes  on  to  say  : 

"  In  this  country  it  has  been  held  that  it  is  not  an  indictable  offence,  at 
common  law,  to  administer  a  drug  or  perform  an  operation  upon  a  pregnant 
woman  with  lier  consent,  witli  the  intention  and  for  the  purpose  of  causing  an 
abortion  and  premature  birth  of  the  fetus  of  whicii  she  is  pregnant,  by  ineans 
of  which  an  abortion  is  in  fact  caused,  unless  at  the  time  of  the  admini.stration 
of  such  drug  or  tiie  performance  of  such  an  operation  such  woman  was 
'quick  '  with  cliild." 

'  New  York  Medical  Record,  June  12th,  189"). 
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Or,  in  plain  language,  it  has  been  held  that  it  is  not  an  indict- 
able offence  unless  the  woman  be  "  quick"  with  child. 

The  English  law  makes  no  distinction  between  a  woman 
"quick"  or  "not  quick"  with  child.  Therein  it  is  better,  as 
will  presently  appear  (Statutes  24  and  25  Vict.,  c.  100,  s.  58): 

"  Every  woman,  being  rcith  cJiild.  who,  with  intent  to  procure  her  own  mis- 
carriage, shall  unlawfully  administer  to  herself  any  poison  or  other  noxious 
thing,  or  shall  unlawfully  use  any  instrument,  or  other  means  whatsoever,  with 
the  like  intent  ;  and  whosoever,  with  intent  to  procure  the  miscarriage  of  any 
woman,  whether  she  be  or  be  not  with  child,  shall  unlawfully  administer  to 
her,  or  cause  to  be  taken  by  her,  any  poison  or  other  noxious  thine,  or  shall 
unlawfully  use  any  instrument,  or  other  means  whatsoever,  with  the  like 
intent,  shall  be  guilty  of  felony,  and  being  convicted  thereof  shall  be  liable,  at 
the  discretion  of  the  court,  to  be  kept  in  penal  servitude  for  life,  or  for  any 
term  not  less  than  five  years,  or  to  be  imprisoned  for  any  term  not  exceeding 
two  years,  with  or  without  hard  labor,  and  with  or  without  solitary  confine- 
ment." 

The  law  requires  that  the  procuring  of  abortion,  in  order  to 
be  criminal,  must  be  with  felonious  intent^  for  it  may  be  neces- 
sary to  cause  abortion  as  a  therapeutic  measure.  Again,  abor- 
tion has  been  legally  deiined  thus  :  "  Any  person  who  does  any 
act  calculated  to  prevent  a  child  from  being  born  alive  is  guilty 
of  abortion.  The  intention  constitutes  the  crime,  not  the  means 
employed.  The  drugs  may  even  be  harmless."  Usually,  in 
law,  the  term  abortion  is  applied  to  delivery  at  any  time  before 
the  viability  of  the  child.  The  law  leaves  it  entirely  to  the 
medical  profession  to  determine  what  constitutes  Jz/5^(/?aJ/<?  abor- 
tion. No  wise  physician,  however,  would  bring  this  about  ex- 
cept after  deliberate  consultation  with  one  or  more  fellow-prac- 
titioners of  repute. 

However,  the  physicians  would  carefully  consider  whether  the 
woman's  condition  would  not  be  rendered  more  threatening  by 
the  induction  of  abortion,  and  they  would,  in  every  case  where 
possible,  defer  the  operation  until  after  the  time  of  viability ; 
and,  further,  in  cases  of  pelvic  deformity  they  would  probably 
allow  the  woman  to  go  to  full  time  and  then  deliver  her  by  the 
Cesarean  section  or  by  symphyseotomy.  No  intelligent  critic 
could  offer  any  objection  to  therapeutic  abortion  done  after  con- 
sultation and  deliberation,  and  the  law  in  every  civilized  com- 
munity universally  concedes  this  privilege  to  the  medical  pro- 
fession. 

In  the  United  States  many  of  the  States  still  lay  stress  in 
their  statutory  laws  on  the  objectionable  term  "quick,"  though 
this  disastrous  word  has  been  intelligently  stricken  out  from 
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the  laws  of  many  of  our  States,  and  will  doubtless  soon  be  uni- 
versally recognized  by  the  legal  profession  as  of  no  moment 
whatever  in  fixing  the  degree  of  crime  of  procuring  abor- 
tion. 

Let  us  shortly  consider  the  history  of  criminal  abortion  and 
observe  more  about  the  frequency  of  the  practice.  Criminal 
abortion  has  been  recorded  in  history  from  the  earliest  times ; 
it  is  no  new  crime,  and  has  been  practised  among  all  nations 
with  the  sole  exception  of  the  Jews.  The  statutes  of  Moses 
contain  no  laws  in  relation  to  this  crime,  except  the  sweeping 
law  of  the  Sixth  Commandment,  "  Thou  shalt  not  hillP  Jew- 
ish women  have  ever  considered  it  an  honor  to  bear  large  fami- 
lies to  their  husbands,  and  this  is  one  reason  why  the  Jews  have 
spread  over  the  earth  and  prospered  in  spite  of  the  most  vio- 
lent opposition.  However,  I  have  been  told  by  Jewish  doctors 
that  the  crime  is  beginning  to  spread  among  the  Americanized 
Jewesses,  but  only  amongst  that  class  who  have  put  aside  all 
religion.  Among  the  Mohammedans  the  practice  is  very  preva- 
lent, for,  although  it  is  contrary  to  the  laws  of  Mohammed,  it  i& 
considered  less  wicked  than  to  give  birth  to  an  illegitimate  child. 
In  China,  Japan,  India,  and  Africa  this  practice  has  beeo,  and 
still  is,  fearfully  prevalent.  These  benighted  peoples,  with 
their  teeming  and  redundant  populations,  place  very  little  value 
on  human  life.  It  is  related  that  during  the  last  century 
vehicles  went  regularly  round  the  streets  of  Pekin  every  day  to 
collect  the  bodies  of  infants,  the  martyrs  of  infanticide ;  if  a 
Chinese  sailor  fall  overboard  he  is  allowed  to  ])erish  without  an 
effort  to  save  him  ;  in  India  thousands  upon  thousands  of  infants, 
mostly  females,  were  thrown  into  the  Ganges  to  be  devoured 
by  the  sacred  alligators;  in  Africa  the  wives  and  female  infants 
were  frequently  buried  with  the  head  of  the  family.  With  such 
ideas  of  the  value  of  human  life,  is  it  to  be  wondered  at  that 
abortion  was  fearfully  prevalent?  In  Polynesia  and  among 
the  Indians  of  our  own  continent  the  crime  is  common.  Plato 
advocated  the  procuring  of  abortion  in  the  "  Republic  ";' -A.ri8- 
totle  taught  that  no  child  should  be  permitted  to  be  born  alive 
whose  mother  was  more  than  40  or  whose  father  was  more  than 
50  years  of  age.'  The  teachings  of  these  philosophers  resulted 
80  disastrously  that  it  became  necessary  to  denounce  the  prac- 

'  Lib.  V. 

'  Polit.,  lib.  vii.,  c.  17. 

V 
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tice,  which  was  done  by  Ovid/  Seneca,"  and  by  Juvenal.'  In 
this  ''satire,"  after  praising  the  exemplary  patience  with  which 
the  matrons  of  the  lower  classes  bore  the  pains  of  labor  and 
the  fatigues  of  nursing,  he  upbraids  the  ladies  of  fashion  with 
their  unwillingness  to  submit  to  these  duties.  "You'll  scarce 
hear  tell,"  says  Juvenal,  '"  of  a  lying-in  among  ladies  of  quality, 
such  is  the  power  of  art,  such  the  force  of  medicines  prepared 
by  the  midwife  to  cause  barrenness  and  abortion  "  : 

"  Sed  jacet  aurate  vix  ulla,  puerpera  lecto. 
Tantum  artes  liujus,  tantiim  medicamina  possunt. 
Quae  steriles  facit,  atque  homines  in  ventre  necandos 
Couducit." 

Rome  was  filled  with  abortionists,  and  the  crime  prevailed,  as 
in  our  own  day,  chiefly  among  the  upper  classes  of  society  ;  and 
infanticide  continued  to  prevail  in  Rome  until  the  epoch  of 
Ulpian,  in  a.d.  205,  who  repressed  it  with  severe  penalties. 
Throughout  these  different  nations  in  different  centuries  you 
will  believe  with  me  that  many  millions  of  lives  have  been 
■sacrificed,  some  of  which,  no  doubt,  would  have  been  of  price- 
less value  to  society.  I  have  said  before  that  the  crime  of  feti- 
cide enjoys  immunity  from  the  attacks  of  statisticians. 

Judicial  investigation  has  proved  to  be  totally  worthless. 
The  crime  is  done  in  secret  by  all  the  parties  concerned,  whose 
mutual  interest  it  is  to  cover  up  their  guilt.  An  arrest  is  seldom 
made  unless  the  woman  dies,  and  juries  seldom  convict  as  they 
reason  from  some  obscure  psychological  process. 

"We  physicians,  nevertheless,  are  constantly  called  upon  to 
attend  women  who  are  aborting  or  who  have  aborted.  We 
know  it  to  be  prominent  amongst  the  great  vices  of  the  day.  It 
has  increased  so  rapidly  in  our  day  and  generation  that  it  has 
created  surprise  and  alarm  in  all  conscientious  persons  who  are 
inforaied  of  the  extent  to  which  it  is  carried. 

The  testimony  of  American  physicians  prior  to  1840  is  that 
criminal  abortion  was  not  practised  by  married  women,  but  now 
the  testimony  is  that  all  this  has  changed.  A  very  great  num- 
ber of  abortions  occur  which  are  purposely  concealed  even  from 
the  knowledge  of  physicians,  but  the  woman  will  in  most  cases 
be  compelled  to  apply  for  medical  treatment  and  will  often 
confess. 

Let  me  quote  a  startling  passage  from  the  "  Report  of  the 

>  "  Amor,"  lib.  ii.  "Consol.  ad  Helv.,"  16.        »  Satire  vi.,  591-596. 
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Special  Committee  on  Criminal  Abortion "  ' — committee,  Ed- 
ward Cox,  H.  O.  Hitchcock,  S.  S.  French: 

"  To  so  great  an  extent  is  this  [abortion]  now  practised  by  American  Pro- 
testant women  that,  by  calculation  of  one  of  the  committee,  based  upon  cor- 
respondence with  nearly  one  hundred  physicians,  there  come  to  the  knowledge 
of  the  profession  seventeen  abortions  to  every  one  hundred  pregnancies ;  to 
these  the  committee  believe  may  be  added  as  many  more  that  never  come  to 
the  physician's  knowledge,  making  thirty-four  per  cent,  or  one-third,  of  all 
cases  ending  in  miscarriage  ;  that  in  the  United  States  the  number  is  not  less 
than  one  hundred  thousand,  and  the  number  of  women  who  die  from  its 
immediate  effects  not  less  than  six  thousand  per  annum." 

Those  who  are  most  familiar  with  the  sdbject  appreciate  best 
the  frequency  with  which  it  is  done. 

Dr.  W.  A.  Chandler,  a  physician  of  over  thirty  years'  prac- 
tice, has  been  quoted  as  saying  that  he  believed  that  more  than 
one-half  of  the  human  race  died  before  birth,  and  that  three- 
fonrths  of  these  were  abortions  by  intent. 

Edward  Cox,  M.D.,  President  of  the  Michigan  State  Medical 
Society,"  says  : 

"  A  combination  of  circumstances  has  produced  a  depraved  and  debauched 
public  sentiment  that  not  only  winks  at  but  condones,  palliates,  and  defends 
the  crime.  It  goes  further  in  many  instances  :  it  recognizes  the  abortionist  as 
a  useful  member  of  society,  and  even  extols  him  as  a  benefactor.  It  will  take 
line  upon  line  and  precept  upon  precept,  facts,  figures,  and  eloquence,  to  over- 
come this  false  and  pernicious  sentiment.  Yet  it  must  be  overcome  before  we 
can  make  the  least  progress  in  the  much-needed  reformation." 

It  is  aggravating  to  observe  how  our  laws  have  contributed 
to  this  sentiment  by  not  recognizing  the  embryo  to  be  endowed 
with  life  until  the  time  of  "  quickening^  Happily  many  of 
our  States  have  righted  their  statutes  in  this  respect.  No  one 
for  an  instant  supposes  that  the  procreative  ability  of  mankind 
has  lessened  within  the  past  generation,  yet  it  does  not  require 
a  very  careful  scrutiny  to  observe  that  the  standard  size  of  our 
families  has  fallen  from  what  the  average  used  to  be.  An  Ame- 
rican family  too  often  consists  of  a  husband  and  wife,  with  per- 
haps the  addition  of  a  child  or  two — not  often  more  than  three 
or  four  children.  This,  you  know,  was  not  the  case  a  genera- 
tion or  so  ago.  The  countless  confessions  made  to  doctors  ex- 
plain this  decrease  all  too  well.  Our  large  families  are  more  apt 
to  be  found  among  Roman  Catholics  and  those  of  recent  for- 
eign origin.  Criminal  abortion  is  thus  seen  to  be  a  crime  not 
only  against  the  unborn  child,  the  parents,  and  the  family,  but 
also  against  the  nation  and  society. 

'  Transactions  of  the  Michigan  State  Board  of  Health,  p.  165. 

'^  TransactlonB  of  the  Michigan  Medical  Society,  Lansing,  1879,  p.  369. 
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Though  I  have  no  partiality  for  the  Eomish  Church,  to  their 

glory  be  it  said  that  their  women  rarely  resort  to  this  crime. 

Their  priests  preach  from  the  altar  the  doctrine 

"  That  the  destruction  of  the  embryo  at  any  period  from  the  first  instant  of 
conception  is  a  crime  equal  in  guilt  to  that  of  murder;  that  to  admit  its  practice 
is  to  open  the  way  for  the  most  unbridled  licentiousness,  and  to  take  away  the 
responsibility  of  maternity  is  to  destroy  one  of  the  strongest  bulwarks  of 
female  virtue." 

I  am  informed  that  their  priests  carefully  instruct  their  parish- 
ioners on  these  vital  truths. 

"It  is  not,  of  course,  intended  to  imply  that  Protestantism,  as  such,  in  any 
way  encourages,  or  indeed  permits,  tlie  practice  of  inducing  abortion  ;  its 
tenets  are  uncompromisingly  hostile  to  all  crime.  So  great,  however,  is  the 
popular  ignorance  regarding  this  ofifence  that  an  abstract  morality  is  here  com- 
paratively powerless ;  and  there  can  be  no  doubt  that  the  R  mish  ordinance, 
flanked  on  the  one  hand  by  the  confessional,  and  by  denouncement  and  excom- 
munication on  the  other,  has  saved  to  the  world  thousands  of  infant  lives."  ' 

Let  me  also  read  this  quotation  from  the  report  of  the  Spe- 
cial Committee  on  Criminal  Abortion: 

'  *  It  is  well  known  that  in  this  country  the  faithful  ministrations  of  the  Catholic 
clergy  prevent  the  commission  of  the  crime  to  such  an  extent  that  it  is  very 
seldom  committed  by  a  Catholic  married  woman,  and  the  committee  believes 
that  if  the  Protestant  clergy  would  properly  present  the  subject  to  their  con- 
gregations, with  the  assistance  of  the  press  and  other  auxiliaries,  the  crime 
would  soon  become  as  rare  among  the  Protestant  as  the  Catholic  women.  But 
the  clergy  claim  to  be  ignorant  on  this  subject.  They  must  therefore  be  in- 
structed and  urged  on  to  their  duties  by  agitating  it  through  the  press  and  in 
assemblies  like  this  and  others  of  which  we  have  spoken.  The  press  needs 
educating  almost  as  much  as  the  clergy  before  it  can  place  the  subject  in  an  in- 
telligent manner  before  its  readers."'' 

I  would  urge  that  Congress  appoint  an  additional  cabinet 
minister  who  would  be  the  director  of  a  National  Bureau  of 
Health.  We  have  cabinet  officers  to  advance  the  interests  of 
agriculture,  the  postal  service,  our  internal  and  external  poli- 
cies, but  no  national  influence  is  at  work  for  the  betterment  of 
our  nation's  health  except  the  power  to  establish  quarantine^ 
It  is  true  that  each  of  our  States  represents  a  sovereignty  and 
that  each  State  is  jealous  of  these  rights,  but,  nevertheless,  a 
cabinet  officer  of  Health  could  disseminate  knowledge  and  bring 
about  many  much-needed  reforms.  It  is  high  time  that  the 
law  should  step  in  and  appoint  supervisors  or  censors  over  the 
public  press,  to  prevent  the  press  from  aiding  and  abetting  the 
traffic  in  human  life  by  admitting  to  their  columns  the  adver- 
tisements of  abortionists,  baby-farmers,  and  brothels.  If  you 
are  not  aware  that  what  I  say  is  true  it  is  simply  because  you 

'  Storer,  Essay,  p.  42. 

^Transactions  of  the  Michigan  State  Board  of  Health,  1881,  p.  166, 
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are  unintelligent  upon  tlie  subject.  I  simjjly  refer  you,  for  an 
easy  solution  of  the  argument,  to  the  daily  papers  of  our  large 
cities.  All  do  not  sin  equally,  and  you  may  subscribe  to  one 
of  the  higher-cla?s  papers ;  but  if  you  disbelieve  me,  send  to 
Chicago.  Xe^v  York,  Philadelphia,  Bostou,  Washington,  or  any 
other  large  city,  for  the  papers,  especially  the  Sunday  editions, 
and  be  sure  to  get  some  of  tlie  inferior  papers  as  well  as  those 
of  the  better  class.  I  have  in  my  possession  two  Chicago  even- 
ing papers,  in  each  of  which  several  columns  are  given  up  solely 
to  the  alluring  advertisements  of  brothels  and  abortionists.  The 
medical  profession  should  demand  the  suppression  of  these  vile 
advertisements.  It  is  a  shame  that  America  tolerates  such  jour- 
nalism. 

Many  will  doubtless  be  surprised  at  the  statement  that  crimi- 
nal abortion  is  practised  much  more  frequently  by  the  married 
than  the  unmarried.  Abortion  is  usually  brought  on  before 
the  woman  has  recognized  the  active  motions  of  the  child  in  her 
womb;  it  is  most  frequently  done  before  the  end  of  the  third 
month,  before  marked  enlargement  of  the  abdomen  has  occurred. 
The  woman,  having  missed  one  or  two  menstrual  periods,  trieg 
to  persuade  herself  that  the  alarm  is  false  or  that  the  embryo 
has  not  life  ;  her  conscience  appeals  less  to  her  then  than  at  a 
later  period  when  she  recognizes  the  increase  in  size  of  her 
abdomen  and  feels  the  active  motions  of  the  child.  The  unmar- 
ried woman  is  not  so  familiar  with  the  early  signs  of  pregnancy 
as  a  woman  who  has  had  a  child,  and  she  is  more  apt  to  let  the 
time  slip  by,  hoping  for  a  natural  return  of  her  "courses,"  until 
she  one  day  unmistakably  feels  the  child  to  be  alive  within  her. 
Not  many  women  will  bring  on  an  abortion  after  they  have  de- 
tected quickening.  The  unmarried  woman  also  hopes  that  her 
paramour  may  consent  to  marry  her  and  save  her  from  the  awful 
disgrace,  and  that  the  fact  of  her  lover  being  the  father  of  her 
•child  may  arouse  his  paternal  instincts.  Further,  the  unmarried 
woman,  if  pregnant,  has  not  the  opportunity  of  remaining  in  her 
room  and  lying  by  for  a  few  days,  as  the  married  woman  may 
do,  without  exciting  suspicion.  She  more  frequently  makes  a 
pretext  of  visiting  some  friends  in  a  distant  city  whom  she 
knows  to  be  in  accord  with  her.  Many  physicians  believe  that 
fully  seventy-five  to  ninety  per  cent  of  the  criminal  abortions  are 
committed  by  the  married  women. 

Who  ever  heard  of  the  law  convicting  a  married  woman  of 
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this  oHeace?  Yet  you  aud  I,  if  we  were  the  judges,  would 
more  readily  pardon  the  despairing  seduced  girl,  the  victim  of 
treachery  and  deceit,  whose  mind  is  depressed  and  often  actually 
deranged  by  her  tremendous  shame  and  sorrow,  whose  thoughts 
now  turn  to  a  mode  of  relief  from  which  she  would  in  her  right 
senses  recoil  in  horror  and  dismay,  whose  physical  and  mental 
system  is  weak  and  prostrated — a  wretched  girl  whose  lover  has 
proved  to  be  a  devil,  whose  parents  have  disowned  her,  who 
stands  ofttimes  in  her  wild  frenzy  by  the  river  meditating  death, 
fearing  the  social  degradation  to  herself  and  the  illegitimacy  of 
her  innocent  child  which  her  natural  instinct  teaches  her  to  love. 
The  man  who  is  the  father  of  this  girl's  child,  if  he  does  not 
stand  by  and  share  her  responsibility,  if  he  does  not  marry  her 
and  save  her  from  her  awful  doom,  if  he  permits  his  own  child 
to  be  slain  by  a  foul  and  secret  murder  or  if  he  permits  it  to  be 
born  in  illegitimacy,  is  nothing  but  a  base  devil. 

While  I  in  no  way  defend  the  crime  under  any  circumstances, 
yet  it  does  seem  to  me  less  heinous  in  a  deceived,  fallen  girl, 
who  suffers  all  the  pains  of  maternity  without  any  of  its  plea- 
sures, and  who  is  often  on  the  verge  of  insanity  in  her  pregnant 
condition.  Let  us  in  charity  say  that  we  tind  the  most  valid 
excuse  for  her  in  a  depressed  and  disordered  mind.  The  man 
who  practises  these  deceits  and  does  not  share  the  responsibili- 
ties should  be  rendered  a  eunuch  and  branded,  not  by  sentiment, 
but  by  the  actual  cautery  on  the  forehead. 

But  if  the  fallen  girl  who  is  not  insane  has  no  justification 
for  the  crime,  what  pretext  can  the  married  woman  give? 

lu  rare  cases  it  may  be  that  she  is  ignorant  of  the  true  charac- 
ter of  the  act,  but  this  can  hardly  be  in  this  enlightened  age. 
The  fear  of  childbed  cannot  be  given  as  a  valid  excuse,  for  all 
doctors  agree  that  abortion  is  more  dangerous  than  a  full-time 
delivery.  Ambrose  Jardien  '  reports  that  in  thirty-four  cases  of 
criminal  abortion,  where  their  history  was  known,  twenty -two 
were  followed,  as  a  consequence,  by  death.  Tardieu,  the  great 
French  medico-legal  authority,  states  that  in  one  hundred  and 
sixteen  cases  of  this  class  death  occurred  in  sixty.  Many 
women  regard  it  as  a  trivial  matter  and  do  not  take  the  proper 
rest,  but  go  about  their  usual  avocations.  Tardieu  gave  as 
causes  of  death :  embolism,  syncope  from  excessive  pain,  and 
moral  shock  resulting  from  a  consciousness  of  guilt.  The  abor- 
'  "  l;tude  medico-legale  sur  I'lnfanticide,"  Paris,  1868. 
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tion  is  done  in  secrecy,  the  woman  going  to  the  office  of  the 
man  or  woman  who  does  it.  The  deed  is  done  often  by  "  an 
ignorant  or  brutal  hand,  or  one  that  trembles  with  conscious 
guilt,"  and  in  endeavoring  to  puncture  the  membranes  the  womb 
is  often  wounded.  The  woman  then  often  goes  a  long  way  to  her 
home  and  continues  her  accustomed  mode  of  life  to  avert  suspi- 
cion, until  soon  septicemia  or  blood-poisoning  supervenes  and 
she  is  compelled  to  send  for  a  physician.  "  It  is  exceptional  to 
find  a  woman  who  will  confess  to  having  an  abortion  produced 
who,  as  a  consequence,  is  not  suffering  from  some  serious  form 
of  pelvic  trouble.'"     But  more  of  the  dangers  later. 

Some  married  women  give  as  an  excuse  the  "demands  of  so- 
ciety," or  that  they  are  going  to  "take  a  trip  to  Europe"  and 
cannot  put  it  off,  or  that  they  shrink  from  the  disfigurement  of 
childbirth,  or  that  "they  have  not  the  means  to  support  a  larger 
family."  Could  they  not  share  what  they  have  with  the  poor, 
innocent  l)abe^  If  a  woman  with  children  were  to  ask  me  to 
perform  an  abortion  on  her,  I  would  say  to  her:  "  Madam,  let 
us  kill  one  of  the  children  already  born,  if  you  cannot  support 
any  more  ;  it  will  be  far  safer  to  your  health  to  allow  the  babe 
in  your  womb  to  go  to  full  time  and  be  delivered  naturally,  and 
the  crime  will  be  precisely  the  same."  Such  a  statement  usually 
drives  it  home  to  the  woman's  mind  with  force. 

How  ineffectual  and  absurd  is  the  law  which  recpiires  that 
"  quickening  "  must  have  been  felt  by  the  mother  in  order  to 
establish  an  indictable  offence!  If  the  sensation  were  denied 
to  be  present  at  the  time  of  the  deed,  who  is  to  gainsay  the 
truth  of  the  assertion?  No  other  person  in  the  world  feels  the 
first  "  quickening  "  except  the  mother,  and,  as  it  is  a  painless 
sensation,  she  can  deny  its  presence  with  impunity.  We  must 
rely  for  evidence  solely  on  the  word  of  the  mother,  and  the 
statement  of  fivcli  a  mother  is  not  worthy  of  credence.  The 
proper  term  for  the  intentional  destruction  of  ih^fetxis  is  mur- 
der, and  the  law  should  punish  it  as  such.  Abortion  induced 
before  the  time  of  viability  of  the  fetus — i.e..,  before  the  sixth 
or  seventh  month — necessarily  contemplates  its  death,  and  even 
if  it  be  done  later  it  is  safe  to  say  that  where  it  is  done  crimi- 
nally and  not  therapeutically  the  child  will  be  allowed  to  perish. 
If  the  mother  happens  to  die  as  a  result  of  the  operation  the 

'  P.  F.  Chambers,  New  York  Journal  of  Gynecology  and  Obstetrics,  May, 
1894. 
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crime  is  only  converted  into  a  double  murder.  But,  of  course, 
the  abortionist,  for  his  own  selfish  reasons,  does  not  contemplate 
such  a  contingency  as  the  death  of  the  mother;  it  is  to  his  in- 
terest to  save  her  life.  But  as  regards  the  fetus  the  act  is  one 
of  cool,  deliberate,  unrelenting  murder,  and  the  mother  is  a 
party  to  the  crime. 

What  sort  of  a  man  or  woman  is  it  to  whom  the  woman  ap- 
plies for  relief  ? 

"  The  professional  abortionist  is  a  being  who  recognizes  no  higher  law  than 
his  own  base  interests,  whose  heart  has  long  ceased  to  know  a  humane  feeling, 
whose  soul  is  freighted  with  abominable  crimes,  whose  hands  are  stained  with 
the  blood  of  innocent  children,  victims  of  his  foul  lust  for  gain.  The  senti- 
ments of  our  common  humanity  revolt  against  so  vile  a  wretch.  Shall  he  be 
suffered  to  return  to  his  old  haunts  and  his  old  evil  ways,  with  appetite 
whetted  for  more  blood,  after  a  few  years  spent  in  prison  ?  All  experience 
utters  a  solemn  warning  against  so  blind  a  policy."  ■ 

The  State  legislatures  should  amend  the  statutes  relating  to 
the  denomination  of  the  crime,  so  as  to  make  it  murder  in  ihe 
first  degree. 

What  are  the  risks  and  dangers  attendant  upon  the  crime  ? 
Yery  momentous  ones  indeed. 

You  are  all  familiar  with  the  scrupulous  care  which  it  is  nec- 
essary for  the  obstetrician  to  exercise  in  the  treatment  of  an 
inevitable  or  legitimate  abortion  or  miscarriage — care  toward 
the  patient's  general  condition  and  surroundings,  care  in  the 
sterilization  of  the  "  field  of  operation  "  and  the  surgeon's  hands 
and  instruments,  care  in  the  skilful  performance  of  curettage 
or  intrauterine  douching  and  drainage,  and  care  in  the  subse- 
quent treatment  of  the  case.  With  all  these  precautions,  done 
by  skilful  hands,  the  operation  is  usually  unattended  by  evil 
consequences ;  but,  fortunately,  the  necessity  for  resorting  to 
therapeutic  abortion  is  now  extremely  infrequent  since  modern 
surgical  advances  have  made  the  Cesarean  section  and  symphy- 
seotomy so  safe.  How  different  are  the  procedures  and  the 
subsequent  history  of  the  case  if  the  abortion  have  been  done 
criminally  !  In  this  event  a  serious  operation  is  done  by  deceit 
and  stealth,  with  no  preliminary  preparations,  by  an  operator 
who  is  no  surgeon,  heartless,  immoral,  with  hands  reeking  with 
the  blood  of  other  misdeeds,  with  no  assistants,  upon  a  patient 
who  is  desperate,  abandoned,  and  perhaps  exhausted  by  her 
efforts  at  concealment.     The  woman  has  probably  sought  some 

•  Report  of  Special  Committee  on  Criminal  Abortion,  New  York  Medico- 
Legal  Society,  1872. 
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reputable  physician  to  relieve  her,  and  being  refused  resorts  to 
some  advertising  abortionist  or  ignorant  midwife,  and  in  many 
instances  even  operates  on  herself.  Everything  is  done  con- 
trary to  surgical  rules  in  the  preparation  of  the  patient,  in  the 
preparation  of  the  abortionist's  hands  and  instruments,  and  in 
the  subsequent  care  and  treatment  of  the  case.  The  abortionist 
wants  the  fee  and  nothing  else,  except  that  the  woman  shall  not 
die ;  her  shattered  health  is  a  matter  of  no  concern  to  the  coarse 
and  unskilful  brute.  The  desperate  and  exhausted  woman,  often 
after  a  long  journey,  arrives  alone,  without  any  witness,  at  the 
wretched  office  of  this  foul  man  or  woman,  and  barters  with  him 
over  the  life  of  the  babe  within  her  womb.  Preparations  for 
the  operation  would  excite  suspicion,  so  there  are  none.  A  dirty 
catheter  is  clumsily  passed  into  the  womb  and  stirred  round  till 
the  ovum  is  ruptured.  The  vagina  is  stuffed  with  cotton,  and 
the  woman,  having  paid  her  fee,  is  told  to  depart,  never  to  re- 
turn until  she  again  requires  similar  treatment.  After  a  long 
journey  iu  the  cab  or  street  car  or  train,  she  arrives  home,  in  bad 
shape  indeed,  but  continues  about  her  usual  duties  as  uncon- 
cernedly as  possible,  lest  she  excite  suspicion.  Within  a  few 
hours  "  labor  pains  "  come  on,  and  she  takes  to  bed  with  the 
excuse  of  having  cramps  in  the  bowels  or  perhaps  painful  men- 
struation. After  a  few  hours  somethmg  passes,  and  if  it  is  a 
formed  fetus  she  hides  it  and  either  burns  it  or  throws  it  down 
the  sewer  pipe.  Portions  of  the  placenta  and  chorion  are  sure 
to  remain  in  the  uterus,  but  she  is  ignorant  of  that.  After  the 
severe  pains  have  subsided  she  gets  up  and  resumes  her  ordinary 
duties,  flattering  herself,  or  perhaps  telling  a  confidential  friend, 
that  everything  is  now  all  right.  For  two  or  three  days  she 
may  continue  fairly  well  and  begin  to  laugh  at  the  doctor  who 
had  pleaded  with  her  and  frightened  her  with  the  dangers  to 
herself.  But  now  her  condition  becomes  worse  and  she  is  com- 
pelled to  take  to  her  bed  ;  the  tissues  of  the  ovum  which  were 
retained  have  become  infected  during  these  few  days,  and  she 
begins  to  show  the  symptoms  of  peritonitis  and  general  blood- 
poisoning,  which  conditions  may  directly  destroy  her  life  or  re- 
sult in  serious,  permanent  pelvic  disease. 

I  have  seen  many  a  woman's  abdomen  cut  open  for  the  pur- 
pose of  evacuating  collections  of  pus  from  the  pelvic  tissues, 
Fallopian  tubes,  and  ovaries.  Some  applied  for  relief  so  late  that 
they  died  ;  the  others  were  of  course  rendered  permanently  sterile. 
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Manj  a  woman  feels,  on  the  other  hand,  fairly  well  soon  after 
an  abortion,  except  that  she  is  pale  and  bloodless  and  easily 
fatigued.  Probably  within  a  few  weeks  she  will  be  compelled 
to  apply  to  a  physician  for  relief,  who  will  find,  upon  examina- 
tion, serious  pelvic  trouble  :  the  uterus  will  probably  be  enlarged 
and  soft,  and  often  misplaced  and  bound  down  in  abnormal 
position  by  dense  cicatricial  bands  of  connective  tissue  ;  the 
ovaries  are  probably  exquisitely  tender,  or  perhaps  disorganized 
into  pus  ;  the  Fallopian  tubes  also  will  frequently  be  found  dis- 
tended with  pus  ;  cystitis  is  a  common  complication,  and  the 
septic  infection  not  infrequently  reaches  the  kidneys. 

The  subsequent  history  of  the  woman  will  be  a  sad  one.  She 
will  probably  never  be  entirely  well  again.  Her  menstrual 
periods  will  be  attended  with  an  undue  loss  of  blood  and  with  acute 
suffering.  She  will  probably  suffer  with  incontinence  of  urine, 
often  with  an  almost  continual  "spotting"  of  blood  for  weeks  at 
a  time,  and  perhaps  from  a  tumor  within  the  womb — either  a 
"  polyp  "  or  a  "  fibroid  tumor."  If  she  ever  desires  to  become 
pregnant  again  and  bear  a  child,  she  is  likely  either  to  be  sterile 
or  to  pass  tlie  products  of  conception  off  by  a  miscarriage,  for 
one  abortion  predisposes  to  another,  and  so  on  in  an  increasing 
ratio.  In  a  spontaneous  or  natural  abortion  the  results  are  not 
often  serious,  and  where  there  has  been  skilled  medical  attend- 
ance it  is  practically  devoid  of  danger.  Even  after  a  criminal 
abortion,  if  the  woman  were  to  apply  for  efficient  medical  treat- 
ment at  once,  the  results  would  not  often  be  so  serious.  Of 
course  you  understand  that  I  am  speaking  now  only  in  relation 
to  the  selfish  woman  who  has  merely  her  own  health  at  stake; 
the  operation,  for  the  fetus,  means  death  and  murder. 

The  position  of  physicians  is  indeed  unique ;  no  other  class 
of  men  are  called  upon  to  commit  murder  as  they  are,  but  these 
temptations,  which  are  presented  to  every  physician,  should  be 
put  aside  without  exception.  No  argument  which  the  woman 
may  offer  to  save  her  from  disgrace,  no  appeal  to  his  sympa- 
thies, no  fee  which  might  excite  his  avarice,  should  lead  him  to 
commit  this  crime  against  human  and  divine  law.  "  Heart's 
blood  weighs  too  heavily." 

"Every  man  who  undertakes  the  practice  of  medicine  is  met  upon  the 
threshold  of  his  career  by  what  I  do  not  hesitate  to  pronounce  one  of  the  rnost 
powerful,  baneful,  damning  combinations  of  temptations  that  can  possibly 
assail  the  human  heart.  All  that  is  good,  all  that  is  evil  within  him  is  sub- 
jected to  the  utmost  pressure  that  can  be  brought  to  bear  by  the  combined 
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influences  of  pity,  sympathy,  and  sometimes  greed.  Youth  and  beauty  on 
bended  knee,  with  clasped  hands  and  streaming  eyes,  implores  help  with  more 
devoted  earnestness  of  purpose,  with  more  burning  reality  of  feeling,  than 
that  with  which  it  approaches  the  throne  of  grace."  ' 

A  fair  and  just  estimate  of  all  the  risks  and  danorers  attendant 
upon  the  crime  would  do  much  toward  stopping  the  prevalence 
of  the  custom — more,  with  some  people,  perhaps,  than  any  of 
the  other  arguments.  Let  us  purify  our  high  calling  and  act  in 
concert  in  suppressing  this  monstrous  and  inhuman  practice. 

1311  Rhode  Island  avbnue. 
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All  writers  upon  obstetrics  and  gynecology  admit  and  deplore 
the  frequency  with  which  the  immature  fetus  is  expelled  from 
the  uterus. 

Writers  upon  domestic  economy,  upon  vital  statistics,  upon 
the  natural  increase  and  decrease  of  our  population,  upon  law, 
theology,  and  medicine,  all  vie  with  each  other  in  attesting  the 
importance  and  wickedness  of  forced  abortion,  and  all,  so  far  as 
they  mention  this  point,  agree  that  it  has  not  onl}'  been  distress- 
ingly frequent  in  the  past,  but  that  it  has  heen  steadily  upon 
the  increase.  So  much  do  I  believe  this  to  be  the  case,  and  so 
far-reaching  are  its  effects  upon  the  health  and  morals  of  our 
people,  that  I  hazard  nothing  when  I  declare  that  this  subject 
is  one  of  the  most  if  not  the  most  important  question  before  our 
profession  to-day. 

Questions  of  drainage,  sewerage,  quarantine,  vaccination,  anti- 
septics are  all  important  in  the  prevention  of  disease  and  have 
doubtless  saved  thousands  of  lives,  but  the}'  all  sink  into  insig- 
nificance in  comparison  with  the  importance  of  the  subject 
under  discussion.  I  believe  that  statistics  might  be  adduced,  if 
time  and  your  patience  would  permit,  to  show  conclusively  that 
more  lives  are  annually  sacrificed  by  the  unnecessary  and  inten- 

'  Junius  C.  Hoag,  M.D.,  Medico-Legal  Journal,  September,  1890,  p.  117. 
■^  Read  before  the  Washington  Obstetrical  and  Gynecological  Society,  June 
7th,  1895. 
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tional  destruction  of  the  human  fetus  than  are  saved  by  all  the 
abo^e-mentioned  agencies  combined. 

The  recognized  and  described  causes  of  abortion  show  that  it 
occurs  once  in  every  five  labors,  and  that  ninety  per  cent  of  all 
married  women  have  at  least  one  miscarriage  during  their  child- 
bearing  life.  These  are  frequent  enough  to  excite  the  sympathy 
and  invoke  the  aid  of  the  profession,  but  I  refer  now  more 
especially  to  that  larger  class  where  there  is  a  violent  and  pre- 
mature expulsion  of  the  product  of  conception,  independent  of 
its  age,  viability,  or  normal  formation ;  where  it  is  artificially 
induced  and  intentional ;  and  where  it  is  not  necessary  for  the 
safety  of  the  mother  and  would  not  otherwise  have  occurred. 
Some  of  the  legislatures  of  our  older  States  have  been  so  alarmed 
at  the  lessening  of  their  population  that  they  have  appointed 
committees  to  investigate  into  the  causes  thereof ;  and  Dr. 
Nathan  Allan,  of  Massachusetts,  in  his  report  upon  this  subject, 
said  "  that  the  native  American  stock  of  that  State  seemed  to  be 
dying  out."  He  mentions  small  towns  and  cities  where  the 
only  increase  in  the  population  was  among  those  of  recent  foreign 
origin,  and  that  in  those  cities  and  districts  mostly  populated  by 
native  American  families  there  were  recorded  more  deaths  than 
births  ;  that  one  hundred  years  ago  it  was  rare  to  see  families  of 
less  than  six  children,  and  frequently  there  were  ten  ;  now  it  is 
rare  to  find  as  many  as  three,  and  often  only  one  or  none  at  all. 
Grave  apprehension  was  expressed  in  this  report,  made  more 
than  twenty  years  ago,  for  the  results  which  were  then  pointed 
out  and  which  seemed  sure  to  follow. 

So  long  ago  as  1857  the  American  Medical  Association  became 
aroused  on  this  subject,  and  at  its  meeting  in  Nashville  in  that 
year  appointed  a  committee  of  eight  prominent  and  able  men 
to  report  upon  criminal  abortion  with  a  view  to  its  general  sup- 
pression. A  report  was  made  in  May  of  the  next  year  at  Louis- 
ville, which,  with  the  resolutions  accompanying  it,  were  unani- 
mously adopted.  At  a  subsequent  meeting  a  popular  prize 
essay  was  authorized  by  the  Association,  in  which  the  wicked- 
ness of  the  crime  should  be  set  forth,  its  frequency  condemned, 
and  its  injurious  effects  fully  explained,  so  tliat  'dnj  woman 
could  easily  understand.  The  essay  accepted  was  written  by 
Dr.  H.  K.  Storer,  of  Boston,  and  was  entitled  "Why  Not?  or, 
A  Book  for  Every  Woman."  A  very  large  number  was  printed 
and  placed  for  sale  in  the  book  stores  throughout  the  length 
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and  breadth  of  the  land.  Medical,  secular,  and  religious  jour- 
nals commented  favorably  upon  the  essay,  and  the  frequency 
and  criminality  of  abortion  were  clearly  set  forth  and  its  perpe- 
trators were  severely  denounced. 

I  have  thus  far,  and  from  oflScial  testimony,  endeavored  to 
show  the  importance  of  the  subject  and  the  views  which  were 
held  by  the  highest  medical  body  in  the  land  upon  its  import- 
ance and  the  great  need  which  existed  for  its  suppression.  It 
has  also  been  shown  that  at  least  two  States  in  our  Union  had 
become  so  alarmed  over  the  decrease  in  the  American  element 
of  their  population  that  legislative  action  was  taken  for  its  dis- 
covery and  prevention.  Very  interesting  and  instructive  read- 
ing may  be  found  in  the  reports  of  Dr.  Nathan  Allan  of  Lowell, 
and  Dr.  Snow  of  Providence,  upon  this  subject. 

From  the  same  sources  which  proved  to  Dr.  Storer  and  the 
American  Medical  Association  the  frequency  of  this  crime  we 
can  now  gather  greatly  increased  and  multiplied  testimony  that 
this  wanton,  unnatural,  unnecessary,  and  basely  wicked  destruc- 
tion of  fetal  life  has  not  only  not  been  suppressed  in  obedience 
to  unanimously-passed  resolutions,  but  that  it  constantly  has 
been,  and  is  now,  largely  upon  the  increase  in  our  country,  and 
for  that  matter  throughout  the  entire  civilized  world. 

This  crime  is  not  indigenous  to  any  location,  section,  climate, 
or  continent.  Its  perpetration  is  as  world-wide  as  are  its  mur- 
derous and  otherwise  injurious  effects  upon  those  engaged  in 
this  unholy  warfare.  Storer  showed  in  1866,  from  indisputable 
evidence,  that  abortion  and  still-births  were  twelve  times  more 
frequent  in  some  of  our  cities  than  the  worst  statistics  had  ever 
shown  to  exist  in  Paris  or  Vienna.  From  the  same  reasoning 
we  cannot  believe  that  a  better  condition  exists  in  those  cities 
now ;  on  the  contrary,  we  are  forced  to  the  conviction  that  un- 
necessary abortions  are  made  to  occur  in  a  greatly  increased 
ratio,  and  that  the  country  districts,  usually  the  most  pure  and 
upright  in  their  morals,  are  not  far  behind  the  cities,  in  propor- 
tion to  their  population,  in  their  destruction  of  fetal  life. 

American  families  have  not  increased  in  size,  and  no  facts 
exist  to  prove  that  the  fecundity  of  the  men  and  women  has  in 
any  way  been  lessened  by  the  advances  in  civilization. 

The  evidence  of  physicians  could  be  adduced,  if  necessary,  to 
demonstrate  these  facts.  Vital  statistics  might  be  quoted  to 
show  that  in  the  true  American  stock   in  some  parts  of  our 
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country  the  ratio  of  deaths  over  the  births  has  steadily  increased. 
The  published  number  of  maternal  deaths  from  this  malpractice 
does  not  appear  to  be  decreasing. 

The  arrests  and  trials  for  abortion,  while  they  may  in  a  very 
faint  degree  indicate  its  frequency,  do,  on  the  other  hand,  and 
in  a  very  emphatic  manner,  demonstrate  the  laxity  of  morals 
and  the  law  in  permitting  so  many  of  the  guilty  to  escape  their 
just  punishment.  The  obstacles  to  conviction,  the  difficulties 
of  proof,  the  inefficiency  of  the  law,  as  well  as  the  evident  lack 
of  a  desire  to  convict  on  the  part  of  all  those  engaged  in  these 
trials,  may  explain  the  fact  that  of  the  thirty-two  arrests  and 
trials  of  abortionists  reported  by  the  attorney-general  of  the 
State  of  Massachusetts  in  a  period  of  eight  years,  not  one  single 
conviction  resulted. 

Engelmann  says  in  his  article  on  "  Abortion:"  '  "Abortionists 
everywhere  are  known.  In  the  larger  cities  of  this  continent, 
as  well  as  Europe,  they  achieve  a  wide-spread  fame,  are  well 
known,  and  yet  rarely,  if  ever,  convicted.  It  is  a  notorious  fact 
that  these  worst  of  criminals  almost  invariably  escape;  and  even 
in  the  States  of  Germany,  where  the  laws  are  strict  and  rigidly 
enforced,  where  the  crime  of  abortion  is  punished  by  imprison- 
ment of  from  four  to  twenty  years,  that  eminent  teacher  of 
medical  jurisprudence,  J.  L.  Caspar,  sa.ys  that  of  all  the  many 
accused  never  a  one  was  condemned  and  in  no  one  case  was 
the  crime  proven.  They  are  sheltered  by  the  words  of  the  law 
and  the  sympathy  of  the  community." 

In  many  cases  the  arrest  and  trial  is  not  for  the  crime  in- 
tended. The  intention  is,  and  of  a  necessity  must  always  be,  to 
kill  the  fetus ;  this  being  done  in  the  dark,  like  other  deeds  of 
evil,  there  are  no  witnesses,  and  the  crime  usually  escapes  public 
notice  unless  a  bungler  in  the  art  should  at  the  same  time  injure 
or  destroy  the  mother  also.  There  is  little  or  no  trouble  in 
securing  conviction  then  for  malpractice;  but  the  indignation 
of  the  virtuous  public  and  the  majesty  of  violated  law  are  only 
then  aroused  and  invoked  because  the  unskilful  manipulator 
killed  two  human  beings  instead  of  one.  It  is  for  the  crime 
against  the  mother  which  was  not  intended,  but  which  unfor- 
tunately and  accidentally  happened,  that  the  criminal  is  brought 
to  trial. 

A  story  is  told  of  a  wicked  and  unjust  judge  in  the  early  days 
'  Pepper's  "  System  of  Medicine." 
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of  the  wild  and  woolly  West,  who,  in  pronouncing  sentence  upon 
a  man  proven  guilty  of  seduction — a  crime  which  is  the  twin 
sister  to  abortion — stated  to  him  that  it  was  not  so  much  for 
committing  the  wicked  deed  that  he  sentenced  him  to  hard 
labor  in  the  common  jail,  but  it  was  for  allowing  himself  to  be 
caught  in  the  act  and  making  so  much  public  scandal  and  family 
exposure. 

Another  reason  given  by  Storer,  in  his  book  before  referred 
to,  for  his  belief  in  the  frequency  of  abortion,  is  the  pecuniary 
success  of  known  abortionists  and  of  the  venders  of  abortion- 
producing  nostrums;  and,  again,  the  experience  of  physicians 
on  account  of  direct  and  frequent  applications  made  to  them 
to  commit  this  crime,  and  in  the  immediate  and  multitudinous 
after-effects  which  they  see  in  their  daily  practice  upon  its  un- 
happy victims. 

The  evidences  from  these  quarters,  if  they  were  convincing 
twenty  years  ago,  have  surely  lost  none  of  their  force  and  con- 
vincing qualities  with  the  lapse  of  time.  The  public  advertise- 
ments of  known  abortionists  in  our  newspapers  and  some  religious 
journals  are  more  public  and  more  numerous  now  than  they 
were  then,  and  the  public  display  and  ready  sale  of  abortion- 
producing  nostrums  by  our  druggists  is  confessedly  upon  the 
increase. 

A  generation  ago  these  facts  were  all  so  fully  and  completely 
proven  by  the  able  committee  of  the  American  Medical  Asso- 
ciation, and  set  forth  in  popular  language  in  its  prize  essay  for 
distribution  among  the  women  of  our  land,  that  no  effort  was 
ever  publicly  made  to  gainsay  or  disprove  any  of  the  positions 
taken — they  were  all  admitted  and  deplored.  The  effect  for  a 
time  was  salutary,  and  its  author  receiv^ed  letters  innumerable 
from  good  people  and  from  mothers  made  happy  by  the  pos- 
session of  healthy  offspring,  whose  habit  it  had  previously  been 
to  resort  to  abortion. 

The  puljlic  conscience  was  aroused,  and  the  promoters  of  the 
move  in  the  Association  no  doubt  congratulated  themselves  that 
they  had  accomplished  a  great  good  for  societ}'  and  the  state, 
for  morals,  law,  and  religion.  Secular,  medical,  and  religious 
journals  approved,  clergymen  preached,  and  a  sense  of  security 
probably  settled  down  upon  the  virtuous  public  that  another 
growing  evil  had  been  boldly  met,  the  battle  against  it  success- 
fully waged,  and  the  victory  won  ;  but  the  sequel  in  this  gene- 
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ration  proves  that  it  was  no  more  of  a  victory  than  was  gained 
over  his  creditors  by  the  impecunious  Micawber  when  he  gave 
them  his  note  of  hand  and  thanked  the  Lord  that  his  debts  were 
paid. 

There  is  no  longer  any  doubt,  from  a  consideration  of  all  the 
evidences  before  relied  upon  to  prove  its  frequency,  that  abortion 
is  now  fully  as  frequent  as  it  ever  was  in  this  country,  and, 
moreover,  that  it  is  alarmingly  on  the  increase ;  not  only  is  this 
believed  to  be  true  of  the  cities,  but  the  remotest  country 
districts  seem  to  be  infected  also", 

Ths  excuses  given  are  the  same  now  as  they  were  then,  and 
the  wickedness  of  the  act  is,  and  always  will  be,  the  same.  In 
one  respect  our  otherwise  noble  profession  is  sadly  at  fault :  it 
has  not  acted  up  to  the  courage  of  its  convictions.  Of  a  neces- 
sity it  must  be,  and  I  believe  that  it  is,  unpnimous  in  the  knowl- 
edge and  belief  that  the  fetus  is  just  as  much  alive  at  one  period 
of  its  intrauterine  existence  as  another ;  it  must  be  alive  or  dead 
all  the  time.  If  alive,  it  is  just  as  much  a  crime  to  kill  it  in  the 
first  month  of  pregnancy  as  in  the  ninth  or  after  it  is  born. 
Our  text  books  all  teach,  and  our  profession  holds,  that  the 
spark  of  life  is  infused  at  conception,  and  we  must  believe,  with 
Percival,  that  "to  extinguish  this  first  spark  of  life  is  a  crime 
of  the  same  nature,  both  against  our  Maker  and  society,  as  to 
destroy  an  infant,  a  child,  or  a  man." 

Many  otherwise  good  and  exemplary  women,  who  would 
rather  part  with  their  right  hands  or  let  their  tongues  cleave  to 
the  roof  of  their  mouths  than  to  commit  a  crime,  seem  to  believe 
that  prior  to  quickening  it  is  no  more  harm  to  cause  the  evacu- 
ation of  the  contents  of  their  wombs  than  it  is  that  of  their 
bladders  or  their  bowels.  The  law  itself  is  largely  upon  their 
side  in  this  most  important  question,  the  penalties  aflixed  to  this 
crime  being  slight  before  quickening  and  vastly  insufficient 
afterward — before  a  woman  is  quick  with  child  abortion  being 
considered  simply  as  a  misdemeanor,  after  quickening  as  a 
felony ;  and  ouly  is  the  child  considered  sufficiently  alive  to  be 
killed  in  the  eye  of  the  law,  which  ought  to  protect  it,  when  it 
has  been  entirely  born  and  is  separated  from  its  mother  and 
living  an  independent  existence.  The  experience  of  every  phy- 
sician is  that  good  women  as  well  as  bad  are  committing  this 
wrong  in  utter  ignorance  of  the  fact  that  it  is  a  crime. 

They  will  boldly  argue  the  question  and  will  fully  admit  its 
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wickedness  after  they  can  feel  the  motion  of  the  child.  They 
condemn  its  destruction  as  a  cruel  murder  after  quickening,  and 
would  no  more  be  guilty  of  embruing  their  fair  hands  in  its 
innocent  blood,  after  they  could  feel  it  move,  than  they  would 
be  accessory  to  the  destruction  of  their  living  cliildren.  The 
fault  of  our  profession  is  that  this  belief  exists  at  all.  If  we 
really  believe,  in  accordance  with  the  evidence  and  teaching  of 
our  science,  that  the  fetus  is  alive  before  quickening,  it  must  be 
our  fault  if  this  dense  io^norance  longer  exists  in  the  minds  of 
our  people  and  that  it  so  hinders  the  proper  and  just  adminis- 
tration of  the  law.  If  the  child  is  alive,  as  we  believe  and  teach, 
in  the  first,  second,  and  third  months  of  pregnancy  just  as  much 
as  it  is  in  the  seventh,  eighth,  and  ninth,  then  its  destruction 
must  be  as  wicked  in  one  month  as  another.  If  the  murder  of 
an  unarmed  man  in  the  dark  and  behind  his  back  is  deemed  by 
all  good  people  as  a  dastardly  and  cowardly  act,  and  if  the 
murder  of  innocent  and  unprotected  children  is  loudly  denounced 
the  world  over,  what  language  can  be  sufficient  to  express  our 
disapprobation  and  contempt  for  those  heartless  and  soulless 
miscreants  who  are  in  the  most  wholesale  and  cowardly  manner 
killing  countless  numbers  of  children  who  are  not  even  protected 
by  the  law  ?  Those  who  are  engaged  in  the  perpetration  of 
abortion  should  no  longer  be  able  to  shield  their  crimes  behind 
this  cloak  of  real  or  pretended  ignorance. 

There  is  not  a  household  in  the  land  or  in  the  civilized  world 
which  is  not  more  or  less  permeated  by  the  influence  and  teach- 
ing of  the  noble  science  which  we  practise,  and  this  ignorance 
of  the  law  of  life,  or  of  the  fact  of  life,  before  quickening,  could, 
if  we  were  sufficiently  alive  to  its  importance,  be  utterly  done 
away  with  and  wiped  off  the  face  of  the  earth  in  a  single  year. 
Otherwise  good  women  would  no  longer  boast  of  the  number  of 
fetuses  they  had  gotten  rid  of,  and  they  would  no  longer  teach 
their  sisters  how  they  could  accomplish  the  same  "  innocent  " 
feat.  When  it  is  known  and  universally  acknowledged  that  to 
extinguish  the  first  spark  of  human  life  is  a  crime  of  the  same 
nature,  both  against  our  ]\Iaker  and  society,  as  it  is  to  destroy 
an  infant,  a  child,  or  a  man,  then,  and  not  until  then,  will  abor- 
tion cease  to  be  a  common  occurrence  and  good  men  and  women 
become  ready  to  assume  the  responsibility  of  their  own  delibe- 
rate acts. 

The  luxuries  of  life,  the  demands  of  fashionable  society,  the 
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dislike  of  children,  the  expense  of  their  maintenance  and  edu- 
cation, questions  of  taste,  indolence,  and  convenience,  can  no 
longer  be  pleaded  as  an  excuse  for  the  committal  of  a  cowardly, 
dirty,  contemptible,  bloody,  and  wholly  unnatural  crime. 

When  wholesome  laws  are  enacted  and  enforced  which  will 
punish  not  only  the  principals  but  all  the  aiders  and  abettors 
and  accessories  to  this  crime,  just  as  they  do  other  murders, 
then  its  commission  will  be  confined  to  those  who,  to  carry  out 
their  wicked  purposes,  are  willing  to  defy  any  and  all  laws,  in 
spite  of  the  disastrous  consequences  which  they  invite  and  in- 
voke to  follow.  Lawyers  and  judges  need  enlightenment  upon 
this  subject  as  well  as  women  ;  they  should  learn  that  we  do  not 
and  cannot  discriminate  between  one  month  and  another  when 
the  fetus  is  more  or  less  alive,  that  quickening  amounts  to  no- 
thing. We  all  know  that  some  women  quicken  as  early  as  three 
or  three  and  a  half  months,  and  others  not  until  six,  and  some 
not  at  all ;  and  who  will  arise  and  say  that  in  these  late  cases  of 
quickening  the  fetus  is  not  just  as  much  alive  as  in  the  early 
ones  and  just  as  much  entitled  to  the  protection  of  the  law  ? 

That  life  is  not  infused  at  quickening  we  are  all  agreed.  The 
fetus,  then,  being  as  much  alive  before  quickening  as  after,  the 
popular  belief  and  convenient  ignorance  on  this  point  it  be- 
comes the  moral  and  Christian  duty  of  our  profession  to  correct. 

The  pregnant  woman  receives  a  great  many  hints  as  the  signs 
and  symptoms  accumulate  and  corroborate  each  other  that  a 
live  and  growing  fetus  is  developing  in  her  uterus,  but  she  now 
waits  for  a  decided  kick  before  she  will  believe  that  the  fetus  is 
alive.  This  kick  is  awaited  anxiously  by  the  woman  as  well  as 
the  law  to  announce  that  the  child  is  sufficiently  formed  for  its 
destruction  to  constitute  even  a  misdemeanor. 

It  must  kick  very  decidedly  and  unmistakably  for  several 
months  before  its  killing  constitutes  a  felony,  and,  as  one  judge 
has  held,  should  it  be  knocked  on  the  head  with  a  hammer  or 
strangled  with  a  garter  after  its  head  is  born,  but  before  it  is 
wholly  delivered  and  separated  from  its  mother,  it  is  not  suffi- 
ciently alive  in  the  eye  of  the  law  for  its  killing  to  constitute 
murder. 

Having  drawn  attention  to  the  importance,  frequency,  and 
wickedness  of  procured  abortion,  I  beg,  in  conclusion,  to  remind 
you  of  some  of  its  effects  upon  the  morals  and  the  physical 
well-being  of  those  engaged  in  this  nefarious  practice. 
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Bj  those  wlio  in  their  hearts  consider  it  wrong  to  destroy  the 
unborn  child  there  must  be  an  undermining  of  the  moral  nature 
which  will  show  its  effects  in  many  other  directions  than  the 
one  under  discussion.  But  of  this  phase  of  the  subject  I  will 
leave  others  to  speak.  In  one  respect,  however,  it  deeply  con- 
cerns us  as  well  as  its  nnhappy  victim^. 

The  remorse  which  comes  to  some  over  the  killing  of  their  un- 
born children  sometimes  develops  into  melancholia  and  terminates 
in  suicide  or  the  mad-house.  Many  a  woman  has  lost  her  life  by 
the  addition  of  this  depressing  element  to  the  slighter  forms  of 
septicemia  following  a  procured  abortion.  Thus  Tardieu  re- 
ports that  of  one  hundred  and  sixteen  cases  of  criminal  abortion 
collected  by  himself  in  Paris,  sixty  died  outright  and  many  had 
a  lingering  convalescence  ;  while  out  of  two  hundred  and  thirty- 
four  cases  of  abortion  occurring  from  various  causes  and  treated 
by  physicians  in  the  Rotunda  Hospital  in  Dublin,  only  one 
died,  and  the  cause  of  death  in  her  case  was  from  mitral  disease 
of  the  heart.  Lusk,  in  his  classic  work  on  obstetrics,  says  that 
death  in  consequence  of  criminal  abortion  is  especially  frequent. 
Tet  of  the  many  cases  who  enter  Bellevue  Hospital  for  treat- 
ment, whose  histories  he  has  found  in  the  record  books  of  the 
hospital,  all  have  ended  in  recovery.  Cases  of  induced  abor- 
tion, in  their  desire  to  avoid  notice  and  publicity,  frequently 
fail  to  properly  care  for  themselves;  they  get  up  and  about  too 
soon,  while  the  uterus  is  still  large  and  heavy,  and  thereby  lay 
the  foundation  for  future  suffering  and  the  life  of  an  invalid. 

Hirst,  in  "Mann's  System  of  Obstetrics,"  p.  316,  says: 
"  Criminal  abortions,  with  the  additional  risks  of  septicemia 
from  the  unskilful  use  of  instruments  and  the  probability  of 
infection  from  unclean  hands  and  implements,  would  show  a 
surprisingly  high  rate  of  mortality  if  it  were  possible  to  collect 
accurate  statistics,  which  for  obvious  reasons  it  is  impossible  to 
do." 

Engelmann  says :  "  Woman  requires  skilled  aid  in  labor,  the 
physiological  termination  of  pregnancy  ;  mt>re  necessary  still,  is 
this,  in  the  premature,  pathological  interruption  of  this  condi- 
tion, in  abortion." 

Benninger  reported  twenty-one  cases  of  tetanus  following 
abortion,  in  the  British  Gynecological  Journal  in  1888. 

Charpentier,  in  his  great  work  published  three  years  ago, 
says :  "  The  prognosis  of  abortion  for  the  mother  is  grave ;  for 
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even  if  life  is  rarely  compromised,  health  frequently  is."  He 
adds  further  that  "  the  prognosis  is  most  unfavorable  in  eases 
where  the  miscarriage  is  the  result  of  criminal  manipulations." 
The  American  editor  of  this  work  says  in  a  note:  "Miscar- 
riage is  fraught  with  more  danger  to  the  woman  than  labor  at 
term,  because,  as  Goodell  aptly  puts  it,  the  process  is  like  pluck- 
ing immature  fruit." 

The  occurrence  of  abortion  takes  the  uterus  at  a  disadvantage. 
It  is  immature  ;  it  is  not  ready  to  expel  its  contents  ;  its  con- 
tracting powers  are  not  developed,  and  its  contractions  are  im- 
perfect after  as  well  as  before  the  act.  The  membranes  are 
especially  adherent,  and  frequently,  if  not  always,  some  portion 
of  them  is  retained  after  the  premature  expulsion  of  the  em- 
bryo. The  decidua  is  soft,  enlarged,  and  its  bulky  remains  eas- 
ily form  the  nidus  for  the  development  of  germs  for  the  future 
production  of  septicemia  or  menorrhagia.  Traumatism  is  fre- 
quently present,  inviting  the  absorption  of  septic  germs ;  and  if 
blood-poisoning  in  a  grave  form  is  fortunately  escaped,  cellulitis, 
salpingitis,  ovarian  or  pelvic  abscess  is  liable  to  develop,  sub- 
involution and  its  resulting  increased  size  and  weight  of  the 
uterus  often  making  the  life  of  the  woman  a  burden  from  the 
endometritis,  salpingitis,  endocervicitis,  and  the  various  uterine 
displacements  which  naturally  follow  as  a  painful  train  of 
symptoms.  These  are  all  rendered  more  probable  from  the 
embarrassing  necessity  for  keeping  up  appearances  and  divert- 
ing attention  and  suspicion  from  their  real  cause. 

These  effects  of  abortion,  when  it  occurs  from  natural  causes 
and  when  treated  by  skilful  physicians,  are  diflticult  enough  to 
avert,  and  are  only  prevented  by  rest  in  bed,  good  nursing,  and 
continued  and  careful  preventive  measures.  When  they  occur, 
however,  as  they  often  do,  in  boarding  houses  and  hotels,  and 
among  those  women  who  desire  great  secrecy  to  avoid  exposure 
and  shame,  these  attentions  are  neither  sought  nor  permitted. 
The  mental  state,  added  to  the  physical  condition,  has  proved 
too  great  a  strain  for  many  an  erring  woman.  Remorse  of  con- 
science has  been  the  last  straw  which  has  driven  some  of  these 
unhappy  victims  of  their  own  error  and  folly  to  suicide  and 
insanity. 

Convalescence  is  generally  prolonged  from  these  causes,  and 
the  patient  has  many  weeks,  and  perhaps  months,  if  not  years, 
of  invalidism  in  which  to  regret  the  errors  of  an  ill-spent  hour. 
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Our  free  dispensaries  and  charity  hospitals  afford  innuineraLle 
examples  of  broken  constitutions  and  mined  lives  which  have 
had  their  sad  beginning  in  an  improperly  treated  abortion. 
Frequenters  of  our  gynecological  clinics  often  state  that  the  dis- 
placements or  inflammations  of  the  uterus  from  which  they 
suffer  date  back  to  abortions  occurring  three,  five,  or  ten  years 
previously.  Many  of  the  cases  now  operated  on  for  otherwise 
incurable  pns  tubes  or  chronic  inflammatory  disease  of  the  ova- 
ries date  all  their  troubles  back  to  a  neglected  abortion.  These 
sufferings  are  not  all  confined  to  the  charity  patients  in  the 
lower  walks  of  life.  They  are  as  common  as  is  the  custom  of 
abortion  itself.  Ko  one  rank  in  society  appropriates  them  all. 
The  experience  of  gynecologists  the  world  over  will  confirm  the 
statement  that  a  majority  of  the  patients  that  we  are  called  upon 
to  treat  in  our  offices  or  in  the  fine  residences  of  their  fair  own- 
ers are  the  outcome  of  abortions  or  of  the  preventive  measures 
against  conception. 

This  latter  subject  w^as  fully  exposed  and  discussed  not  long 
ago  by  a  distinguished  writer  and  teacher  from  a  neighboring 
city  in  an  address  upon  "  The  Dangers  and  Duties  of  the  Hour." 
It  is  an  every-day  occurrence  for  ladies  to  consult  busy  gyne- 
cologists in  our  large  cities  in  regard  to  symptoms  which,  upon 
inquiry,  are  found  to  date  back  to  an  unfortunate  abortion.  It 
would  be  quite  within  the  limits  of  truth  were  I  to  state  that 
two-thirds  of  the  work  of  the  gynecologists  of  this  age  finds  its 
chief  cause  in  the  evils  discussed  by  Dr.  Goodell  and  our  essay- 
ist this  evening.  It  is  a  sad  commentary  upon  the  Christian 
civilization  of  the  age,  but  the  experience  of  honest  workers  in 
this  department  of  our  science  would,  I  believe,  corroborate  the 
truth  of  this  saddening  statement. 

Our  sadness,  however,  is  somewhat  lessened  when  we  are  able 
to  state  also  that  the  causes  which  we  lament  are  among  those 
which  are  demonstrated  as  preventable.  If  many  err  through 
ignorance  we  may  here  find  a  glorious  opportunity  for  the  exer- 
cise of  the  law  of  prevention.  Much  has  been  said  of  late  of 
the  greater  mission  of  our  science  in  the  prevention  than  in  the 
cure  of  disease.  How  can  a  better  field  of  labor  be  found  than 
in  the  direction  I  have  indicated  ?  Where  and  how  can  medical 
men  save  more  lives  or  prevent  more  suffering  than  by  teaching 
women  the  dangers  of  abortion  and  thus  saving  their  bodies,  and 
perhaps  their  souls,  from  ruin  in  this  life  and  the  life  to  come  2 
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In  this  exercise  of  our  great  mission  we  may  be  sure  of  the  ap- 
proval of  our  own  consciences,  of  the  co-operation  of  the  Great 
Physician  in  the  prevention  of  much  sin  and  sorrow,  and  of  the 
final  judgment  of  ''  Well  done,  thou  good  and  faithful  servant." 
926  Farragut  square. 
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THE  TRENDELENBURG  POSITION  IN  PROLAPSE  OF  THE 

FUNIS. 


To  THE  Editor  of  the  American  Journal  op  Obstetrics  anb  Diseases  op  Women 

AND  Children. 


Sir  : — The  last  issue  of  your  valuable  journal  contains  an 
article  by  Dr.  A.  Brothers,  entitled  "  A  New  Postural  Method 
of  Treating  Prolapsus  of  the  Umbilical  Cord."  If  you  will 
kindly  permit  me  I  will  relate  the  history  of  a  labor  case  which 
was  complicated  by  a  prolapse  of  the  cord  and  which  was  acci- 
dentally, but  very  markedly,  benefited  by  the  posture  the  doctor 
so  earnestly  recommends. 

Mrs.  M.,  YIpara,  36  years  old,  short  and  stout ;  every  previ- 
ous labor  difticult ;  in  one  instance  the  breech  presented  ;  in  two 
others  the  position  was  transverse,  with  a  hand  presentation ; 
the  rest  were  vertex  presentations.  All  the  children  were  still- 
born, but  all  are  living  to-day.  In  every  instance  the  quantity 
of  amniotic  fluid  was  excessive.  The  woman's  pelvis  belongs 
to  the  masculine  type. 

When  I  examined  the  woman  at  my  first  visit  the  os  was  the 
size  of  a  quarter  of  a  dollar ;  membranes  intact ;  vertex  presen- 
tation ;  labor  pains  moderately  severe  and  infrequent.  I  made 
my  second  visit  four  hours  later.  This  time  I  found  the  os 
fully  dilated ;  membranes  tough  and  protruding  through  the 
vulva ;  pains  strong  and  frequent.  I  ruptured  the  membranes. 
The  amount  of  water  that  escaped  was  simply  enormous.  On 
examination  I  found  a  piece  of  strongly  pulsating  cord  lying  in 
the  vagina,  evidently  washed  down  by  the  gush  of  water,  and 
measuring  at  least  ten  inches.  The  head  rested  above  the  brim. 
The  method  which  guided  me  successfully  in  the  treatment  of  a 
few  similar  complications  on  previous  occasions  suggested  itself 
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in  this  case,  viz.,  rapid  delivery  ;  hence  I  at  once  proceeded  to 
put  the  woman  in  a  handy  position  for  version  or  the  applica- 
tion of  the  forceps.  It  is  important,  at  this  place,  to  mention 
that  my  patient  lived  in  the  most  abject  filth  and  poverty,  the 
kind  of  which  the  much-pitied  "East  Side  doctor"  alone  is 
called  upon  to  witness.  The  so-called  bed  she  lay  on  was  a 
makeshift  affair — a  wide  and  long  board  with  four  long  poles  as 
feet  to  rest  upon.  So  frail  was  this  bed  of  misery  that  every 
movement  of  the  woman  caused  it  to  groan,  as  if  it,  instead  of 
its  incumbent,  suffered  the  throes  of  parturition.  In  my  en- 
deavor to  change  the  patient's  position  the  front  legs  of  the  bed 
gave  way.  The  repair  of  this  accident  necessitated  the  raising 
and  holding  in  place  of  the  foot  of  the  bed  until  her  husband 
reduced  and  set  the  dislocated  and  fractured  legs.  Ail  this 
while  the  woman's  pelvis  was  kept  at  the  height  of  at  least  six 
feet  from  the  ground.  When  the  bed  was  lowered  I  examined 
the  patient  again  and  was  astonished  to  find  a  complete  change 
of  the  situation — the  head  was  low  in  the  pelvis  and  not  a  trace 
of  the  cord  left  in  the  vagina.  The  woman  was  delivered  of  a 
healthy  boy  without  any  interference. 

At  the  time  of  this  occurrence  my  conviction  was,  and  still  is, 
that  the  extreme  Trendelenburg  position  produced  by  the  raising 
of  the  foot  of  the  bed,  and  necessarily  the  woman's  pelvis,  yielded 
that  most  gratifying  result.  The  factors  at  work  in  this  case 
were,  first,  gravitation,  which  caused  the  prolapsed  cord  to  fall 
back  into  the  uterus  ;  and,  second,  the  strong  pains  forcing  the 
head  of  the  child  to  rotate  and  descend,  thereby  closing  and 
obstructing  every  possible  passage  for  the  funis  to  prolapse  again. 
Ever  since  then  I  lay  low  for  this  complication,  in  order  to  test 
the  efficiency  of  the  method,  but  I  am  still  waiting  for  it.  Natu- 
rally, therefore,  I  was  very  much  interested  in  Dr.  Brothers' 
paper,  and  cheerfully  contribute  my  humble  testimony  to  the 
value  of  this  "  new  method." 

In  conclusion,  however,  I  wish  to  say  that  while  this  new  pos- 
tural method  in  the  treatment  of  prolapsus  of  the  umbilical  cord 
is  by  far  superior  to  that  of  the  genu-pectoral,  inasmuch  as  it  so 
greatly  lessens  the  discomfort  of  the  woman,  resulting  from  tlie 
more  natural  posture,  yet  1  observed  one  great  drawback  in  that 
posture  which  in  not  mentioned  by  the  doctor  in  his  report  and 
which  may  prove  a  deterrent  in  its  practical  application — 1  refer 
to  the  agonizing  dyspnea  caused  by  it.     Imagine  a  woman  suf- 
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fering  intense  labor  pains  with  the  additional  agony  of  diflScult 

breathing  brought  about  by  the  enormous  pressure  exerted  by 

the  entire  abdominal  contents  on  the  diaphragm  and  thoracic 

cavity.     Chloroform  would  not  relieve  the  patient's  distress,  but, 

if  anything,  would  add  to  the  dangers  of  administering  it.     For 

this  reason,  duly  and  carefully  considered,  this  rational  method 

may,  after  all,  not  favorably  compare  with  the  skilful  and  rapid 

delivery  by  either  version  or  forceps  in  all  recent  or  neglected 

cases  of  prolapse  of  the  umbilical  cord. 

R.  Abrahams,  M.D. 

156  Clinton  Street,  New  York  City, 
December  17th,  1895. 
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Stated  Meeting^  Friday^  January  18^A,  1895. 
The  President^  Henry  D.  Fry,  M.D.,  in  the  Chair. 
Dr.  J.  R.  Bromwell  read  a  paper  entitled 

CARE  OF  THE  BREASTS  PRECEDING,  DURING,  AND  FOLLOWING 

LABOR. 

Dr.  F.  S.  Nash  thought  the  care  of  the  nipples  most  impor- 
tant. He  did  not  believe  in  the  use  of  soap,  as  water  was 
sufficient  to  keep  them  clean.  A  little  oil  might  be  used  to 
remove  the  scales.  Cleanliness  was  the  most  important  consid- 
eration. In  fissure  of  the  nipple  nitrate  of  silver  should  be 
used,  and  with  the  shield  the  breast  conld  be  emptied.  Cocaine 
might  be  used,  but  great  care  should  be  exercised  in  its  applica- 
tion. The  child  should  not  be  nursed  very  frequently  during 
the  night.  The  moralist  and  the  doctor  agree  as  to  the  necessity 
of  the  mother  nursing  her  child  ;  failure  to  do  so  was  evidence 
of  degeneration.  In  mastitis  the  application  of  cold  and  ab- 
solute rest  was  the  best  treatment. 

Dr.  Thomas  C.  Smith  protested  against  much  washing  of  the 
nipples,  as  the  sebaceous  secretion  was  necessary.  Women  who 
devoted  much  attention  to  the  nipples  the  last  months  of  preg- 
nancy had  sore  nipples.  He  inquired  if  women  who  had  mam- 
mary abscess  were  more  liable  to  carcinoma. 

Dr.  J.  Ford  Thompson  thought  there  was  much  uncertainty 
about  traumatism  causing  malignancy.  Yet  carcinoma  might 
follow  those  diseases  of  the  breast,  as  it  sometimes  did  laceration 
of  the  cervix  uteri. 
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Dr.  William  P.  Carr  reported  a  case  of  cancer  of  tLe  breast 
following  abscess  in  a  single  girl  of  19.  All  tlie  sections  of  tbe 
tumor  examined  showed  adenoma,  except  one  wliich  was  un- 
questionably carcinoma.  Irritation  caused  degeneration  into 
carcinoma.  AVhen  necessary  to  ''  dry  up  "  the  breast  antiseptic 
dressings  should  be  used,  and  over  these  soft  wool  and  a  band- 
age. Belladonna  had  no  influence  in  drying  up  the  milk.  As 
to  the  treatment  of  sore  nipples,  he  had  found  ichthyol  to  be  the 
best  dressing,  and  it  had  the  advantage  of  not  being  poisonous. 

Dr.  Henry  D.  Fry  had  used  sponge  compresses  with  advan- 
tage in  abscess  of  the  breast.  He  insisted  upon  the  importance 
of  the  mother  nursing  her  child. 

Dr.  J.  W.  BovEE  spoke  of  spirits  of  turpentine  as  the  most 
valuable  application  for  relieving  congestion  of  the  mammae. 

Dr.  J.  R.  Bkomwell  said  there  was  a  difference  between 
washing  the  nipples  for  cleanliness,  as  one  would  his  face,  and 
poulticing  as  Dr.  Smith  would  imply.  The  nipple  and  areola 
should  be  kept  clean.  He  regarded  any  nipple  about  which  the 
sebaceous  secretion  was  allowed  to  remain  as  dirty. 

Dr.  William  P.  Carr  reported  a  case  of 

OOPHORECTOMY    FOR    SMALL    UTERINE   FIBROID   TUMORS. 

The  patient  was  a  young  woman,  20  years  of  age,  whom  he 
had  treated  about  a  year  since  for  cystitis  and  peritonitis.  Re- 
cently the  presence  of  a  small  fibroid  was  easily  detected.  He 
explained  to  the  patient  the  nature  of  the  proposed  operation, 
and  told  her  that  as  a  result  of  it  she  would  be  barren  ;  and, 
although  she  contemplated  matrimony,  she  readily  consented  to 
the  operation,  as  did  the  man  to  whom  she  was  engaged.  It 
was  his  intention  to  remove  the  ovaries  and  tubes,  leaving  the 
tumor  in  situ.  But  upon  opening  the  abdomen  he  found  the 
tumor  was  pediculated,  and  also  that  some  adhesions  existed 
between  it  and  adjacent  tissues,  so  that  he  considered  it  wise  to 
break  up  the  adhesions  and  remove  the  tumor  with  the  ovaries 
and  tubes,  which  he  did.  There  were  several  small  tuniors  in 
the  body  of  the  uterus. 

Dr.  J.  W.  BovEE  said  the  title  of  the  case  reported  was  some- 
what misleading.  The  operation  proposed  was  that  of  Tait. 
The  removal  of  the  ovaries  and  tubes  was  not  a  certain  method 
of  checking  the  growth  of  these  tumors.  They  sometimes  con- 
tinue to  grow  even  after  the  menopause.  Ligation  of  tlie  uterine 
arteries  was  a  better  method  of  treatment.  Intramural  tumors 
were  the  ones  most  benefited  by  cutting  off  the  blood  supply, 
while  the  submucous  variety  received  the  least  benefit.  The 
most  reliable  treatment  for  fibroid  tumors  of  the  uterus  was 
hysterectomy. 

Dr.  J.  Ford  Thompson  said  any  surgeon  who  recognized  a 
tumor  as  large  as  the  one  presented  would  certainly  remove  it. 
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In  a  young  woman  with  a  pediciilated  tumor,  as  in  this  case,  he 
questioned  the  propriety  of  the  removal  of  the  ovaries.  Hyste- 
rectomy might  as  well  have  been  done  as  to  remove  the  ovaries 
and  tubes.  The  woman  should  not  have  been  unsexed.  Myo- 
nnectomy  was  the  operation  to  have  been  done.  In  small  and 
rapidly  growing  tumors  it  was  right  to  take  out  the  tubes.  Hys- 
terectouiy  was  not  an  operation  to  be  so  much  dreaded,  and  it 
would  be  done  more  frequently  in  these  cases,  as  it  would  be 
removing  an  organ  that  had  been  rendered  useless  by  removal 
of  the  ovaries  and  tubes. 

Dr.  I.  S.  Stoxe  did  not  agree  with  the  statement  that  adhe- 
sions did  not  occur  in  fibroids  ;  they  wei*e  frequent  and  nume- 
rous. He  thought  Dr.  Carr  was  right  in  removing  the  ovaries 
and  tubes,  intramural  tumors  being  present.  It  was  good  sur- 
gery to  remove  as  little  of  the  healthy  uterus  as  possil)le. 

Dr.  Henry  D.  Fry  protested  against  the  removal  of  the  ovaries 
and  tubes  for  small  fibroids.  It  was  a  serious  matter  to  remove 
the  ovaries  of  a  young  woman  and  it  should  not  be  done  on 
slight  provocation.  Many  of  these  cases  get  along  comfortably 
by  relieving  symptoms.  Fibroids  are  not  so  serious  as  to 
demand  such  a  radical  operation.  In  the  case  under  considera- 
tion the  fibroid  should  have  been  removed  and  the  tubes  and 
ovaries  left.  If  the  ovaries  and  tubes  were  to  be  removed  com- 
plete hysterectomy  should  be  done,  as  the  uterus  would  be  a 
useless  organ. 

Dr.  W.  p.  Carr  was  surprised  that  any  one  should  question 
the  advisability  of  the  operation.  Fibroids  were  not  the  benign 
tumors  some  seemed  to  imagine.  Every  tumor  must  give  a  cer- 
tain amount  of  discomfort.  Fibroids  cause  many  difficulties 
that  were  not  taken  into  account.  They  continue  to  grow  after 
the  menopause.  He  had  reported  several  deaths  as  due  to 
fibroids.  There  was  less  danger  in  the  removal  of  small  than 
of  large  tumors.  Tait  said  that  every  woman,  not  over  30 years 
old,  having  a  fibroid  tumor  should  have  it  removed  ;  after  30 
years  she  might  wait  until  the  menopause.  The  operation 
should  and  would  be  more  frequently  done.  While  some  fibroids 
gave  little  trouble,  many  cause  much  danger.  Disease,  not 
the  surgeon,  unsexed  the  woman.  They  may  bear  children,  hav- 
ing pediciilated  tumors,  but  not  when  the  tumor  is  intramural. 


Stated  Meeting y  Friday,  February  1st,  1895. 
The  President,  Henry  D.  Fry,  M.D.,  in  the  Chair. 
Dr.  H.  L.  E.  Johnson  presented  a 

SMALL    OVARIAN   CYSTIC    TUMOB 

removed  from  a  woman  between  20  and  30  years  of  age  because 
it  give  rise  to  much  local  and  general  disturbance. 
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Dr.  J.  W.  BovEE  presented  the  following  specimens : 

I.  DOUBLE    PYOSALPINX    AND    DOUBLE    OVARIAN    ABSCESS. 

C.  D.,  native  of  Cuba,  24  years  old,  married  four  years,  ad- 
mitted to  Columbia  Hospital  January  6th,  1895,  complaining  of 
severe  pains  in  hip,  hypogastric  and  inguinal  regions  of  left 
side,  and  dysuria,  tbat  bad  existed  about  three  weeks;  pale  and 
anemic;  menses  began  at  12  years,  duration  of  three  to  four 
days,  regular  every  twenty-eight  days,  small  in  amount,  and  not 
painful  to  a  marked  degree;  last  December  15th,  1894  (again 
January  15th,  1895);  never  pregnant ;  yellowish  vaginal  dis- 
charge at  times ;  urine  slightly  albuminous,  microscopical 
examination  negative.  Examination  of  abdomen  negative; 
nterus  fixed,  mass  behind  and  to  both  sides  of  it.  Diagnosed 
double  pyosalpinx.  Celiotomy  January  28th,  1895  ;  double  pyo- 
salpinx  and  double  ovarian  abscesses  found  and  removed, 
right  side  much  the  worse;  both  ruptured  in  separating  the 
adhesions,  which  were  general  and  dense.  The  left  ovary  was 
torn  in  fragments  and  probably  all  removed  ;  omentum  badly 
adhered  ;  portion  of  bowel  injured  (into  muscular  coat),  but  not 
stitched,  as  operation  lasted  ninety  minutes,  probably  as  long  as 
safe  to  patient.  Some  hemorrhage  occurred  from  slipping  of 
right  pedicle  out  of  ligature,  which  required  religation  ;  pelvis 
flushed  with  hot  sterilized  water;  glass  drainage  tube  two  days. 
Recovery. 

II.  RIGHT   TUBO-OVARIAN    ABSCESS  AND    LEFT   SALPINGITIS. 

H.  W.  C,  27  years,  married,  admitted  to  Columbia  Hospi- 
tal January  2lst,  1895,  complaining  of  severe  pains  like  after- 
pains,  that  date  from  a  fall  January  12th,  1895.  Has  had  eight 
children  and  no  miscarriages;  last  child  two  and  a  half  years 
ago.  Pains  diffused  through  lower  abdomen  ;  anorexia  and 
insomnia  since  fall.  Menses  began  at  12  years;  regular  eveiy 
twenty-eight  days,  last  four  days;  profuse  and  painless  ;  occurred 
regularly  January  5th,  and  again,  for  one  day,  on  the  15th 
(three  days  after  falling  down  steps).  Sent  to  hospital  by  Dr. 
Shaw.  Temperature  on  admission,  104.4°  ;  pulse  140.  Al)do- 
men  very  tender;  uterus  fixed,  and  behind  it  was  felt  a  large, 
fluctuating  mass  that  was  diagnosed  hematocele.  She  was 
placed  in  bed,  and  under  antiphlogistic  treatment  she  improved, 
though  the  temperature  was  alwaysabove  102°  before  celiotomy 
was  done,  January  31st,  1895. 

The  abdomen  was  flabby,  thick,  and  fat — about  four  inches 
thick.  The  omentum  badly  adhered  to  rim  of  pelvis;  top  of 
uterus,  bladder,  mass  in  pelvis,  and  intestines  was  deeply  con- 
gested, as  was  the  peritoneum.  A  right  tubo-ovarian  abscess 
was  loosened  from  adhesions,  accidentally  ruptured,  and  re- 
moved ;  a  left  salpingitis  was  found  and  the  appendage  of  that 
side  removed;  all  adhesions  bled  freely.     The  pelvis  was  washed 
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out  and  a  glass  drainage  tube  kept  in  for  three  days.  The  peri- 
toneum and  muscles  of  the  abdominal  incision  were  closed  bj  bur- 
ied, interrupted  silkworm-gut  sutures,  and  the  fat  and  skin  with 
interrupted  tine  catgut.  Temperature  came  down  to  99°  next 
day,  and  patient  will  probably  completely  recover. 

Dr.  H.  L.  E.  Johnson  said  Dr.  Bovee  had  spoken  of  consider- 
able portions  of  the  muscular  coat  of  the  gut  having  been  torn 
oflf  in  the  operation.  Such  injuries  to  the  bowel  should  be 
protected  by  a  covering  of  peritoneum  to  obviate  perforations 
and  adhesions.  Irrigation  of  the  peritoneal  cavity  while  the 
patient  was  in  the  Trendelenburg  position  was  objectionable,  as 
that  position  would  favor  the  retaining  of  some  of  the  fluids  in 
the  abdomen. 

Dr.  I.  S.  Stone  said  there  might  be  differences  among  opera- 
tors as  to  the  advisability  of  separating  adhesions.  In  large 
abscesses,  to  separate  all  adhesions  would  take  a  longer  time  than 
was  desirable  to  keep  the  patient  under  an  anesthetic.  But  the 
Trendeienburo;  position  was  favorable  to  careful  separation  of 
adhesions.  Where  there  were  large  rents  in  the  intestine,  unless 
they  were  sutured  and  covered  with  peritoneum,  adhesions  were 
likely  to  occur ;  but  these  could  not  always  be  covered  with 
peritoneum. 

Dr.  J.  W.  Bovee  said  if  there  was  much  tearing  the  edges 
should  be  drawn  together  with  the  whip  over  stitch.  He  did 
not  delay  any  longer  in  the  operation  than  was  absolutely  neces- 
sary. As  to  the  manner  of  irrigation,  he  thought  all  blood  and 
pus  could  be  removed. 

Dr.  II.  L.  E.  Johnson  said  his  remarks  were  based  upon  the 
modern  views  of  gynecology.  As  to  the  form  of  suture,  that 
depended  upon  tlie  condition.  More  time  and  care  could  be  taken 
in  these  cases  with  better  results.  As  to  the  irrigation,  his 
reference  was  to  microscopic  substances  being  retained  in  the 
cul-de-sac. 

De.  Henry  B.  Deale  reported  a 

LAPARATOMY  FOR    OVARIAN    CYST  WITH  MARKED  SUBJECTIVE 
intestinal    SYMPTOMS. 

The  subject  of  intestinal  adhesions,  pure  and  simple,  without 
other  pathological  changes,  was  first  brought  to  my  attention 
over  a  year  ago  when  present  at  an  operation  of  Dr.  Kelly's  at 
the  Johns  Hopkins  Hospital,  when  he  operated  upon  a  woman 
who  had  suffered  for  years  with  severe  abdominal  pain  due  to 
intestinal  adhesions.  It  occurred  to  me  then,  as  it  has  very 
many  times  since,  that  in  abdominal  diseases  we  do  not  sufficiently 
take  into  account  the  important  role  adhesions  may  play  in  the 
subjective  symptoms  at  least,  and  that  many  vague  abdominal 
pains  may  be  due  to  these  causes. 

As  illustrating  this  point  I  will  report  a  case  that  came  under 
my  care  last  spring  : 
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Miss  A.,  a  joung  woman  about  28,  a  clerk  in  one  of  the  De- 
partmeats,  consulted  me  in  regard  to  what  she  termed  intestinal 
neuralgia.  She  had  been  under  the  care  of  a  physician  for  many 
months,  who  had  treated  her  first  fc»r  indigestion  and  later  for 
intestinal  neuralgia,  but  without  relief.  I  secured  the  following 
history  from  her :  She  had  been  a  frail  child,  but  had  never  had 
anj  serious  illness,  even  those  of  childhood.  Her  menses  began 
when  she  was  about  12 ;  quite  irregular  for  a  year  or  more  ;  at  15 
they  became  very  profuse  and  were  continuous  to  a  greater  or 
less  degree  for  nearly  six  months,  at  which  time  she  was  exces- 
sively depleted  and  confined  to  bed.  After  this  they  were 
irregular  as  to  time  but  normal  in  amount.  This  condition 
continued  until  about  four  years  ago,  when  she  again  had 
metrorrhagia  which  continued  for  many  months.  No  vaginal 
examination  had  ever  been  made.  After  the  attack  of  four 
years  ago  her  menses  had  been  regular,  painless,  and  normal  in 
amount.  About  September,  1893,  she  began  to  suffer  from  time 
to  time  with  abdominal  j3ain  which  she  attributed  to  indigestion. 
These  pains  grew  more  frequent  and  severe,  until  in  December 
of  that  year  they  became  so  intense  as  to  seriously  interfere  with 
her  rest.  About  the  same  time  the  pains  became  periodical, 
coming  on  about  3  or  4  o'clock  in  the  morning,  so  severely  as 
to  compel  her  to  rise  and  walk  the  floor;  the  pains  continued 
more  or  less  until  about  noon,  when  she  would  become  comfort- 
able until  the  next  morning  at  the  same  hour.  This  condition 
existed  when  she  first  consulted  me,  the  17th  of  April,  1894. 
She  then  gave  a  history  of  pain  as  stated  above.  It  was  tem- 
porarily abated,  but  not  relieved,  by  the  passage  of  flatus  or  by 
a  movement  from  the  bowels.  Her  menses  were  at  this  time 
regular,  painless,  and  not  excessive.,  nor  did  they  seem  to  influ- 
ence the  periodical  pains.  She  was  emaciated,  pale,  weak,  and 
nervous  from  suffering  and  loss  of  sleep,  though  she  continued 
to  attend  to  her  clerical  duties.  She  was  put  upon  a  strict  diet, 
antifcnnentatives  were  given,  and  she  was  kept  under  close 
observation.  Incidentally  on  one  occasion  she  spoke  of  a  swell- 
ing in  her  abdomen,  which  she  and  her  former  physician  at- 
tributed to  an  inflated  intestine.  She  said  this  was  only  present 
at  night  and  disapj^eared  entirely  upon  rising  in  the  morning. 
I  then  made  an  abdominal  examination  and  found  a  most 
decided  erdargement  situated  a  very  little  to  the  left  of  the 
median  line.  Vaijinal  examination  disclosed  a  large  mass  ex- 
tending to  the  left  and  behind  the  uterus  and  closely  associated 
with  that  organ.  Cystic  ovarian  disease  was  diagnosed  ;  the 
gravity  of  the  case  was  explained  to  the  patient  and  her  family, 
and  immediate  operative  measures  advised.  Dr.  Fry,  who  was 
called  in  consultation,  verified  the  existing  condition  and  also 
urged  an  operation.  She  was  admitted  to  the  Garfield  Hospital 
on  Mav  15th,  and  on  the  17th  double  ovariotomy  was  performed 
by  Dr.  Fry.     The  cyst  proved  to  be  a  large  multilocular  one  of 
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the  left  ovary;  this  was  adherent  botli  to  the  uterus  and  the 
neighboring  intestine.  A  loop  of  intestine  was  caught  in  front 
of  the  cyst  and  was  adherent  both  to  intestine  and  the  nterns. 
A  rather  long  vermiform  appendix  was  adherent  to  the  fundus 
of  the  uterus.  The  right  ovary  was  a  degenerated  cyst  about 
the  size  of  a  small  orange.  The  patient  made  an  uneventful 
recovery  and  is  now  in  better  physical  condition  than  for  years. 
Menstruation  did  not  occur  after  the  operation,  but  about  tive 
months  later  she  had  a  slight  though  persistent  hemorrhage 
from  the  uterus  lasting  nearly  a  month.  This  yielded  to  simple 
measures. 

It  will  be  interesting  to  know  if  this  was  originally  a  serous 
cyst,  as  is  probable,  and  in  what  manner  it  became  purulent  in 
character.  If  she  had  been  subjected  to  local  examinations  and 
treatment  we  would  at  once  attrii)ute  it  to  meddlesome  and  non- 
autise|)tic  interference  ;  but  she  had  never  been  treated  locally, 
nor  had  even  a  vaginal  examination  ever  been  made  until  two 
weeks  before  the  operation.  She  was  a  young  unmarried  wo- 
man, above  reproach.  Nor  was  any  symptom  of  pus  accumula- 
tion discovered  at  any  time.  Certainly,  if  fever  had  existed, 
it  must  have  been  slight,  and  chills  never  occurred.  This  may 
not  be  an  unusual  state  of  affairs  and  may  be  easy  of  explanation 
by  some  present,  but  it  has  no  analogy  in  diseased  conditions  of 
other  organs  of  the  body.  The  pain  was  readily  explained  by 
the  extensive  adhesions  ;  but  why  its  periodical  appearance,  and 
its  entire  absence  during  other  portions  of  the  daj? 

The  diagnosis  possibly  should  have  been  made  at  once,  though 
no  existing  symptom  indicated  an  involvement  of  the  generative 
organs.  Such  an  experience  must  impress  us  with  the  necessity 
of  abdominal  and  vaginal  examinations  in  all  case?  of  obscure 
abdominal  pain.  Adhesions  are  by  no  means  necet-sarily  a  sign 
of  preceding  acute  inflammation  of  the  abdominal  peritoneum. 
Simple  contact  between  the  surfaces  of  the  ovarian  tumor  and 
adjacent  parietal  and  visceral  peritoneum  may  by  friction  or 
serous  agglutination  result  in  more  or  less  firm  and  extensive 
adhesions  to  the  abdominal  wall,  intestines,  and  omentum,  and 
thereby  add  a  correspondingly  grave  factor  to  any  operative 
procedure. 

Dr.  Henry  L.  E.  Johnson  reported  a  case  of 

OOPHORECTOMY    FOR    RELIEF    OF    PRONOUNCED    SYMPTOMS    IN    THE 
DIGESTIVE    SYSTEM. 

The  patient  applied  to  me  for  treatment  at  the  Central  Dispen- 
sary and  Emergency  Hospital  in  November,  1894,  with  a  history 
as  follows  :  Mrs.  E.  C,  white,  niarried,  set  27  years,  native  of 
Maryland.  First  menstruated  during  her  thirteenth  year.  Men- 
ses were  always  regular,  though  scanty  and  painful,  until  her 
twenty-fourth  year,  when  they  were  more  painful  and  irregular, 
going  "over  time"  during  the  following  two  years  and  then 
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being  absent  entirely  for  one  year.  During  this  period  she 
was  very  much  constipated  and  had  a  continuous  leucorrheal 
discharge.  Since  this  time  she  suffered  from  chronic  indiges- 
tion and  constipation,  and  had  frequent  attacks  of  pain  in  left 
inguinal  region,  radiating  over  entire  abdomen,  and  accompa- 
nied by  severe  vomiting  which  on  one  occasion  appears  to  have 
been  stercoraceous.  These  attacks  became  more  and  more 
frequent  until  they  occurred  about  once  a  week,  followed  by 
paralysis  and  numbness  in  lower  limbs.  She  had  consulted  a 
number  of  physicians,  who  variously  diagnosticated  the  condition 
as  rheumatism,  sciatica,  falling  of  womb,  and  inguinal  hernia. 

Exanmatioii. — Uterus  small,  anteflexed,  and  somewhat  fixed. 
Left  ovary  enlarged,  prolapsed,  and  fixed.  Large  mass  on  left 
of  uterus  and  ovary. 

November  25th,  1894,  celiotomy.  The  omentum  was  found 
to  be  absent  from  its  usual  site.  The  left  iliac  fossa  and  pel- 
vic cavity  was  filled  up  with  a  mass  of  fatty  tissue  which  was 
adherent  to  everything  in  that  locality.  This  proved  to  be  the 
displaced  and  adherent  omentum.  The  left  ovary  was  found 
underneath  and  incorporated  in  this  mass  and  was  cystic.  The 
ovary  was  removed  and  a  large  portion  of  the  omentum  had 
to  be  li'2:ated  off  and  removed.  The  broad  lio;ameut  on  this  side 
was  very  friable  and  special  care  w^as  required  in  securing  the 
ligatures.  The  right  fimbriated  extremity  was  very  much  en- 
larged and  had  been  noticed  before  the  operation  by  Dr.  Nash 
and  myself.  Convalescence  was  uneventful,  and  the  sutures 
were  removed  on  the  eighth  day.  Union  perfect.  January  1st 
she  reported  at  the  hospital  that  she  was  feeling  entirely  well; 
had  had  no  pain  or  vomiting,  and  had  menstruated  normally 
once  since  the  operation  ;  digestion  is  excellent  and  she  has 
gained  flesh  and  color.  The  peculiar  symptoms  in  the  digestive 
system  were  evidently  due  to  the  condition  of  the  omentum  and 
ovary. 

The  interesting  features  of  this  case  were  the  pronounced 
subjective  and  objective  symptoms  in  the  digestive  system,  and 
the  emaciation  produced  by  the  self-starving  caused  by  the  at- 
tacks of  pain  and  vomiting  which  followed  the  ingestion  of  food. 

Dr.  William  P.  Carr  had  had  several  cases  in  which  ad- 
hesions caused  much  suffering.  The  adhesions  were  broken 
up  and  relief  followed.  Opening  pelvic  abscesses  through  the 
vagina  was  objectionable,  beeauGe  the  adhesions  were  not 
disturbed  ;  they  should  always  be  broken  up. 

Dr.  S.  S.  Adams  had  assisted  at  quite  a  hundred  opera- 
tions a!id  had  never  seen  any  injury  of  consequence  to  the 
intestine.  The  statement  that  extensive  tears  of  the  coats  of 
the  intestine  had  been  left  unrepaired  suggested  an  interesting 
question  :  What  effect  have  these  lacerations  of  intestine  upon 
the  result  of  the  operation? 

Dr.  William    P.  Carr  said  most  of  the  adhesions  could  be 
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separated  without  tearing  the  bowel,  yet  sometimes  it  had  to  be 
done. 

Dr.  I.  S.  Stone  said  to  fully  answer  the  question  of  Dr. 
Adams  would  open  up  sufficient  discussion  to  occupy  the  entire 
eTening.  It  was  necessary  to  first  separate  the  omentum,  and 
in  bad  cases  you  are  almost  certain  to  tear  it,  some  of  which  you 
will  necessarily  ligate  and  cut  off.  You  then  go  down  to  the 
uterus,  separating  as  many  adhesions  as  possible.  Those  who 
operate  through  a  small  incision  cannot  tell  how  much  they 
lacerate  the  intestines.  He  was  anxious  not  to  consume  too 
much  time  in  the  operation.  When  he  began  operating  it  was 
the  fashion  to  remove  ovaries  for  symptoms,  which  is  not  the 
case  at  present.  If  there  were  good  evidence  that  there  were  ad- 
hesions  of  omentum  causing  digestive  disturbances,  the  abdomen 
should  be  opened  and  the  adhesions  broken  up.  But  to  open 
the  abdomen  was  a  serious  matter.  He  thought  oophorectomy 
rarely  needed.  Where  the  specimen  is  not  larger  than  the 
one  presented,  could  Dr.  Johnson  say  there  was  cause  sufficient 
to  justify  the  operation  ? 

Dr.  H.  L.  E.  Johnsow  said  the  reason  there  were  not  so  many 
large  ovaries  removed  now  was  that  their  disease  was  discovered 
earlier  and  they  were  removed  before  they  grew  so  large.  The 
idea  of  modern  surgery  was  to  close  the  wound  aseptically. 
To  Dr.  Bovee  he  said  some  wounds  were  left  open  for  a  pur- 
pose, but  it  was  very  reprehensible  surgery  to  leave  a  wound  of 
the  bowel  unclosed. 

Dk.  J.  W.  Bovee  had  noticed  before  the  same  difference  of 
opinion  as  manifested  in  this  discussion  as  to  the  management 
of  wounds  of  the  intestine.  The  intestine  has  two  muscular 
coats,  the  longitudinal  and  circular,  one  of  which  is  sufficient  to 
protect  it.  Unless  the  bowel  is  torn  through  he  pays  no  atten- 
tion to  it.  If  he  had  a  case  where  the  bowel  was  much  denuded 
he  would  certainly  cover  it  over.  The  operation  of  draining  an 
abscess  through  the  vagina  was  not  best.  He  thought  Dr.  Deale 
in  error  in  saying  that  agglutinations  formed  by  friction  without 
inflammation.     Friction  caused  inflammation. 

Dr.  H.  L.  E.  Johnson  said  as  to  the  drainage  of  abscess 
through  the  vagina  leaving  the  products  of  inflammation  in  the 
pelvis.  Dr.  Howard  A.  Kelly,  at  a  former  meeting  of  this  Society, 
said  :  "  No  future  operation  would  be  necessary."  In  his  case 
the  woman  had  consulted  a  number  of  physicians,  who  gave  as 
many  different  diagnoses,  and  treatment  affording  no  relief.  He 
did  not  expect  to  find  adhesions  of  omentum  ;  the  folds  of  the 
intestine  knuckled  touether. 
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Stated  Meeting^  Friday^  February  \bth^  1895. 
Vice-President  Samuel  S,  Adams,  M.D.,  in  the  Chair. 
Dr.  Riceetts,  of  Cincinnati,  O.,  exhibited  some 

GALL-STONES    REMOVED    FROM    A    WOMAN    FIFTY-THREE    YEARS    OF 

AGE 

who  presented  symptoms  of  obstruction  of  the  intestine.  He 
also  showed  Tait's  forceps,  by  the  use  of  wliich  the  removal  of 
the  stones  was  greatly  facilitated.  He  said  that  without  the 
forceps  a  much  longer  incision  would  have  been  necessary. 

Dr.  I.  S.  Stone  presented 

TUBES    AND    OVARIES. 

The  right  ovary  was  cystic,  the  left  tube  was  adherent  to  the 
side. 

Dr.  John  van  Rensselaer  read  a  paper  entitled 

NECESSITY    OF    EARLY    OPERATION    IN    MAMMARY    CANCER.* 

Dr.  WrLLiAM  P.  Carr  said  Dr.  Van  Rensselaer  had  given  good 
advice  in  his  paper.  He  was  glad  he  had  refused  to  operate  in 
advanced  cases.  It  was  much  to  the  credit  of  surgeons  to  ope- 
rate early,  but  late  operations  brought  opprobrium.  We  are  as 
far  from  a  knowledge  of  the  cause  of  cancer  as  we  were  years 
ago.  He  was  not  prepared  to  accept  heredity.  Predisposition 
was  marked  in  the  children  of  weakened  and  diseased  parents. 
Cancer  seldom  occurred  except  in  tissue  that  had  been  irritated 
for  a  long  time,  as  the  lips  and  tongue  of  smokers,  cicatricial 
tissue  following  injury  of  the  breast,  or  in  organs  undergoing 
retrograde  metamorphosis.  The  only  certain  way  of  making 
a  diagnosis  was  by  means  of  the  microscope.  We  would  not 
go  far  wrong  in  removing  every  tumor  of  the  breast,  as  many 
tumors  supposed  to  be  lienign  became  carciuomatous.  He  re- 
moved a  tumor  from  the  breast  of  a  young  woman  because  it 
gave  rise  to  pain  in  breast  and  arm.  He  did  not  suspect  cancer, 
and  several  sections  from  it  showed  only  adenoma  ;  l)ut  a  section 
from  the  centre  of  the  tumor  showed  cancer  cells.  Before 
cancer  has  given  signs  of  induration  the  axillary  glands  are 
infected,  but  are  not  discoverable  through  the  skin.  The  advice 
given  in  the  paper  as  to  operation  was  in  accord  with  modern 
ideas. 

Dr.  J  W.  BovEE  said  there  were  three  times  as  many  cases 
too  far  advanced  for  operation  as  there  were  operal)le  cases. 
He  did  not  approve  of  taking  away  both  pectoral  muscles. 
There  was  danger  in  taking  specimens  for  examination.  It  was 
better  to  do  a  thorough  operation  at  once. 

Dr.  Joseph  Taber  Johnson  had  operated  a  number  of  times 

'  See  original  article,  p.  66. 
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upon  tumors  of  tlie  breast.  Tlie  result  in  some  cases  was  most 
mortifying.  In  others  success  was  attained,  inasmuch  as  no  dis- 
ease had  returned  in  six  or  more  years.  He  did  not  open  up  the 
axilla  beyond  where  he  found  the  glands  enlarged.  He  did  not 
say  there  was  no  necessity  for  these  radical  operations,  but  un- 
less the  disease  had  extended  far  up  into  the  glands  they  were 
not  necessary. 

Dr.  William  P.  Carr  was  not  in  favor  of  three-hour  opera- 
tions, but  the  radical  one  of  keeping  all  in  one  piece  could  be 
quickly  done.  He  had  had  no  experience  ingoing  up  under  the 
clavicle  or  taking  out  the  pectoral  muscles. 

Dr.  Ricketts,  of  Cincinnati,  thanked  the  essayist  for  the  com- 
pactness of  the  paper,  the  omission  of  statistics,  and  the  bringing- 
up  of  a  subject  that  comes  next  in  importance  to  tuberculosis. 
He  was  ready  to  remove  both  pectoral  muscles  and  the  arm  if 
necessary  to  cure  cancer.  As  to  irritation  being  a  cause,  there 
was  as  great  a  per  cent  of  cancer  in  unmarried  as  in  married 
women.  He  did  not  consider  the  microscope  as  very  reliable  in 
determining  the  diagnosis.  It  was  not  wise  to  take  sections  for 
examination  in  the  present  state  of  microscopy.  Attention 
should  be  given  to  any  tumor  of  the  breast.  The  laity  should 
be  educated  to  the  importance  of  attending  to  them.  Twenty 
to  twenty-five  minutes  was  long  enough  to  complete  the  opera- 
tion as  recommended  by  Halsted.  Removal  of  the  pectoralis 
major  facilitated  cicatrization  of  the  wound. 

Dr.  Thomas  C.  Smith  said  he  had  nothing  practical  to  offer, 
but  would  ask,  what  is  an  early  operation  ?  It  implies  an  early 
diagnosis  It  too  frequently  happened  that  those  tumors  went 
on  too  long  for  much  good  to  be  done.  When  a  tumor  has 
grown  to  the  size  of  a  marble  it  is  probable  the  disease  has  ad- 
vanced considerably.  Are  all  tumors  of  youth  benign,  and  in 
the  aged  malignant  ?  Had  two  cases  of  young  women,  22  or  23 
years  of  age,  under  observation  now  ;  both  have  tumors  about 
the  size  of  a  walnut.  Shall  be  say  to  them  that  they  must  lose 
their  mammary  glands  ?  Some  ot  these  tumors  disappear  with 
little  or  no  treatment.  A  patient,  a  woman  of  40  years,  has 
tumors  in  her  breasts,  which  become  heavy  at  her  periods.  She 
has  been  carrying  them  for  a  number  of  years  without  any 
great  inconvenience. 

Dr.  W.  W.  Johnston  spoke  of  the  importance  of  examining 
the  breasts  of  women  who  are  in  ill  health.  As  a  rule  women 
were  early  alarmed  by  a  lump  or  tenderness  in  the  breast. 
There  was  danger  of  overlooking  these  tumors  in  examinations 
for  life  insurance. 

Dr.  I.  S.  Stone  said  we  can  scarcely  be  justified  in  removing 
every  woman's  breast  for  tumor.  As  to  removing  the  pectoral 
muscles,  he  did  not  favor  that.  He  had  had  cases  in  whicli  he 
dissected  the  fascia  of  the  muscle  but  did  not  remove  the  mus- 
cle itself. 
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Dr.  William  P.  Carr  was  surprised  that  so  much  doubt  was 
cast  upon  the  microscope.  If  anything  was  certain  it  was  that 
of  determining  cancer  by  the  microscope.  His  practice  was 
to  remove  all  tumors  of  the  breast.  If  removed  early  an  ex- 
tensive operation  was  not  necessary. 

Dr.  John  van  Rensselaer  said  the  object  of  the  paper  was  to 
call  attention  to  the  fact  that  the  radical  operation  cured  cases, 
whereas  the  former  method  did  not.  Those  men  who  report 
these  successes  saw  many  cases  and  their  opinions  should  be 
credited.  It  is  difficult  to  make  a  diagnosis,  but  malignant 
tumors  are  as  thirteen  to  one  in  women  past  45  years  of  age. 
All  tumors  of  the  breast  should  be  excised  at  an  early  date. 

Dr.  W.  Sinclair  Bowen  presented  a  case  of 

STRICTURE   OF   THE   URETHRA   IN   A   WOMAN, 

Very  few  of  our  standard  text  books  on  gynecology  mention 
this  subject.  Letters  received  from  a  number  of  our  leading 
gynecologists  relative  to  the  frequency  of  this  affection  evidence 
its  rarity.  Dr.  T.  Addis  Emmet  has  seen  three  cases,  Dr.  Mat- 
thew D.  Mann  one  case,  Dr.  Barton  C.  Hirst  two,  and  the  others 
none  at  all.  C.  C,  mulatto,  set.  42,  Illpara  ;  last  labor,  eleven 
years  ago,  normal.  Five  years  ago  she  began  suffering  Avith 
dysuria  ;  one  year  later  she  passed  pus  with  urine,  and  this  con- 
tinued from  time  to  time  during  a  j'ear.  Dysuria  and  difficult 
micturition  now  became  pronounced  and  have  remained  about 
the  same  during  the  past  two  years.  She  passes  a  small  quan- 
tity of  urine,  probably  two  ounces,  with  much  difficulty  and 
pain,  consuming  half  an  hour  in  passing  that  amount.  Each  time 
the  straining  efforts  to  urinate  produce  cystocele  with  its  ac- 
companying symptoms.  She  has  been  under  the  care  of  a 
number  of  physicians  in  this  city,  myself  included,  deriving 
little  or  no  benefit.  As  yet  1  have  been  unable  to  introduce  any 
instrument  into  the  bladder,  and  present  my  patient  with  the 
hope  of  some  suggestion  as  to  a  means  of  relief. 


Stated  Meeting,  Friday,  March  \st,  1895. 
The  President,  Henry  D.  Fry,  M.D.,  in  the  Chair. 
Db.  H.  D.  Euy  presented  an 

EDEMATOUS    INTRALIGAMENTOUS    FIBROID    TUMOR. 

Dr.  Johnson  said  it  would  be  interesting  to  have  a  micro- 
scopic examination  of  the  tumor.  He  was  not  satisfied  that  it 
was  a  fibroid. 

[Dr.  Geo.  N.  Acker,  from  the  Committee  on  Microscopy,  re- 
ported at  a  subsequent  meeting  that  the  specimen  presented  by 
Dr.  Fry  was  a  myosarcoma  of  the  broad  ligament.] 
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De.  M.  F.  Cdthbert  reported 

SOME   UNUSUAL   CASES    OF    LABOR. 

I  was  influenced  to  write  up  these  cases  after  being  told  re- 
cently by  a  fellow-member,  whose  practice  must  certainly  embrace 
as  many  cases  as  my  own,  that  he  had  never  attended  a  case  of 
labor  which  had  presented  any  unusual  features.  I  am  sure  that 
his  good  fortune  must  be  rather  the  exception  than  the  rule, 
and  that  many  of  the  members  present  have  felt  a  twinge  of 
disappointment  as  the  examining  finger  has  encountered  some 
other  than  the  always  welcomed  vertex  presentation.  Some  of 
the  cases  to  be  referred  to  have  occurred  in  my  own  patients, 
others  have  been  seen  in  consultation.  All,  however,  have  hap- 
pened in  private  practice,  as  I  purposely  refrain  from  referring  to 
hospital  patients.     Moreover,  all  were  members  of  the  white  race. 

Case  I. — Primipara  with  well-defined  disease  of  aortic  and 
mitral  valves.  Labor  began  about  7  o'clock  in  the  evening  and 
was  completed  about  10  o'clock  the  same  night.  It  was  normal 
in  all  respects  and  no  complication  or  accident  occurred.  This 
patient  has  not  been  under  my  care  since  the  above  confinement, 
and  I  am  ignorant  of  her  subsequent  history. 

Cases  II.  and  III.  were  both  footlings.  In  each  case  ether 
was  administered  and  the  forceps  applied  to  the  after-coming 
head.  Both  were  primiparae,  and  in  both  the  perineum  was 
lacerated  sufficiently  to  require  suturing.  Mothers  and  children, 
all  did  well,  and  in  the  former  convalescence  was  uneventful. 

Case  IV.  was  seen  in  consultation  with  Dr.  W.  J.  Dillen- 
back,  by  whose  courtesy  I  report  it.  This  was  a  multipara  in 
whose  case  rapid  delivery  was  made  imperative  by  the  alarming 
condition  of  the  kidneys.  Pregnancy  had  advanced  to  the  sixth, 
month.  General  anasarca  had  appeared,  and  the  patient's  face 
was  much  disfigured  by  the  effusion.  She  was  anemic  and  her 
heart's  action  was  irregular  and  feeble.  Analysis  of  the  urine 
showed  a  large  percentage  of  albumin  and  many  casts.  Toxic 
symptoms,  such  as  muscular  tremors  and  impairment  of  vision, 
now  appeared,  and  it  was  evident  that  radical  treatment  was 
necessary  if  the  woman's  life  was  to  be  saved.  Immediate  deliv- 
ery was  agreed  upon  as  the  only  measure  which  would  offer  any 
chance  for  restoration  to  health.  After  chloroform  had  been 
administered  and  the  os  uteri  opened  by  means  of  Barnes'  dila- 
tors, a  side  presentation  was  found  to  exist.  It  was  only  after 
much  effort  and  with  great  difficulty  that  a  foot  could  be  seized 
and  podalic  version  done.  It  was  found  necessary  to  keep  the 
patient  under  the  influence  of  chloroform  for  about  six  hours. 
The  immediate  after-effect  of  the  delivery  upon  the  action  of 
the  kidneys  was  remarkable.  The  child  was  dead  when  born. 
The  mother  improved  rapidly,  and  her  kidneys,  which  had  been 
diseased  for  an  indefinite  time,  were  soon  secreting  about  the 
normal  quantity  of  fluid.     It  may  be  of  interest  to  add  that  thie 
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patient  within  the  past  fortnight  suffered  an  attack  of  septic 
peritonitis  caused  bj  a  retained  and  decomposing  placenta,  and, 
in  spite  of  this  focus  of  infection  being  removed,  the  uterus 
curetted,  swabbed  with  iodine,  antiseptically  irrigated,  and 
drained  with  gauze,  died.  There  can  be  little  doubt  that  the 
fatal  issue  was  largely  due  to  the  chronic  nephritis  which  com- 
plicated her  case. 

Cases  Y.  and  YI. —  Both  of  these  patients  suffered  from 
attacks  of  puerperal  eclampsia.  The  first  had  advanced  nine 
months  and  the  second  over  ten  months  in  pregnancy.  In  the 
first  case  chloroform  was  administered  and  the  forceps  applied 
at  the  superior  strait.  The  convulsions  continued  after  delivery, 
notwithstanding  the  free  use  of  chloroform  and  morphine,  and 
death  occurred  a  few  hours  after  extraction.  It  is  well  to  add 
that  this  patient  had  declined  throughout  her  pregnancy  to  have 
the  urine  examined.  In  the  second  case,  after  labor  bad  been 
well  established  for  about  ten  hours  and  when  the  head  was  at 
the  inferior  strait,  the  pains  suddenly  became  feeble.  Ar- 
rangements had  just  been  completed  for  applying  the  forceps 
wlien  tlie  first  convulsion  occurred.  This  alarming  complica- 
tion was  most  unexpected,  as  the  urine  had  l)een  examined 
throughout  pregnancy  and  no  albumin  or  casts  discovered.  In 
this  case  immediate  extraction  with  the  forceps  was  practised 
and  morphine  administered  by  hypodermatic  injection.  Three 
convulsions  occurred  after  the  uterus  was  emptied.  A  specimen, 
of  urine  obtained  by  the  catheter  at  the  time  showed  the  presence 
of  a  large  quantity  of  albumin  and  many  casts.  Within  a  few 
days  the  albumin  and  casts  had  disappeared  and  the  kidneys 
were  secreting  the  normal  quantity.  The  child  was  born  dead 
and  presented  evidence  of  having  been  dead  for  some  time  pre- 
vious to  the  onset  of  labor,  as  the  cord  was  badly  decomposed ; 
the  head  was  of  large  size  and  the  fontanelles  ossified.  The 
patient  made  an  uninterrupted  recovery,  and  primary  union  was 
obtained  in  a  perineal  rupture  involving  the  sphincter  ani. 
Both  of  the  above  patients  were  primiparse. 

Case  YII. — A  healthy  primi]iara  in  whose  case  the  forceps  at 
the  superior  strait  was  rendered  necessary  by  feeble  pains  and 
lack  of  progress.  Five  months  after  confinement,  and  at  the 
time  a  trachelorrhaphy  was  done,  a  fibrous  cord  or  band  was  dis- 
covered running  from  the  left  side  of  the  cervix  uteri  to  the 
roof  of  the  vagina.  It  was  divided  after  ligation.  The  ques- 
tion arises  whether  this  band  may  not  have  been  congenital  and 
have  influenced  in  retardin<»  the  progress  of  labor. 

Cases  VI 1 1,  and  IX. — The  first  of  these  was  one  of  placenta 
previa  centralis,  the  earliest  intimation  of  which  alarming  con- 
dition was  the  occurrence  of  hemorrhage.  So  profuse  was  this 
bleeding  that,  in  addition  to  the  bedding  being  saturated  with 
blood,  large  pools  were  formed  on  the  floor  of  the  room.  A 
tampon  was  at  once  applied,  and  a  few  hours  later  ether  was 
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adiuinistered,  podalic  version  done  (after  an  unsuccessful  attempt 
to  applj  the  forceps),  and  a  dead  child  at  term  delivered  with 
the  aid  of  forceps  to  the  after-coming  head.  The  mother,  who 
had  undero;one  one  normal  labor  previously,  made  a  rapid  re- 
covery. The  second  of  this  series  was  also  a  case  of  placenta 
previa,  though  the  afterbirth  presented  only  at  the  margin  of  the 
OS  uteri.  Here,  too,  the  true  state  of  aliairs  was  first  indicated 
by  hemorrhage.  In  this  case,  however,  the  hemorrhage  was  far 
more  moderate.  The  tampon  was  applied,  and  after  some  hours 
delivery  occurred  by  natural  methods.  This  patient  had  borne 
three  children  previously.  Her  present  pregnancy  had  ad- 
vanced to  the  eighth  month,  but  the  infant  was  feeble  and  died 
two  days  after  delivery. 

Cask  X. — In  the  literature  of  obstetrics  only  fourteen  cases 
similar  to  the  one  about  to  be  referred  to  have  been  noted.  The 
case  was  one  belonging  to  Dr.  W.  J.  Dillenback,  by  whose  cour- 
tesy I  am  permitted  to  report  it.  Dr.  Stone,  Dr.  J.  van  Rensse- 
laer, and  myself  saw  the  patient  in  consultation.  The  woman 
was  a  primipara  aged  39  years.  After  labor  pains  had  become 
■fully  established  it  was  discovered  that  there  was  an  entire  occlu- 
sion of  the  OS  uteri.  No  semblance  of  an  opening  into  the  ute- 
rine body  could  be  discovered.  As  the  pains  continued  to 
increase  in  force,  and  rupture  of  the  uterus  was  probable  unless 
speedy  aid  was  rendered,  it  was  decided  to  incise  the  uterus. 
This  was  done  by  seizing  the  tissue  in  forceps  and  opening  with 
a  bistoury  at  a  point  supposed  to  approximate  the  position  of  the 
OS.  Through  this  artificial  opening  the  bag  of  waters  discharged 
its  contents,  and  immediately  afterward  the  forceps  was  applied 
and  a  full-sized  dead  male  child  was  extracted.  The  mother 
made  a  prompt  recovery. 

Case  XI. — In  this  patient  tetanus  developed  after  the  pro- 
duction of  a  criminal  abortion.  The  patient  was  a  young  married 
woman,  pregnant  for  the  first  time.  Despite  every  method  em- 
ployed for  her  relief,  death  occurred  five  days  after  the  case 
came  into  my  hands.  It  serves  as  a  striking  illustration  of  the 
fearful  harm  which  may  result  from  the  work  of  the  abortionist. 

Case  XII. — Post-partum  hefnorrhage  occurred  in  this  case 
after  a  normal  labor  in  which  the  patient  was  delivered  of  her 
third  child.  Some  twenty  minutes  after  the  delivery  of  the 
placenta,  which  had  l)een  expressed  with  ease  by  Crede's  meth- 
od, and  while  the  abdominal  binder  was  being  applied,  a  sudden 
and  profuse  discharge  of  blood  from  the  vagina  happened.  Upon 
attempting  to  seize  and  compress  the  uterus  through  the  abdom- 
inal wall  the  organ  was  found  to  be  so  flaccid  and  engorged  with 
blood  that  it  was  impossible  to  cause  it  to  contract.  Hot  water 
at  a  temperature  of  120°  F.  was  injected,  and  later  ice  was 
placed  in  the  cavity  and  applied  over  the  fundus.  Ergotin  and 
morphia  were  injected  hypodermatically  and  other  antihemor- 
rliagic  means  employed.     These  measures  all  proved  futile  and 
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the  woman's  condition  was  most  alarming.  I  now  emptied  the 
uterus  as  far  as  possible  of  clots  and  packed  its  cavity  with  a 
liberal  supply  of  antiseptic  gauze.  All  bleeding  promptly 
stopped  and  did  not  recur  after  the  last  measure  had  been 
adopted.  So  alarming  and  copious  had  this  hemorrhage  proved 
that  the  uterine  tampon  was  not  removed  until  more  than  twen- 
ty-four hours  had  elapsed.  It  is  the  only  severe  case  of  post- 
partum hemorrhage  which  it  has  been  my  lot  to  encounter ; 
but  so  firmly  was  I  impressed  by  the  value  of  the  intrauterine 
tampon  that  I  have  never  attended  a  confinement  case  since 
without  seeing  that  a  liberal  supply  of  antiseptic  gauze  was  in 
an  accessil)le  position. 

Case  XIII. — Within  the  past  month  I  was  asked  to  see  in  con- 
sultation a  case  in  which,  despite  active  pains  and  a  sufficient 
lapse  of  time,  all  progress  was  arrested.  Examination  disclosed 
a  right  mento-posterior  presentation,  which,  in  spite  of  efforts 
to  correct  it,  soon  resulted  in  a  complete  rotation  of  the  chin  to 
the  sacrum.  Ether  was  administered,  forceps  applied,  and  a  liv- 
ing male  child  of  average  size  delivered  without  difficulty.  A 
complete  rupture  of  the  mother's  perineum  occurred,  the  lace-* 
ration  extending  for  at  least  one  inch  into  the  bowel.  The 
bowel  was  sutured  with  catgut  and  the  perineum  with  silk. 
Nine  days  later  the  stitches  Mere  removed  and  perfect  union  was 
found  to  have  taken  place.  From  the  facility  with  which  this 
case  yielded  to  the  application  of  forceps,  I  am  inclined  to 
believe  those  authors  correct  who  claim  that  in  seme  cases  such 
a  presentation  may  be  delivered  by  spontaneous  action.  The 
patient  was  a  primipara  of  average  size  and  in  good  health. 

One  deduction  of  value  from  the  cases  recited  is  the  necessity 
for  making  frequent  examinations  of  the  urine  in  pregnant 
women.  It  is  unquestionably  true  that  albumin  may  delay  its 
appearance  until  labor  has  begun,  and  during  the  last  few  weeks 
of  pregnancy  a  daily  examination  should  always,  if  practicable, 
be  made. 

In  Case  6  it  is  worthy  of  remark  that  the  eclamptic  condition 
was  successfully  controlled  by  very  moderate  doses  of  morphia. 

The  value  of  infrequent  vaginal  examinations  during  labor  is 
now  conceded.  No  examination  should  be  attempted  unless  the 
finger  to  be  introduced  has  been  rendered  thoroughly  aseptic. 
After  the  third  stage  has  been  completed  an  antiseptic  pad 
should  be  constantly  worn,  and  no  vaginal  douches  permitted 
unless  ordered  for  a  special  purpose  by  the  physician  himself. 

After  such  an  experience  with  post-partum  hemorrhage  as 
was  referred  to  in  Case  12,  one  becomes  doubly  impressed  with 
the  necessity  for  having  at  hand  during  attendance  upon  a  con- 
finement case  such  remedies  as  are  known  to  be  most  useful. 
Not  only  should  they  be  at  hand,  but  they  should  be  in  shape 
for  immediate  use.     Prompt  action  here  is  necessar}',  delay  fatal. 

Dr.  G.  Wythe  Cook  said  it  would  be  somewhat  diflficult  to 
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discuss  the  various  cases  presented,  but  he  would  relate  a  few 
unusual  cases  that  had  occurred  in  his  own  practice.  The  first 
obstetrical  patient  he  had  had  was  one  in  which  a  midwife  had 
delivered  the  child  but  was  unable  to  deliver  the  placenta. 
He  was  not  a  little  embarrassed  by  the  case,  as  he  thought  the 
placenta  was  adherent,  but  fortunately  it  was  only  retained  and 
was  promptly  expelled  on  the  introduction  of  the  hand.  A 
very  remarkable  case  was  one  in  which  there  was  no  umbilical 
cord  discoverable,  the  placenta  being  attached  directly  over  the 
abdomen  of  the  child,  there  being  no  true  skin  upon  the  anterior 
surface  of  the  child  from  the  border  of  the  ribs  to  the  pelvic 
bones.  Tiiis  space  w^as  covered  by  a  tissue  like  the  fetal  mem- 
branes. The  scapulae  were  thrown  back  almost  upon  the  ischi- 
atic  bones.  The  woman  had  been  kicked  in  the  side  by  a  cow 
in  the  early  months  of  gestation.  There  were  six  or  eight 
"false  alarms,"  during  the  las i,  month  of  pregnancy,  as  to  the 
onset  of  labor.  He  had  encountered  one  case  of  shoulder  pre- 
sentation. A  midwife  was  in  attendance,  and  the  arm  had  been 
in  the  vagina  several  hours  when  he  saw  the  case.  The  body 
was  wedged  down  in  the  pelvis  and  it  was  impossible  to  push  it 
up,  even  under  complete  anesthesia.  An  older  physician  saw 
the  case  with  him,  who  admitted  there  was  no  remedy  other 
than  evisceration,  yet  he  would  not  consent  to  the  operation  so 
long  as  the  child  was  alive.  Dr.  Cook  thought  that  active  in- 
terference in  a  case  like  this,  in  the  interest  of  the  mother,  was 
more  humane  than  standing  by  and  awaiting  the  inevitable 
death  of  the  child,  especially  as  that  waiting  endangered  that 
much  more  the  life  of  the  woman.  The  child  finally  perished 
and  was  removed  piecemeal.  The  mother  died  of  septic  fever. 
This  was  the  only  obstetrical  case  he  ever  lost.  This  was  before 
the  day  of  antiseptic  midwifery,  and  such  a  case  now  would 
demand  Cesarean  section.  Dr.  Cook  inquired  of  Dr.  Cuthbert 
what  was  the  condition  of  the  os  after  the  puerperium  in  the 
case  of  occlusion  of  the  os  uteri. 

Dr.  a.  F.  a.  King  inquired  il  in  the  case  of  lateral  presenta- 
tion which  righted  itself,  the  doctor  had  observed  whether  or  not 
the  woman  changed  her  position.  He  had  reported  several  cases 
in  which  change  of  position  on  the  part  of  the  woman,  before 
the  waters  were  evacuated,  as  by  squatting,  restored  the  posi- 
tion to  vertex  presentation.  The  albumin  found  in  the  urine 
during  labor  was  the  albumin  of  labor,  which  is  said  to  occur 
normally.  He  said  he  had  wondered  if  the  reports  of  mater- 
nity hospitals  showing  a  death  rate  of  only  one-half  of  one  per 
cent  included  all  the  emergency  and  complicated  cases.  In  Dr. 
Cuthbert's  report  of  fifteen  unusual  cases  there  were  two  deaths. 
In  chin  presentation  it  was  better  to  lift  the  chin  up,  if  the  head 
was  not  impacted.  Hour-glass  contraction  of  the  uterus  with 
retained  placenta  was  due  to  the  administration  of  ergot.  Such 
cases  are  not  so  common  now. 
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Dr.  H.  L.  E.  Johxsox  said  that  during  his  residence  in  Co- 
lumbia Hospital  for  Women  the  mortality,  including  convul- 
sions and  instrumental  cases,  was  not  greater  than  one-half  of 
one  per  cent.  Many  deaths  were  due  to  carelessness  on  the 
part  of  physicians  and  nurses  carrying  infection.  Complete 
asepsis  was  necessary.  Women  who  were  allowed  to  get  up  on 
the  third  day  did  better  than  those  who  were  kept  in  bed.  In- 
volution occurred  more  rapidly. 

Dk.  H.  D.  Fry  said  Dr.  Cuthbert  had  reported  a  case  of  labor 
complicated  by  heart  trouble.  He  had  had  twenty-five  or  thirty 
such  cases,  some  of  them  being  repetitions  in  the  same  woman. 
One  of  these,  suifering  from  mitral  stenosis,  had  had  a  number 
of  children  ;  she  tiually  died  suddenly  while  pregnant.  The 
rule  was  to  keep  the  woman  as  quiet  as  possible,  to  avoid  taking- 
cold,  to  give  heart  tonics,  and  to  keep  the  membranes  intact  as 
long  as  possil)le.  Early  use  of  forceps  was  advisable.  One 
case  with  mitral  regurgitation  died  suddenly  before  dilatation : 
he  used  forceps  at  once  and  saved  the  child.  He  saw  a  primi- 
para  who  died  in  convulsions,  and  although  she  was  the  wife  of 
a  physician  no  examination  of  the  urine  had  been  made.  It 
was  most  important  to  examine  the  urine  of  pregnant  women. 
He  approved  of  the  gauze  for  post-partum  hemorrhage. 

Dr.  George  N.  Acker  said  he  had  a  case  of  post-partum  hem- 
orrhage in  which  he  cleared  the  uterus  of  clots  several  times. 
He  finally  concluded  to  leave  the  clots  alone,  and  there  was  no 
further  hemorrhage  and  the  patient  got  well. 

Dr.  AI.  F.  Cuthbert  said  that,  as  to  mortality,  he  had  had  the 
good  luck  not  to  hav^e  a  death  in  his  own  private  obstetrical 
practice.  The  cases  that  had  died  were  seen  by  him  in  con- 
sultation and  were  the  patients  of  other  physicians.  He  was 
sceptical  about  hospital  statistics,  as  the  mortality  from  eclamp- 
sia and  tetanus  was  high.  To  make  his  hands  aseptic  he  used 
soap  and  water  with  a  nail  brush  and  then  a  bichloride  solution. 
Thought  he  might  try  the  forceps  on  the  chin  case ;  had  made 
an  ineffectual  effort  to  rotate  the  chin;  was  well  aware  that  he 
would  tear  the  perineum. 

Dr.  F.  S.  Nash  reported  a  case  of 

RETAINED   PESSARY   REQUIRING    CUTTING  OPERATION    FOR    REMOVAL. 

On  Thursday,  the  21st  ult.,  Mary  K.,  white,  aged  70,  domestic, 
native  of  Ireland,  presented  herself  at  the  clinic  of  Dr.  H.  L.  E. 
Johnson  at  Emergency  Hospital  and  gave  the  following  history  : 

About  seventeen  years  ago  the  late  Dr.  Asliford  introiluced  a 
pessary  and  instructed  her  to  periodically  remove  and  wash  it, 
and  to  give  herself  a  vaginal  douche  at  the  same  time.  This 
she  did  for  (piite  a  long  period,  but,  as  the  pessary  gave  her  no 
annoyance,  she  gradually  neglected  to  do  so,  until  five  or  six 
months  ago  on  making  an  attempt  to  remove  it  she   found  it 
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impossible.  She  thinks  that  she  had  not  had  it  out  for  eighteen 
months,  or  probably  more.  On  examination  there  was  found  a 
Hodge  pessary  embedded  in  the  vaginal  wall  on  the  left  upper 
portion,  to  the  left  of  the  fornix,  to  the  extent  of  two  and  a  half 
inches.  The  tissue  was  dense  and  hard,  and  had  to  be  cut  before 
the  pessary  could  be  removed. 

Dr.  H.  L.  E.  Johnson  showed  a  Meigs  pessary  that  had  been 
retained  in  the  vagina  long  enough  to  be  covered  over  by  mucous 
membrane ;  also  a  rubber  ball  that  had  been  in  a  vagina  quite 
two  years.  It  had  in  it  a  small  hole  through  which  the  vaginal 
secretions  had  gained  an  entrance,  and  was  most  offensive. 


Stated  Meeting,  Friday,  March  l^th,  1895. 
The  President,  Henry  ^.  Fry,  M.D.,  in  the  Chair. 
Dr.  Samuel  S.  Adams  reported  a  case  of 

SCARLATINA    ANGINOSA    COMPLICATED    BY    CROUPOUS    PNEUMONIA. 

H.  W.,  white,  aged   11,  came  under  my  care  February  16th, 
1895.     During  his  first  year  he  was  troubled  with  "teething" 
and  inflammation  or  abscess  in  the  ear.     About  the  middle  of 
March,  1886  (being  2  years  old),  he  came  into  the  house  with 
malaise,     Vomiting  and  fever   soon  followed    and    his  mother 
noticed  a  slight  eruption  on  his  chest.     The  family  physician 
saw  him  the  next  day,  treated  him  for  a  slight  attack  of  in- 
digestion, and  permitted  him  to  go  out- doors   in   a  few  days. 
However,  he  again  became  unwell,  feverish  and  restless  within 
a  short  period,  for  which  his  physician  could  find  no  satisfactory 
explanation  until  a  swelling  or    pufliness    of  the  cheeks   and 
of  the  feet  and  legs  was  noticed.     It  was  now  found  that  only  a 
small  quantity  of  urine,  probably  not  more  than  three  ounces, 
was   passed    in   twenty  four   hours,    which  upon    examination 
showed  from  one-third  to  one-half  albumin  per  volume.     The 
child  was  regarded  by  the  physician  as  quite  seriously  ill,  and 
the  dropsy  soon  became  general.     A  discharge  from  the  ears 
was    noticed     during    the    subsidence   of    the    more    serious 
symptoms,  which  accounted,  perhaps,  for  paroxysms  of  intense 
suffering   for  which    no  cause  had  been    assigned.     His  phy- 
sician now  expressed  the  opinion  that  the  earlier  illness   was 
a  "  slight  attack  of  scarlet  fever  " — reasoning  backward  from 
this  more  serious  illness,   a   common  sequela   of  this  disease. 
Since  this  period    he  has  been    comparatively  well  until   the 
present  illness.     Feb.  15th  :  Went  to  school   as  usual  in    the 
morning,  but  remained  at  home  in  the   afternoon  on   account 
of  a  slight  cough  and  "cold  in  the   chest."     During  the  night 
became  feverish  and  vomited.     Feb.  16th  :   Appeared  to  be  a 
little  better  in  the  morning,  but,  being  worse  in  the  afternoon, 
I  was  requested  to  see  him.      His  temperature  under  the  tongue 
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was  above  104°  F. ;  pulse  full,  strong,  and  130  ;  respiration  not 
accelerated,  but    interrupted    by   an  almost   incessant    cough. 
Although  he   complained   of    pain   throughout   his   chest,   the 
respiratory  murmur  was  not  even  harsh ;  the  tongue  was  coated 
and  the  tonsils  and  uvula  inflamed,  and  a  suspicious  rash  was 
noticed  on  the  chest,  neck,  and  back.     I  expressed  the  opinion 
that  this  was  scarlet  fever,  but  was  opposed  by  the  facts  as 
recited  above.     In  spite  of  this,  being  firm  in  my  belief,  I  iso- 
lated the  patient,  to  protect,  if  possible,  the  two  younger  chil- 
dren in  the  family.     Phenacetin  and  salol  were  given  to  allay 
fever   and    headache.     I  had  been  previously  consulted  about 
nocturnal   attacks   suffered  hy  a  younger  sister.     The  mother 
now  explained  that  she  believed  the  child  had  chills,  since  Isa- 
bel had  a  genuine  chill  the  night   before — Friday  — but  was 
now  all  right,  though  in  bed,  so  I  need  not  see   her,     Feb. 
17th:    Whatever  doubt  may  have  existed   on    the   16th,  espe- 
cially on  the  part  of  the  parents,  as  to  the  correctness  of  the 
diagnosis,  was  dispelled  early  this  morning,  for  a  telephonic 
message  conveyed  the  news  to  me  that  the  rash  on  the  boy 
was  worse  and  that  the  girl  also  was  "  broken  out."     A  visit 
made  at  11  a.m.:  The  boy  has  a  typical  attack  of  scarlatina 
anginosa.     Although  his  temperature  under  the  tongue  is  105° 
F.,  the  headache  is  relieved  and  the  only  subjective  symptoms 
are  an  almost  incessant,  dry,  hacking  cough,  and  a  pain  located 
in  tlie  precordial  region.     A  careful  examination  of  the  chest 
does  not  reveal  any  lesion  therein.     Liquid  diet  and  rest  en- 
joined.    No  medicine.    Feb.  18th  :  A  restless  night,  awakening 
frequently  in  a  confused  state.     Scarlatinal  symptoms  normal. 
Complains  of  the  acute  pain  in  the  precordial  region  and  dry, 
hacking  cough.     Examination    of   chest   negative.     Potassium 
acetate  ordered.     It   is  well    to  state   here  that   the   girl  had 
scarlatina  simplex,  with  slight  desquamation  which  lasted  two 
weeks.     Feb.    I9th  :  Had  a  restless  night  and  was  troubled  by 
dreams;  occasionally  slight  delirium,  from  M^hich  he  recovered 
when  spoken  to.     There  is  but  little  change  in  his  symptoms, 
and  the  precordial   pain  continues.     Still  no  intrathoracic  sign 
to  account  for  this  localized  pain.     Toward  evening  the  re])ort 
was  sent  to  me  stating  that  he  had  had  a  number  of  very  profuse 
watery  stools  which  exhausted    him.     This,    however,  yielded 
to  ten  grains  of  subnitrate  of  bismuth  and  ten  drops  of  deodo- 
rized tincture  of  opium.     Feb.  20th  :  Was  restless  and  talkative 
during  the  entire  night.     Seems  worse;  expression  anxious  and 
blush  on    checks.     Precordial    pain    more   intense   and   cough 
more   fre(|uent    and    more    painful.     No   ex])ectoration.     The 
chest  normal  anterioi-ly ;  posteriorly  the  res])iratory  murmur  is 
rough  over   lower   lobe,   slightly   exaggeiated  over   upper.     I 
novy  suspected  pneumonia,  informed  the  parents  of  the  fact,  as 
well  as  of  the  gravity  of  the  complication,     5  p.m.  :    General 
appearance  worse.     The  left  lung  is  consolidated  from   apex 
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to  base  posteriorly,  all  the  physical  signs  of  eroupoHS  pnen- 
monfa  beCg  discernible.  Anteriorly  there  is  exaggerated  vesi- 
Tlar  nnirmur  and  increased  resonance.  Ordered  one  drachm 
SwhkeT  every  two  hours,  water  ad  libitum,  and  milk  and 
Wwater  An  oil-silk  iaeket  lined  with  cotton  wool  was  ap- 
plTed      Feb.  2lst :  Slept   brokenly  during   tbe   night;  coughed 


Chart  No.  2.    Adams. 

continually  upon  lying  on  left  side,  less  when  <?" ji^l't-  R^i^^* 
frotl.v  l,loo(  ftrcakeil  nnieus  once.  Physical  si^ns  alwnt  the 
ame^'cxcept  that  fremitus  and  bronchophony  are  more  m- 
tense  Full  sponge  hath  of  o<|ual  parts  of  alcoh-.l  and  tepid 
later  given,  whiciriowered  the  temperature  and  induced  aqn.et 
Xep  of  three  quarters  of  an  hour.     «  p.m.  :  Little  change,  al- 


OBSTETRICAL    AND    GYNECOLOGICAL    SOCIETY.  121 

though  he  says  he  is  more  comfortable.  Desquamating  on  upper 
part  of  body.  Feb.  22d :  Pulse  iutermitteut  for  a  short  time 
about  midnight.  Slept  well,  but  talked  in  sleep  and  noisy 
upon  awakening.  Temperature  began  to  fall  about  7  p.m. 
Bronchophony  and  fremitus  nearly  gone.  Large  and  small  mu- 
cous rales  over  lung  posteriorly,  signs  normal  anteriorly.  6  p.m.  : 
Temperature  has  gradually  subsided  during  the  past  twelve  hours 
and  is  now  normal ;  absence  of  signs  of  solidification  ;  mucous 
rales.  Whiskey,  two  drachms  every  three  hours,  ordered.  Mid- 
night :  Temperature  97.8°,  pulse  84,  respiration  27.  Cold  feet. 
Feb.  23d  :  At  3  a.m.  temperature  was  96.8°,  necessitating  half 
an  ounce  of  whiskey.  Otherwise  slept  well  and  had  a  comfort- 
able niffht.  A  few  larg:e  and  small  mucous  rales  over  left  an- 
teriorly;  vesicular  resonance  and  murmur  normal. 

Chart  No.  1  shows  the  course  of  the  fever  throughout  the 
attack;  Xo.  2  the  temperature,  pulse,  and  respiration  during 
the  pneumonia.  Daily  examination  of  the  urine  was  made,  but 
it  was  invariably  free  from  albumin,  and  microscopical  exami- 
nations were  made  on  several  occasions  with  negative  results. 
From  the  beginning  of  desquamation  a  general  sponge  bath  of 
warm  carbolized  water,  1  :  250,  was  given  twice  daily.  His 
convalescence  was  uneventful,  desquamation  progressed  slowly, 
and  today,  March  loth,  he  was  discharged  cured. 

The  rarity  of  croupous  pneumonia  as  a  complication  of  scarlet 
fever  is  recognized  by  standard  authors  in  their  works  on 
pediatrics,  who  either  dismiss  the  subject  by  stating  that  such 
an  intercurrent  disease  is  possible  or  do  not  mention  it. 

While  there  can  be  no  question  as  to  the  presence  of  all  the 
physical  signs  of  croupous  pneumonia,  nevertheless  the  question 
arises:  Was  this  infectious  pneumonia  or  the  consolidation  of 
simple  pulmonary  engorgement?  It  is  true  that  the  diagnosis 
was  not  confirmed  by  the  discovery  of  the  pneumoeoccus,  owing 
to  our  inability  to  induce  the  boy  to  expectorate ;  but  surely  the 
course  of  the  disease  and  its  termination  by  crisis  furnish  us 
with  almost  positive  evidence  of  its  nature.  Again,  did  the 
pneumonia  exist  prior  to  its  recognition  on  the  morning  of  the 
fifth  day  of  the  scarlet  fever  and  fourth  day  of  the  precordial 
pain?  The  crisis  occurring  on  the  eighth  day  of  his  illness  and 
the  third  after  the  diagnosis  had  been  made  might  lead  some  to 
question  the  correctness  of  the  observations.  While  I  admit 
the  possibility  of  a  small,  deep-seated  pneumonic  area  existing 
in  the  precordial  region  beneath  the  seat  of  pain  and  obscured 
by  the  cardiac  sounds,  still  the  rapidity  of  the  extension  of  the 
disease  after  its  recognition,  and  the  fact  of  this  form  of  pneu- 
monia running  a  much  shorter  course  in  the  child,  as  clearly 
demonstrated' by  L.  Emmett  Holt,  render  this  theory  improb- 
able. Hence  I  must  conclude,  in  justification  of  my  diagnosis, 
that  this  was  croupous  pneumonia  in  which  the  duration  was 
shortened  by  the  action  of  the  toxins  of  the  scarlet  fever;  for 
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the  theory  that  when  two  infectious  diseases  exist  in  the  body 
at  the  same  titue  one  has  a  restraining  effect  upon  the  other  is 
rapidly  gaining  support  by  bacteriological  experimentation. 

The  immunity  which  one  attack  of  an  infectious  disease 
affords  an  individual  is  so  general  that  so-called  second  attacks 
cause  one  to  be  sceptical ;  but  that  such  recurrences  are  met  with 
has  been  shown  by  Sternberg  in  a  paper  read  before  the  Medi- 
cal Society  of  the  District  of  Columbia,  March  6th,  1895,  in 
which  he  collated  the  recurrent  attacks  of  the  infectious  diseases. 
It  may  not  be  amiss  to  state,  however,  that  persons  in  whom 
such  recurrences  are  said  to  have  occurred  are  seldom  attended 
by  the  same  physician. 

Since  this  recovery  from  a  typical  attack  of  scarlatina  I  am 
inclined,  in  all  fairness,  to  question  the  correctness  of  the  pre- 
vious diagnosis  as  given  in  the  history  above.  Granting  that 
nephritis  and  suppurative  otitis,  following  a  transitory  eruption 
and  fever,  would  lead  one  to  believe  that  he  had  scarlatina 
which  was  recognized  only  by  its  sequelae,  the  fact  remains 
that  we  usually  see  acute  nephritis  in  the  child  ushered  in  by  a 
fever  and  its  consequent  hyperemia  of  the  skin ;  so  it  is  not 
unreasonable  to  suppose  the  suppuration  in  the  middle  ear  to 
have  been  due  to  the  uremic  condition.  The  former  diagno- 
sis is  also  negatived  by  the  circumstances  that  there  was  no 
desquamation,  and  that  other  susceptible  children  of  the  same 
family,  both  older  and  younger,  escaped  the  disease  in  spite  of 
the  fact  that  they  were  almost  constantly  with  the  patient. 

Dk.  George  N.  Acker,  in  opening  the  discussion,  said  that  it 
was  rare  to  have  scarlet  fever  complicated  with  croupous  pneu- 
monia. The  books  do  not  even  mention  such  a  fact  as  having 
occurred.  We  all  know  that  broncho-pneumonia  often  takes 
place,  and  in  some  cases  this  would  be  difficult  to  distinguish 
from  croupous  pneumonia. 

The  rapid  fall  of  the  temperature  is  not  a  certain  sign,  for  the 
temperature  in  broncho-pneumonia  can  fall  also  in  a  few  hours. 

Dr.  I.  S.  Stone  said  the  prompt  fall  of  temperature  and  the 
clearing-up  of  the  lungs  made  him  concur  with  Dr.  Adams  in 
the  diagnosis. 


Stated  Meeting^  Friday^  x\.pril  5^A,  1895. 

Vice-President  Samuel  S.  Adams,  M.D.,  in  the  Chair. 

De.  Thomas  C,  Smith  reported 

a   case    of   hypertrophic   elongation    of   the  infkavaginal 
portion  of  the  cervix  uteri  complicating  pregnancy 

AND  obstructing    LABOR.  ' 

Dr.  11.  L.  E.  Johnson  thought  the  case  extremely  interesting 
and  rare.     Dr.  Smith  was  to  be  congratulated  on  t!io  manner  of 
'  See  original  article,  p.  35. 
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its  treatment,  tlie  correct  comparison  as  to  elongation  above  and 
below  the  vaginal  junction,  and  the  description  of  a  combination 
of  both.  Did  the  hypertropliy  exist  in  this  case  before  the 
beofinnins:  of  preo-nancv  ?  He  had  had  a  case  in  an  Irishwoman 
in  which  there  was  hypertrophy  above  the  vaginal  junction. 
There  was  procidentia,  and  she  said  coitus  took  place  within  the 
cervix.  Hypertrophy  of  this  character  was  more  common  in 
the  black  than  in  the  white  race.  It  is  associated  with  abnor- 
malities in  the  fundus  which  is  under-developed. 

Dr.  J.  Taber  Johnson  said  he  had  seen  the  case  with  Dr. 
Smith  and  was  much  surprised,  when  he  introduced  his  finger 
into  the  cervix,  to  find  its  great  ^ength.  It  was  longer  than  any 
he  had  seen  reported.  The  laceration  seemed  to  increase  with 
the  growth  of  the  cervix,  rendering  the  delivery  easier.  Hy- 
pertrophied  tissue  did  not  dilate  as  normal  tissue  would.  Dr. 
Smith's  management  of  the  case  was  all  that  could  be  desired. 
He  asked  Dr.  Smith  to  give  an  account  of  her  present  condition. 

Dr.  John  T.  Winter  said  he  had  attended  a  woman  in  her 
fifth  confinement  whose  cervix  was  in  about  the  condition  de- 
scribed in  Dr.  Smith's  case.  She  stated  that  her  husband  copu- 
lated with  her  in  the  cervix,  and  this  was  sometimes  followed 
by  liemorrhage.  Her  labor  was  without  much  difficulty,  though 
he  had  to  push  up  the  hypertrophied  cervix. 

Dr.  J.  Foster  Scott  said  he  had  never  seen  such  a  case  as 
the  one  reported.  The  chief  danger  was  that  rupture  of  the 
uterus  might  occur  from  thinning  of  the  fundus.  Cesarean  sec- 
tion was  the  procedure  to  be  adopted  in  these  cases,  and  anes- 
thesia should  be  complete. 

Dk.  Thomas  C.  Smith  said  the  elongation  of  the  cervix  in 
his  case  was  infra  vaginal.  There  was  no  rigidity  to  be  over- 
come. Contractions  continued  without  result.  As  soon  as 
pressure  was  made  around  the  ""opening,  pushing  the  cervix 
back,  delivery  was  quickly  accomplished.  The  difficulty  was 
chiefly  caused  by  the  cylinder  of  the  cervix  being  within  the 
cylinder  of  the  vagina. 


Stated  Meeting,  Friday,  April  V^th,  1895. 
Yice- President  Samuel  S.  Adams,  M.D.,  in  the  Chair. 
Dr.  George  Byrd  Harrison  reported  a  case  of 


hysterical  croup. 


We  are  all  familiar  with  the  polyphases  of  hysteria  ("  neuro- 
mitnssis,"  as  Ormerod  calls  it) ;  yet,  as  commonly  as  we  meet 
with  aphonia,  globus,  paralyses,  with  hemi-,  mono-,  and  para- 
plegias, etc.,  I  think  the  case  I  am  about  to  report  is  suffi- 
ciently unique  for  our  attention.     For  hysterical  croup  has  not 
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been  described  by  any  author  1  Lave  consulted  or  by  any  physi- 
cian with  whom  I  have  conversed.  A  peculiar  cough  is  un- 
doubtedly associated  with  hysterical  aphonia,  but  it  is  not  the 
characteristic  sound  heard  in  spasmodic,  or  true,  croup. 

The  patient  under  consideration  is  a  single  lady  of  about  35 
years,  employed  in  one  of  the  Departments  here,  of  high-strung 
temperament  and  refined  associations,  belonging  to  a  family 
both  phthisical  and  neurotic  (an  association  not  unusual,  as 
Grasset  has  pointed  out) ;  the  subject  some  years  since  of  a 
double  oophorectomy,  performed  hj  a  very  distinguished  sur- 
geon in  a  city  not  far  away  from  us — an  operation  witnessed  by 
one  of  our  own  physicians  and  described  as  absolutely  thorough 
and  apparently  complete,  which  for  a  time  seemed  successful, 
but  has  been  subsequently  followed  by  a  greater  degree  of  men- 
strual irregularity  and  excess  than  ever  before  experienced. 
This  young  lady  called  at  my  office  March  18th  ult.,  during  one 
of  these  bleeding  spells,  and  received  a  simple  prescription  of 
tinctura  ferri  chloridi,  which  gave  relief  from  the  troublesome 
symptom.  On  the  22d  she  called  again,  complaining  of  her 
throat,  which  on  careful  examination  showed  no  sign  of  local 
irritation.  Her  tongue,  however,  was  thickly  furred  and  her 
breath  offensive,  giving  evidence  of  portal  congestion.  A  mer- 
curial cathartic  was  ordered,  which  she  took  at  bedtime.  Kext 
morning,  March  23d,  her  sister  reported  that  she  had  suffered 
much  during  the  night  with  nansea,  vomiting  of  pure  bile,  and 
suffocation,  for  which  steam  vapor  had  been  used.  I  saw  the 
case  soon  after  and  found  a  condition  closely  resembling  spas- 
medic  croup — whispering  voice,  stridulous  breathing,  dog-bark 
cough,  a  sense  of  strangulation — and,  in  addition,  intense  nausea, 
lachrymation,  anxiety  lest  she  should  die  of  "appendicitis"  or 
"  tumor,  such  as  had  caused  her  mother's  death,"  etc.  Her 
condition  of  nausea  and  prostration  precluded  the  use  of  the 
laryngoscope,  but  the  fauces  and  pharynx  showed  no  inflam- 
mation. She  complained  of  intense  hunger  but  absolute  inabil- 
ity to  swallow.  I  ordered  a  glass  of  milk  and  made  her  drink  a 
considerable  portion  of  it,  which  wae  done  with  ease  and  even 
relish,  A  little  cheerful  conversation  restored  the  voice  and 
relieved  the  choking.  A  slighter  attack  occurred  later,  yielding 
to  warm  water  and  vomiting,  and  with  subsequent  purging  relief 
was  secured. 

Dr.  H.  L.  E.  Johnson  said  there  seemed  to  be  no  end  to  the 
peculiarities  presented  in  these  cases.  He  related  the  case  of  a 
hysterical  woman  who  was  brought  into  the  Columbia  Hospital 
when  he  was  a  resident  there,  suffering  from  what  appeared  to 
be  cardiac  dyspnea.  An  examination  of  the  heart  shosved  mitral 
insufficiency.  The  next  morning  the  dyspnea  disappeared  and 
there  was  no  cardiac  murmur  perceptil)le.  He  did  not  know  of 
any  similar  case. 
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Dr.  M.  F.  Cdthbert  said  lie  remembered  the  case  and  heard 
the  murmur  distinctly,  but  it  was  absent  the  next  day. 

Dr.  F.  S.  Nash  said  that  heart  murmurs  occurred  in  choreic 
cases,  the  heart  muscles  being  sut)ject  to  the  irregularities  that 
occurred  in  other  muscles. 

Dr.  H.  L.  E.  Johnson  said  that  W.  W.  Johnston  examined 
the  heart  to  which  he  referred  and  found  it  normal.  In  other 
attacks  than  the  one  alluded  to  the  heart  presented  the  irregular 
sounds.     The  woman  was  not  anemic  or  choreic. 

Dr.  J.  W".  BovEE  said  the  interesting  point  to  him  was  the 
return  of  menstruation  after  double  ovariotomy.  A  portion  of 
an  ovary  must  have  been  left.  Possibly  disease  of  the  endome- 
trium or  tubes  might  cause  the  flow. 

Dr.  Thomas  C.  Smith  related  a  case  of  croup  that  occurred 
in  a  woman  who  got  worse  the  more  sympathy  she  received. 
Large  doses  of  tartar  emetic  cured  the  croup,  but  she  was  a  long 
time  in  recovering  from  the  tartar  emetic. 


Stated  Meeting,  Friday,  May  3d,  1895. 
I^ resident  pro  tempore  A.  F.  A.  King,  M.D.,  in  the  Chair. 
Dr.  John  T.  Winter  read  a  paper  entitled 

how  shall  we  feed  the  BABY  ?  ' 

Dr.  George  I*^.  Acker  said  the  subject  of  "  how  to  feed  the 
baby  "  was  a  most  important  one  and  should  be  brought  up  for 
discussion  from  time  to  time,  in  order  to  keep  before  the  minds 
of  members  the  necessity  of  giving  strict  attention  to  the  matter. 
He  knew  of  a  prominent  physician  who  gave  as  much  as  fifty 
ounces  of  milk  daily  to  his  own  7-months-old  child,  notwith- 
standing it  was  constantly  vomiting.  We  are  not  sutiiciently 
speeidc  in  our  instruction  to  mothers.  We  should  pay  attention 
to  the  woman  from  the  beginning  of  pregnancy.  The  breasts 
and  nipples  should  be  attended  to  before  the  birth  of  the  child. 
He  thought  Dr.  Winter  right  in  emphasizing  the  importance 
of  attention  to  the  mother.  Dr.  Acker  said  he  always  in- 
sisted upon  the  mother  nursing  her  child.  A  mother  would  not 
nurse  her  first  child  on  account  of  pure  fear,  and  there  was  no 
secretion  of  milk.  After  the  birth  of  her  second  child  he  in- 
sisted upon  the  child  being  nursed.  There  was  a  good  milk 
supply.  He  did  not  believe  in  trying  to  increase  the  flow  of 
milk  by  the  use  of  beer  and  stimulants;  they  only  increased 
the  watery  portions  and  not  the  nutritious.  He  used  malt  ex- 
tracts with  benefit.  If  the  flow  of  milk  is  delayed  until  the 
third  or  fourth  day  a  spoonful  of  cream  diluted  with  barley 
water,  with  the  addition  of  some  sugar-of-milk,  should  be  given 
the  child.     The  mothers  milk  is  sometimes  too  rich  ;  in  such 

'  See  original  article,  p.  45. 
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cases  a  little  water  should  be  given  the  child  before  it  is  put  to 
the  breast.  He  believed  cow's  milk  to  be  the  best  substitute 
for  mother's  milk.  He  did  not  use  the  artificial  foods,  and  did 
not  believe  in  condensed  mijk  because  he  did  not  know  the 
degree  of  condensation.  Beef  juice  agrees  with  some  and  may 
be  added  to  the  milk.  It  is  important  to  teach  the  mother  how 
to  sterilize  the  milk.  He  prefers  pasteurization — that  is,  raising 
the  temperature  of  the  milk  to  170°  F.  It  was  wrong  to  keep 
the  milk  on  the  fire  for  an  hour  or  more,  as  some  do.  He  found 
great  difficulty  in  having  the  bottles  and  nipples  kept  clean. 

Dr.  Samuel  S.  Ada^is  was  gratified  to  know  of  the  conver- 
sion of   the  gentleman  who  had  just  preceded  him  from  the 
use  of  condensed  milk.     He  had  given  much  attention  to  the 
alimentation  of  infants.     There  was  neglect  of  the  matter  in 
private  practice  as  well  as  in  institutions.     He  wrote  out  ex- 
plicit directions.     The  milk  should  be  sufficiently  diluted,  and. 
observing  proper  proportions,  medication  would  seldom  be  re- 
quired. "During  the  first  month  he  took  of  the  top  milk  one- 
eighth,  to  which  he  added  seven-eighths  of  barley  or  boiled 
water  and  sweetened  with  sugar-of-milk  or  cane  sugar.     In  June, 
1894,  when  he  went  on  duty  at  the  Foundling  Hospital,  every 
child  was  being  fed  on  some  one  of  the  patented  foods  and  their 
dejections  were  far  from  normal.     He  changed  the  food,  tlie 
digestion  improved,  and  the  stools  became  normal,  though  he 
confessed  there  was  a  large  mortality.     The  children  were  taken 
to  the  country,  but  the  water  supply  was  bad  and  he  lost  about 
half  the  cases.     In  the  autopsies  that  were  made  no  sufficient 
lesion    to  cause  death  was  found  in  the  digestive  tract.      He 
thought   the  meteorological  conditions  caused  the  fatal  results. 
This"  year  (1895)  he  went  on  duty  at  tlie  Foundling  Hospital 
April   1st.     Artificial  food  was  being  given   the  children   and 
they  were  suffering  with  difficult  digestion.     He  changed  the 
food  and  there  was  improvement  in  all.     He  banished  patented 
foods  as  being  injurious.     The  best  criterion  as  to  the  improve- 
ment of  the  child  was  found  in  weighing  it.     Animal  broths 
are  advantageous,  especially  where  constipation  exists.     He  had 
abandoned  Arnold's  sterilizer;  he  put  the  milk  in  bottles  and 
placed  the  bottles  in  a  dishpan  of  water  on  the  stove,  and  when 
the  water  begins  to  bubble  the  milk  will  have  reached  165°  to 
175°  F. ;  he  removed  it  from  the  stove  and  allowed  it  to  cool 
slowly;  he  then  placed  it  in  a  refrigerator.     He  gave  explicit 
directions  as  to  the  time  of  feeding  and  tlie  quantity  to  be  given 
at  each  time.     Rickety  children  among  the  whites  are  rare  here. 
Dk.  William    P.  Carr  said  that  most  artificially-fed  children 
thrive  on  milk,  but  all  do  not  require  the  same  dilution.     He  was 
accustomed  now  to  dilute  the  milk  more  than  formerly.     Most 
children  are  fed  too  much;  that  was  one  of  the  great  difficulties. 
Chauijing  the  dairy  from  which  the  milk  is  obtained  does  good 
sometimes.     Sterilizing   the  milk  was  unnecessary  in  general; 
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it  might  be  beneficial  in  gastro-intestinal  disturbances ;  170°  F. 
would  not  kill  the  germs  of  tuberculosis.  There  was  a  differ- 
ence of  from  20°  to  30°  in  the  milk  attempted  to  be  sterilized 
in  large  and  small  pans.  He  had  seen  children  who  were  fed 
upon  sterilized  milk  suffering  from  scurvy  and  boils;  he  discon- 
tinued the  boiling  of  the  milk  and  thev  got  well. 

De.  J.  W.  BovEE  was  glad  to  hear  Dr.  Acker  say  he  was 
opposed  to  the  bottle  and  nipple.  He  preferred  the  spoon  as  a 
means  of  feeding  babies. 

Dr.  G.  M.  Kober  said  that  to  determine  the  character  of 
milk  it  was  necessary  to  lilter  and  examine  with  the  microscope. 
The  acidity  which  occurs  in  milk  in  a  few  hours  is  due  to  the 
bacillus  lacticus.  Organisms  causing  a  process  of  decomposi- 
tion, and  improper  handling  of  the  milk  after  it  leaves  the  cow, 
are  causes  of  digestive  disturbances.  Care  as  to  the  health  of 
the  cows  and  their  hygiene  is  necessary  for  a  good  milk  supply. 

Dr.  J.  W.  BovEE  asked  Dr.  Winter  why  he  preferred  milk 
from  the  herd  rather  than  from  one  cow. 

Dr.  George  N.  Acker  did  not  intend  to  say  that  he  could 
determine  beforehand  as  to  the  mother's  milk.  He  had  seen 
children  do  well  on  condensed  milk,  though  he  did  not  recom- 
mend it.  Artificial  foods  sometimes  did  good.  A  slight  amount 
of  salt  should  be  added  to  milk. 

Dr.  William  P.  Carr  said  his  own  child  was  fed  upon  good 
cow's  milk,  but  it  was  small  and  wrinkled.  He  changed  to  con- 
densed milk  with  much  benefit. 

Dr.  J.  T.  Winter  said  he  was  gratified  that  so  much  discus- 
sion had  been  brought  out.  To  the  question.  Would  he  feed 
the  first  day  or  two  after  birth?  he  would  answer  no.  When 
the  milk  was  as  late  as  four  days  he  usually  gave  some  food. 
Ordinarily  the  milk  came  within'  forty-eight  hours.  He  gave 
the  child  some  boiled  water.  As  to  one  cow's  milk,  there  was 
less  chance  of  contamination  if  the  mixed  milk  from  the  herd 
was  used.  He  was  familiar  with  the  carelessness  of  dairymen, 
and  thought  the  large  cans  were  more  likely  to  be  clean  than 

the  small  jars.  

Stated  Jleeting,  Friday^  May  l^th,  1895. 
Vice-President  Samuel  S.  Adams,  M.D.,  in  the  Chair. 

Dr.  J.  Taber  Johnson  presented 

THE    uterine   appendages    REMOVED    BECAUSE    OF    EIGHT   YEARS 

OF  invalidism, 
also  a  specimen  of 

UNRUPTURED    TUBAL    PREGNANCY. 

Dk.  H.  L.  E.  Johnson  presented 

I.     A    CYST    OF   the    LEFT    OVARY   WITH    DISEASED   TUBE. 

In  this  case  there  was  blindness,  which  was  cured  by  the 
operation. 
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II.     CYSTS    OJ"   BOTH    OVARIES. 
III.     CYST    OF    LEFT    OVARY    COMPLICATING    PREGNANCY. 

Dr.  J.  Taber  Johnson  said,  as  to  the  case  in  which  the  preg- 
nancy was  complicated  by  au  ovarian  tumor,  the  best  treatment 
was  to  remove  the  tumor  and  endeavor  to  conduct  the  preg- 
nancy to  term.  This  had  frequently  been  done.  The  case  in 
which  there  was  defective  vision  in  connection  with  ovarian 
disease  was  interesting,  but  results  were  not  always  so  happy  as 
in  Dr.  Johnson's  case.  A  woman,  a  physician,  had  some  ova- 
rian disease  and  was  totally  blind.  Dr.  Burnett  examined  her 
eyes,  Drs.  Edes  and  Ross  examined  her  as  to  her  nervous  condi- 
tion, and  Dr.  Kerr  gave  her  a  general  surgical  examination. 
All  agreed  that  the  blindness  was  hysterical  and  advised  the 
removal  of  the  ovaries,  which  he  did,  without  any  benefit  to 
vision.     She  is  now  completely  insane. 

Dr.  I.  S.  Stone  congratulated  Dr.  J.  Taber  Johnson  on  his 
cases,  but  he  would  like  to  hear  in  about  six  mouths  from  the 
woman  whose  ovaries  were  removed  for  chronic  invalidism. 

Dr.  II.  L.  E.  Johnson  said  he  believed  that  an  examination  of 
Dr.  J.  Taber  Johnson's  tubal  pregnancy  would  show  that  the 
ovary  did  not  enter  into  the  formation  of  the  wall  of  the  sac, 
but  is  simply  stretched  out.  It  was  proper  in  a  case  of  preg- 
nancy complicated  by  tumor  to  remove  the  tumor,  if  it  was 
accessible.  In  his  case  the  endometrium  was  diseased  and  the 
woman  had  had  frequent  miscarriages.  He  had  attempted  to 
force  the  tumor  up,  but  failed,  as  it  was  adherent. 


Stated  Meeting^  Friday^  June  ^th,  1895. 
Vice-President  George  Byrd  Harrison,  M.D.,  in  the  Chair. 

Dr.  J.  Foster  Scott  read  a  paper 

on  criminal  abortion.' 
Dr.  J.  Taber  Johnson  opened  the  discussion." 


Stated  Meeting^  Friday^  June  21 5^,  1895. 
Vice-President  Samuel  S.  Adams,  M.D.,  in  the  Chair. 

Dr.  I.  S.  Stone  exhibited  some 

gall-stcnes 
that  he  had  removed  from  the  cystic  duct  in  two  cases ;  also 

PUS     TUBES     RKMOVED    WITHOUT     RUPTURE     OR     LOSS     OF     BLOOD    BY 
CAREFULLY    LIGATING    ALL    THE    VESSELS. 

Dr.  J.  Taber  Johnson  said  Dr.  Stone  had  raised  some  inte- 
'  See  original  article,  p.  72.  '  See  original  article,  p.  86. 
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resting  points,  but  he  failed  to  see  their  advantage.  It  was 
desirable  to  get  the  tubes  out  without  rupture,  but  he  loses  too 
much  time  in  ligating.  The  shock  of  the  manipulation  was 
more  harmful  than  the  loss  of  a  little  blood.  The  shorter  the 
time  consumed  the  better.  Quick  enucleation,  with  care  not  to 
rupture  the  sac,  was  important.  But  should  rupture  occur 
thorough  washing  out  would  be  sufficient,  drainage  not  being 
necessary.  Subsequent  report  of  more  cases  would  be  necessary 
to  prove  the  advantage  of  the  method  recommended. 

Dr.  I.  S.  Stone  said  it  took  him  fifty-one  minutes  to  remove 
both  tubes, 

Dk.  William  P.  Carr  said  the  putting-in  of  two  ligatures 
should  not  take  much  time.  Chromicized  catgut  might  be  used 
in  these  cases  with  advantage. 

Dr.  1.  S.  Stone  said  he  used  the  moist  ligature  in  the  case  in 
which  the  conservation  of  blood  was  necessary.  By  controlling 
hemorrhage  there  was  no  necessity  for  flushing,  which  was  an 
element  in  causing  shock. 

discussion  upon  criminal  abortion. 

Dr.  E.  L.  Tompkins  said  :  About  three  months  ago  I  was 
sent  for  one  night  to  see  a  young  girl,  between  16  and  17  years 
old,  who  was  said  to  be  having  something  wrong  with  her  men- 
struation. 1  found  that  there  had  evidently  been  a  copious 
hemorrhage.  The  girl  and  one  of  her  relations  who  was  in  the 
room  said  that  she  was  always  very  full  and  flowed  about  a  week 
at  each  period,  but  that  this  was  more  than  ever  before.  From 
the  condition  of  the  bedclothing  I  immediately  suspected  a 
miscarriage  and  introduced  my  finger  into  the  vagina.  There 
was  no  hymen.  The  uterus  seemed  to  be  anteflexed,  and  the  os, 
which  was  pointing  forward,  was  not  dilated,  and  the  end  of 
the  cervix  was  hard.  I  did  not  examine  further,  but  prescribed 
ergot  and  went  home.  The  next  morning  she  was  feeling  well 
and  had  been  sitting  up  ;  had  had  no  more  hemorrhage. 

About  two  days  from  that  they  sent  for  me  again.  The 
girl  had  been  bleeding  profusely.  I  examined  her  very  carefully 
and  found  high  up  in  the  posterior  cul-de-sac  what  appeared 
to  be  a  severe  laceration  of  the  mucous  membrane  and  some 
of  the  cervical  tissues.  1  put  in  the  speculum  and  looked  at 
it.  I  saw  that  a  laceration  liad  been  made,  but  did  not  know 
that  it  was  an  opening  into  the  uterus.  I  told  the  girl  then  that 
I  was  convinced  that  she  had  either  punched  herself  with  some 
instrument  or  gotten  some  one  else  lo  do  it.  She  admitted  then 
that  she  had  had  sexual  intercourse  once,  but  had  not  become 
pregnant  or  gotten  any  one  to  introduce  anything  into  the  va- 
gina. The  same  day  I  was  mentioning  the  case  to  Dr.  H.  L.  E. 
Johnson,  and  he  said  he  would  like  vei'y  much  to  see  it ;  so  we 
went  to  the  patient's  house  and  he  examined  her  carefully  and 
agreed  with  me  that  something  violent  had  been  done.  He  also 
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thought  that  this  place  opened  into  the  cavity  of  the  uterus,  and 
advised  me  to  send  her  down  to  his  clinic  at  the  Emergency 
Hospital,  and  that  we  would  put  her  under  ether,  examine  her 
carefully,  and  curette  if  necessary. 

I  then  told  the  girl  and  her  aunt  that  unless  she  would  con- 
fess everything  to  me  and  consent  to  go  to  the  hospital  I  would 
have  nothing  more  to  do  with  the  case.  She  still  denied  it,  but 
in  about  two  more  days  sent  me  word  that  she  wanted  to  go  to 
the  hospital  and  would  like  to  see  me.  She  then  confessed  that 
she  had  been  pregnant  and  gone  to  a  woman,  who  introduced  a 
sharp  instrument  into  the  womb,  and  the  pain  was  so  great  that 
she  felt  it  down  in  her  toes,  but  still  the  labor  did  not  come  on. 
She  then  went  to  a  doctor  who  has  before  figured  frequently  in 
such  cases,  and  he  introduced  some  instrument,  and  in  a  few 
daj^s  labor  came  on,  followed  by  the  hemorrhage  for  which 
she  had  sent  for  me. 

She  was  etherized  at  the  Emergency  Hospital.  The  uterus 
was  anteflexed,  the  external  os  was  tightly  closed,  but  there  was 
a  ragged  opening  at  the  internal  os  which  was  large  enough  to 
admit  a  small  curette  in  the  hands  of  Dr.  Johnson,  and  the  ute- 
rus was  thoroughly  scraped  out,  there  being  a  large  quantity  of 
retained  placenta.  It  was  not  necessary  to  dilate  the  cervix  and 
pass  in  the  curette  in  that  way,  as  the  artificial  opening  was  large 
enough  and  in  a  good  position  for  it.  1  think  the  woman-abor- 
tionist had  shoved  in  a  sharp  instrument,  like  a  knitting  needle,^ 
and  not  curving  it  so  as  to  allow  for  the  anteflexion,  and  meet- 
ing with  resistance  at  the  flexion,  had  shoved  it  clear  through. 
After  curetting  the  hemorrhage  stopped  and  the  girl  made  a 
rapid  recovery. 

Dk.  William  P.  Carr. — Criminal  abortions  are  more  common 
now,  I  think,  than  ever  before  in  this  country,  and  for  the 
increase  of  the  crime  the  following  reasons  may  be  given  :  Com- 
petition in  every  branch  of  business,  and  tlie  consequent  difficulty 
of  making  a  living,  causes  many  young  married  peo})lo  to  feel 
financially  unable  to  support  children  There  is  a  larger  class 
than  ever  before  in  America  who  wish  to  live  in  a  style  beyond 
their  means  and  who  are  unwilling  to  be  hampered  with  chil- 
dren. They  resort  to  preventive  measures,  then  to  drugs,  then 
to  the  abortionist.  The  daily  papers  are  tilled  with  advertise- 
ments of  abortifacients  and  abortionists,  so  thinly  veiled  as  to 
be  understood  by  all.  Women  talk  with  each  other  al)0ut  the 
matter  until  there  are  few  left  uninformed.  Familiarity  with 
the  crime  lessens  the  natural  and  religious  repugnance  to  it. 

Antiseptic  methods  and  improvements  in  gynecological  prac- 
tice have  greatly  lessened  the  dangers,  and  women  generally 
know  this  through  some  friend  who  has  had  personal  experience. 
The  example  of  such  friends  has  a  powerful  influence.  There 
seems  to  be  no  incompatibility  between  high  moral  and  religious 
views  on  other  subjects  and  utter  lack  of  the  same  in  regard  to 
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abortion.  I  have  been  asked  recently  by  a  lady,  who  is  a  typi- 
cal Christian  and  a  woman  of  the  highest  honor  and  integrity  in 
all  other  matters,  to  produce  an  abortion  for  a  young  married 
friend  whom  she  thought  too  poor  to  raise  children. 

Amono;  the  unmarried  the  number  of  abortions  will  of  course 
be  in  proportion  to  the  number  of  pregnancies. 

Girls  are  not  guarded  as  they  formerly  were.  Too  much  re- 
liance is  placed  upon  the  will  and  ability  of  the  American  girl 
to  maintain  her  own  chastity  unier  all  circumstances.  There 
always  have  been,  and  always  will  be,  men  to  tempt  in  every 
possible  way,  and  the  means  of  temptation  and  houses  of  as- 
signation are  abundant. 

Criminal  abortion  can  never  be  prevented  or  lessened  to  any 
great  degree  while  these  causes  operate,  and  their  prevention 
involves  the  whole  social  question  and  morals  of  our  people — of 
our  women,  I  may  say,  for  I  regard  the  men  as  hopeless. 

It  is  not  a  medical  question  nor  a  legal  question  but  a  moral 
obliquity  that  confronts  us,  and  the  best  that  we  can  do  to  meet 
it  is  to  use  our  united  and  personal  influence  to  raise  the  moral 
tone  of  our  married  patients,  and,  through  them,  of  the  single 
ones.  The  law  has  always  treated  the  subject  of  abortion  in  a 
puerile  way,  and  it  is  impossible  to-day  to  determine  from  any 
legal  work  or  code  what  constitutes  a  criminal  abortion  and  what 
a  justifiable  abortion.  The  physician  who  produces  abortion  to 
save  the  mother's  life,  in  accordance  with  the  teachings  of  our 
standard  authors,  is  placed  in  the  same  category  with  the  pro- 
fessional abortionist  who  commits  a  crime  for  money,  and  it  is 
left  for  the  judge  to  decide  whether  or  not  they  shall  be  equally 
punished. 

Dr.  T.  C.  Smith  said  if  Dr.  Scott  had  confined  his  remarks  to 
a  denunciation  of  the  crime  of  abortion  and  of  those  who  practised 
it,  he  would  have  met  the  approval  of  all ;  or  if  he  had  proposed 
a  remedy  for  the  evil  it  would  have  been  gladly  received. 
Some  of  his  statements,  however,  should  be  refuted.  Among 
other  observations  the  following  occurs:  "Though  I  have  no 
partiality  for  the  Romish  Church,  to  their  credit  be  it  said  that 
their  women  rarely  resort  to  this  crime."  The  doctor  simply 
gave  expression  to  a  common  opinion  on  this  subject,  but, 
according  to  my  observations,  it  is  an  error  in  fact  and  a  grievous 
misrepresentation  of  Protestant  women.  To  permit  this  state- 
ment to  go  without  contradiction  would  imply  that  it  is  true 
that  Protestant  women  are  less  virtuous  than  their  Catholic 
sisters.  For  one  Dr.  Smith  wished  to  say  that,  according  to  his 
observation,  there  is  as  much  criminal  abortion,  as  much  prosti- 
tution, and  as  much  illegitimacy  among  Catholics  as  there  Ib 
among  Protestants.  He  had  seen  women  die  in  houses  of  pros- 
titution in  this  city,  and  in  every  instance  the  woman  was  a 
Catliolic. 

Tlie  proposition  to  compel  physicians  to  report  cases  of  crimi- 
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nal  abortion  which  they  might  be  called  upon  to  treat,  to  the 
legal  authorities,  should  not  be  approved.  We  have  no  more 
right  to  violate  the  confidence  reposed  in  us  by  a  prostitute  than 
we  have  to  forget  our  obligations  under  other  circumstances. 
The  medical  profession  should  not  condescend  to  be  used  as 
spies  for  lawyers.  Too  many  questions  are  involved  in  these 
cases.  We  would  have  to  depend  on  the  statement  of  women 
who  plead  guilty  to  the  crime  of  prostitution,  and  the  reputation 
of  no  physician  would  be  safe  if  credence  should  be  given  to 
such  people.  Our  safer  course,  and  one  which  might  commend 
itself  to  our  judgment,  would  be  to  give  a  statement  of  the 
nature  of  the  case  to  the  family  of  the  woman  and  let  them 
seek  legal  redress  if  such  were  deemed  advisable.  The  question 
is  too  great  a  one  to  be  decided  offhand.  Instances  were  re- 
ferred to  which  had  occurred  in  this  city  to  show  the  application 
of  these  views.  Our  duty  is  to  keep  our  own  hands  clean  and 
allow  the  legal  authorities  to  find  out  their  cases. 

De.  F.  S.  Nash  said  he  agreed  with  Dr.  Scott  that  Catholics 
protected  their  women  from  abortion.  He  did  not  think  that 
a  large  number  of  children  in  a  family  was  any  evidence  of  a 
lack  of  civilization,  as  had  been  stated. 

Dr.  Gr.  Wythe  Cook  said  there  could  be  no  doubt  as  to  the 
duty  of  a  physician  in  a  case  of  criminal  abortion.  It  was  not 
necessary  for  the  physician  to  know  who  produced  the  abortion 
in  order  to  properly  treat  the  case,  nor  should  he  constitute 
himself  a  spy.  But  if  he  had  information  such  as  would  be 
available  in  a  prosecution,  he  should  submit  that  evidence  to 
the  attorney  for  the  commonwealth.  There  was  no  obligation 
upon  a  physician  justifying  his  concealing  crime. 

De.  J.  W.  BovEE  said  prevention  was  in  education.  It 
should  be  taught  that  it  was  a  crime  to  produce  abortion. 

Dr.  George  N.  Acker  said  that  clergymen  had  applied  to 
him  for  means  of  preventing  conception.  That  being  so,  nothing 
better  could  be  expected  of  the  parishioner. 

Dr.  Samuel  S.  Adams  said  Dr.  Bovee  was  right  in  saying 
that  prevention  was  to  be  accomplished  by  education.  Catholics 
were  strict  in  teaching  against  abortion. 


Stated  Ileeting,  Friday^  October  ^th,  1895. 
The  President,  Henry  D.  Fky,  M.D.,  in  the  Chair. 
Dk.  Heney  D.  Fey  delivered  the 

president's  annual  address.* 
'  See  original  article,  p.  18. 
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An  American  Text  Book  of  Obstetrics.  For  Practitioners 
and  Students.  By  James  C.  Cameron,  M.D.,  Edwakd  P. 
Davis,  M.D.,  Robert  L.  Dickinson,  M.D.,  Charles  War- 
rington Earle,  M.D.,  James  H  Etheridge,  M.D.,  Henry  J. 
Ctarrigdes,  M.D.,  Barton  Cooke  Hirst,  M.D.,  Charles  Jew- 
ETT,  M.D.,  Howard  A.  Kelly,  M.D.,  Richard  C.  JNorris, 
M.D.,  Chauncey  a.  Palmer,  M.D.,  Theophilus  Parvin, 
M.D.,  George  A.  Pierson,  M.D.,  Edward  Reynolds,  M.D., 
Henry  Schwarz,  M.D.  Edited  by  Richard  C.  Norris, 
M.D.,  and  Robert  L.  Dickinson,  M.D.  Pp.  1,009.  With 
581  illustrations  in  the  text  and  49  full-page  plates.  Phila- 
delphia :  W.  B.  Saunders,  1895. 

We  all  know  that  the  influence  of  modern  surgical  teaching 
has  been  strongly  felt  in  the  science  and  art  of  obstetrics  and 
has  there  produced  advances  fully  equal  to  those  in  other  de- 
partments of  medicine.  The  "  Amtrican  Text  Book  of  Obstet- 
rics "  owes  its  existence  to  the  fact  that  it  seemed  possible  to 
embody  these  advances  in  a  volume  which  should  also  reflect 
the  work  of  prominent  American  obstetricians  and  should  be 
both  a  standard  teaching  work  and  a  guide  for  practitioners. 
For  this  reason  the  writers  have  been  chosen  from  those  pos- 
sessing experience  as  teachers  of  obstetrics  in  several  of  our 
leading  schools  and  hospitals.  Especial  care  has  been  taken  to 
make  clear  and  to  describe  in  detail  the  various  obstetrical 
emergencies,  the  manipulations  required  in  obstetric  surgery, 
the  mechanics  of  labor,  and  to  render  attractive  the  sections  on 
anatomy  and  embryology.  The  text  is  made  attractive  and  clear 
by  numerous  illustrations  and  diagrams,  all  drawn  to  a  scale  of 
one-sixth  or  one  third  life  size;  for  ease  of  comparisim  the 
sagittal  sections  all  show  the  same  side,  the  left ;  the  labelling  is 
made  directly  on  the  drawings,  which  are  given  as  much  artis- 
tic treatment  as  is  compatible  with  clearness. 

In  brief,  the  contents  of  the  work  are  as  follows :  The  first 
one  hundred  and  fifty-eight  pages  are  by  Pierson  and  describe 
the  anatomy  of  the  pelvis,  the  anatomy  and  physiology  of  the 
female  generative  organs,  the  development  of  the  embryo  and 
fetus,  the  physiology  of  the  fetus,  the  physiology  of  pregnancy, 
multiple  conceptions,  and  changes  in  the  maternal  organism  in- 
cident to  pregnancy.  These  chapters  are  among  the  best  in  the 
book  and  are  more  nearly  perfect  than  any  on  the  subject  that 
we  have  seen  elsewhere.  They  are  clear-cut,  definite,  and  im- 
bued with  a  thoroughly  scientific  spirit. 

Pages  159  to  184  include  a  good  chapter  on  the  diagnosis  of 
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pregnancy  and  a  short  and  sensible  one  on  its  hygiene  and  man- 
agement by  Pahner.  The  pathology  of  pregnancy  is  well  dis- 
cussed by  Davis  (1 85  to  25 1) ;  the  chapter  on  diseases  of  the  ovum 
and  abortion,  by  Etheridge,  is  fair  (252-272) ;  Kelly  (273-294) 
disposes  of  extrauterine  pregnancy  clearly  and  according  to 
advanced  ideas,  mentioning  the  old  methods  of  puncture  and 
electricity  only  to  condemn  them.  The  next  pages  (295-318), 
on  diseases  of  the  fetus  in  utero^  begun  by  the  late  Charles  War- 
rington Earle  and  finished  by  his  associate,  ]\lergler,  are  only 
fair,  while  the  reference  list,  occupying  four  pages,  which  is  not 
a  complete  bibliography  and  which  omits  the  titles  of  the  papers 
referred  to,  seems  a  waste  of  space  and  would  be  better  omitted. 
The  section  on  the  phenomena  and  clinical  course  of  normal 
labor,  by  Dickinson,  is  very  good  and  particularly  beautifully 
illustrated. 

The  chapters  on  the  important  subject  of  the  conduct  of  nor- 
mal labor,  by  Jewett  (341-384),  are  clear  and  practical.  The 
essentials  are  there,  the  teaching  is  safe,  and  the  points  which 
might  be  criticised  are  only  those  where  the  personal  factor 
comes  most  largely  into  play.  The  mechanism  of  labor  (384— 
492)  is  exhaustively  treated  by  Reynolds,  the  cliapters  including 
the  study  of  tlie  practical  application  of  this  mechanism  in  the 
management  of  forceps  and  other  deliveries  in  the  various  po- 
sitions. In  general  this  section  is  excellent  and  contains  little 
that  is  open  to  serious  criticism. 

In  the  section  on  dystocia  from  anomalies  in  the  forces  of 
labor,  by  Hirst,  the  writer,  in  describing  the  treatment  of  inertia 
uteri,  says  :  "  If  the  head  should  l)e  well  engaged  in  the  pelvis, 
however,  the  insertion  of  the  bags  [Barnes']  is  difficult  and  they 
are  likely  to  cause  malpositions  of  the  head.  In  such  cases,  if 
the  OS  is  dilated  to  the  size  of  a  silver  dollar,  nothing  is  so  effec- 
tive as  the  application  of  forceps — not  with  the  idea  of  dragging 
the  head  through  the  undilated  cervical  canal,  but  to  pull  the 
head  at  intervals  firmly  down  upon  the  cervix.  The  impact  of 
the  head  upon  the  cervix  acts  as  a  powerful  reflex  irritant  and 
will  excite  as  strong  contractions  as  any  direct  irritant  can  do. 
Not  only  so,  l)ut  the  pull  of  the  head  upon  the  cervix  will 
gradually  dilate  the  canal  as  effectually  as  could  strong  propul- 
sion from  above."  The  forceps  is  to  be  removed  as  soon  as 
the  dilatation  of  the  cervical  canal  progresses  satisfactorily. 

This  plan,  while  undoul)tedly  effective  and  reasonably  safe  in 
the  hands  of  the  expert  in  the  rare  instances  in  which  it  may  be 
needed,  seems  to  us  to  be  a  somewhat  dangerous  one  to  recom- 
mend to  the  profession  in  general,  and  no  more  efficient  than 
the  employment  of  the  Champetier  de  Ribes  dilator,  which  is 
not  mentioned  here,  though  it  is  advocated  in  a  later  chapter, 
and  which,  with  equal  care  as  to  asepsis,  is  certainly  less  danger- 
ous and  less  liable  to  bruise  or  tear  the  cervical  tissues.  Other- 
wise the  section  is  very  good.     The  chapters  on  abnormalities 
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of  the  fetus,  pelvic  deformities,  and  dystocia  from  anomalies  of 
the  soft  parts  are  treated  clearly  and  with  sufficient  detail. 

Dystocia  due  to  accidents  and  diseases  is  discussed  by  Parvin 
in  the  next  seventy-five  pages.  We  might  here  call  attention  to 
a  new  method  of  replacing  the  prolapsed  funis,  recommended 
since  the  publication  of  this  work — viz.,  placing  the  woman  in 
the  Trendelenburg  posture  over  an  inverted  chair,  a  position 
which  is  equally  effective  and  more  easily  maintained  than  the 
knee-chest  or  elbow  ordinarily  recommended.  The  treatment 
of  hemorrhage  is  generally  satisfactory  so  far  as  placenta  previa 
and  accidental  hemorrhage  are  concerned.  In  postpartum 
bleeding,  however,  it  would  seem  better  to  have  omitted  or 
placed  to  one  side  those  methods  which  have  been  recommended 
from  time  to  time  and  which  the  modern  aseptic  technique 
condemns.  In  the  most  recent  edition  of  the  author's  work  on 
midwifery  the  subject  is  energetically  and  effectively  stated 
in  a  half-page,  the  semi-obsolete  methods  being  given  only  in 
small  type,  and  the  student  is  not  confused  by  too  much  advice, 
as  he  certainly  will  be  here. 

The  chapters  on  the  physiology  and  management  of  the  puer- 
perium  and  the  diagnosis  of  the  puerperal  state  (64i)-6Tl),  by 
Jewett,  are  practical  and  good. 

The  section  on  the  pathology  of  the  puerperium,  with  the 
exception  of  the  chapter  on  ''puerperal  infection,"  and  includ- 
ing injuries  of  the  external  genitals  following  labor,  diseases  of 
the  sexual  organs,  diseases  of  the  non-sexual  organs,  and  rapid  or 
sudden  death  in  the  puerperium, is  by  Norrisand  is  satisfactorily 
written. 

The  chapter  on  puerperal  infection,  however,  is  in  many 
respects  disappointing.  It  is  complicated  in  its  details  and  does 
not  always  clearly  express  what  the  author  intends.  Thus,  in 
discussing  the  cause,  he  writes  :  "All  modern  research  proves  that 
in  the  mildest  and  in  the  severest  cases  the  morbific  element  is 
the  same — namely,  the  presence  of  the  different  species  of  sta- 
phylococcus ijyogenes  and  the  streptococcus  pyogenes.''''  This 
statement  should  be  qualified.  It  is  generally  accepted  as 
proved  that  the  mildest  cases  of  "puerperal  infection"  are 
caused  by  a  slight  degree  of  sapremia,  a  purely  local  putrid  in- 
fection ;  the  severest  by  a  general  septic  process  caused  by  the 
invasion  of  the  blood  by  the  staphylo-  or  particularly  by  the 
streptococcus.  Again,  in  speaking  of  the  different  forms  of 
infection  it  is  stated  :  "  First  of  all  we  must  distinguish  between 
mere  local  affections  and  a  general  infection  reaching  the  whole 
system.  Next  we  must  separate  the  putrid  from  the  genuine 
septic  infection,  both  of  whicii  may  be  local  or  general.  Gene- 
ral putrid  infection  is  called  sapremia,  and  general  septic  infec- 
tion is  called  septicemia.''^  This  is  an  important  generalization, 
and  yet  the  author  does  not,  it  seems  to  us,  clearly  state,  what 
he  undoubtedly  realizes,  that  a  local  affection  is  always  Si putrid 
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or  sapremic  condition,  while  a  general  infection  is  always  septic. 
Bj  this  we  mean  that  puerperal  infection  can  be  caused  in  the 
first  place  by  the  presence  within  the  uterus  or  in  wounds  of  the 
genital  tract  of  saprophytes  or  putrefactive  organisms,  such  as 
the  colon  bacillus,  which  develop  only  in  necrotic  material  and 
do  not  invade  the  living  tissues,  the  symptoms  being  caused 
solely  by  ptomaine  absorption  and  not  by  the  presence  in  the 
blood  of  the  germs  themselves  ;  in  the  second  place,  by  organ- 
isms like  the  streptococcus  which  rapidly  enter  the  living 
tissues  and  the  circulation  and  produce  true  septic  conditions 
with  general  infection  ;  and,  in  the  third  place,  by  an  infection 
which  is  a  mixture  of  these  two  forms.  In  brief,  puerperal  in- 
fection presents  the  same  essentials  as  any  other  wound  infec- 
tion and  is  caused  by  the  same  agents.  We  cannot  agree  with 
the  author  in  his  contention  as  to  the  frequency  of  air  infection 
or  that  the  poison  may  be  inhaled  through  the  lungs.  We 
object,  as  it  certainly  seems  misleading,  to  speaking  of  a  septic 
puerperal  endometrium  as  the  seat  of  a  "  catarrhal  inflammation." 
We  believe  it  may  be  stated  briefly,  as  a  general  rule,  that  in 
purely  septic  cases  the  cavity  of  the  uterus  will  be  found  clean 
and  smooth,  in  putrid  cases  rough  and  with  necrotic  material 
present.  In  the  first  instance  any  interference  with  the  uterine 
cavity  can  only  do  harm;  in  the  second  the  necrotic  material 
should  be  thoroughly  removed  and  then  the  uterine  cavity  let 
severely  alone.  Systemic  treatment  should  endeavor  to  main- 
tain the  vitality  of  the  patient  until  she  can  eliminate  the  septic 
organisms  or  the  sapremic  toxins  from  her  blood  current.  Ex- 
ception must  be  taken  to  the  practice  of  painting  so-called 
"diphtheritic"  areas  with  a  strong  solution  of  chloride  of  zinc. 
We  are  sure  that  much  harm  has  been  done  by  this  measure  and 
but  little  good.  Fault  may  also  be  found  with  the  advice  not 
to  give  aperients  in  septic  peritonitis,  but  to  use  morphine  in 
the  largest  possible  doses. 

Aside  from  points  such  as  we  have  noted,  the  chapter  is  fair. 
A  careful  description  is  given  of  the  technique  cni])loyed  and  first 
introduced  at  the  Xew  York  Maternity  Hospital  by  the  author, 
which,  while  some  of  its  details  may  now  be  criticised,  certainly 
effected  the  remarkable  result  of  reducing  the  septic  mortality 
of  that  institution  from  over  seven  per  cent  to  less  than  four- 
tenths  of  one  per  cent — an  achievement  which  will  cause  the 
name  of  Orarrio-ues  to  be  lono^  and  gratefullv  remembered. 

The  chapters  on  the  physiology  of  the  newborn  infant  and 
on  premature  infants  are  by  Etheridgc.  That  on  the  pathology 
of  the  new-born  infant,  by  the  late  C.  W.  Earle,  is  concise  and 
practical,  and  was  probably  the  last  paper  written  by  this  genial 
author.  These  chapters  discuss  the  subjects  mentioned  more 
fully  than  is  usual  in  most  works  on  obstetrics.  The  instru- 
mental operations  of  obstetric  surgery  are  well  described  by 
Cameron,  and  methods  of  version  by  Dickinson. 
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The  volume  is  concluded  by  an  interesting  paper  by  Hirst  on 
"  Celiotomy  for  Sepsis  in  the  Ciiild-bearing  Period,"  but,  as  that 
title  might  include  all  the  years  between  pubert}  and  the  meno- 
pause, it  would  be  better  to  make  i<"  read  "during  the  puerperal 
period,"  as  that  is  what  the  author  evidently  intends.  Celiotomy 
for  sepsis  during  the  puerperium  can  evidently  be  but  rarely 
required  and  still  more  rarely  be  successful,  for  in  the  putrid  or 
sapremic  cases  the  patient  has  a  better  chance  for  recovery  if 
the  necrotic  material  be  removed  by  the  curette  and  douche, 
while  in  the  cases  of  virulent  sepsis  the  streptococcus  has 
already  invaded  the  general  blood  current  and  is  beyond  the 
reach  of  any  surgery.  This  means  that  celiotomy  will  be 
restricted  to  suppurative  cases  or  to  wliere  there  is  an  infected 
intra-abdominal  tumor. 

In  conclusion  we  can  truly  say  of  this  magnificent  work  that 
it  marks  a  distinct  advance  in  the  literature  of  obstetrics,  and 
we  hope,  for  the  sake  of  womankind,  that  it  may  find  a  place  in 
the  library  of  every  practising  obstetrician.  It  is  almost  en- 
cyclopedic in  its  scope;  it  shows  careful  literary  editing;  there 
is  much  less  overlapping  and  repetition  than  in  most  syndicate 
books;  and  the  general  average  of  the  sections  is  unusually 
high.  There  are  few  typographical  errors  and  the  presswork 
is  admirable.  Its  art  editor,  Dr.  Dickinson,  is  to  be  congratu- 
lated on  having  produced  a  serie?  of  illustrations  which  are 
remarkable  for  their  general  excellence  and  clearness  as  well  as 
for  their  artistic  beauty.  Few  of  them  can  be  criticised,  and 
as  a  whole  they  form  a  standard  which  other  illustrators  cannot 
fail  to  profit  by,  shining  out,  as  they  do,  in  marked  contrast  to  the 
many  recent  examples  of  realism  gone  crazy  which  have  defiled 
the  pages  of  books  otherwise  most  excellent.  b.  h.  w. 

Pregnancy,  Labor,  and  the  Pcterperal  State.     By  Egbert 
II.  Gkandin,  M.D.,  Consulting  Obstetric  Surgeon  to  the  New 
York    Maternity    Hospital,  Consulting   Gynecologist   to    the 
French  Hospital,  etc. ;  and  George  W.  Jarman,  M.D.,  Ob- 
stetric Surgeon  to  the  New  York  Maternity  Hospital,  Gyne- 
cologist  to   the   Cancer    Hospital,    etc.     Illustrated    with  41 
photographic    plates.     Pp.    261.     Philadelphia:    The   F.    A. 
Davis  C(jmpany,  publishers;  London:  F.  J,  Rebman,  1895. 
This  monograph,  which   appears  just  a  year  after  the  com- 
panion volume  on  "Obstetric  Surgery,"  is  intended  to  precede 
the  latter  in  the  order  of  sequence,  the  two  forming  a  complete 
manual  of    practical   midwifery.     The   flattering  reception    ac- 
corded to  the  work  on  obstetric  surgery  was  a  sufficient  argument 
in  favor  of  its  raison  (Petre  in  this  age  of  exuberant  literary 
activity,  when  the  pul)lisher  rather  than  the  author  seems  to  be 
the  one  who  is  the  first  to  recognize  the  crying  needs  of  the 
reading  public.     In  view  of  the  modest  claims  of  this  little  book 
it  would  be  manifestly  unfair  to  compare  it  with  such  an  admi- 
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ral)le  work  of  art  as  the  recent  "  American  Text  Book  of 
Obstetrics";  but  while  the  larger  systems  are  usually  consulted 
at  rare  intervals  by  the  busy  practitioner,  the  smaller  and  less 
expensive  manuals  are  more  apt  to  be  read  and  studied  when  he 
desires  certain  definite,  concise  information. 

The  present  volume,  while  in  some  respects  not  up  to  the 
standard  of  its  predecessor,  presents  many  of  the  excellent 
features  which  we  noted  befoie.  Though  some  of  the  subjects 
discussed  belong  to  the  ''  dry"  part  of  obstetrics,  they  are  treated 
in  such  a  clear,  practical  manner  as  to  be  more  readable  than 
usual. 

Part  I.,  Pregnancy,  includes  three  chapters  on  diagnosis, 
hyifiene,  etc.,  on  pathology,  and  on  the  diagnosis  of  the  presen- 
tation and  position  of  the  fetus.  The  remarks  on  diagnosis  are 
happily  worded,  especially  the  sections  regarding  menstrual 
irregularity  and  quickening.  The  subject  of  changes  in  the  ute- 
rus in  early  pregnancy,  stated  so  indefinitely  in  many  text  books, 
is  discussed  in  a  lucid  manner.  A  good  point  is  made  in  ref- 
erence to  the  softening  of  the  cervix,  i.e.^  that  this  change 
is  not  confined  to  the  tij)  alone.  Too  much  stress  seems  to  be 
laid,  however,  upon  the  constant  presence  of  this  sign.  On 
page  7  we  read  that  the  abdomen  begins  to  enlarge  "about 
the  twelfth  week"  (?)  \Ve  question  if  Braxton  Hicks'  sign 
can  be  obtained  as  early  as  the  beginning  of  the  third  month, 
save  under  exceptionally  favorable  circn instances.  Due  stress  is 
laid  on  the  fact  tliat  ballottement  does  not  constitute  positive 
evidence  either  for  or  against  the  existence  of  pregnancy. 

The  section  on  differential  diagnosis  is  concise  bur  compre- 
hensive, especially  the  portion  relating  to  ectopic  ge.-tation  ; 
examination  under  anesthesia  is  properly  recommended  in  all 
dout)tful  cases. 

The  five  pages  on  the  care  of  the  pregnant  woman  (27  to  31 
inclusive)  are  characterized  by  sound  common  sense. 

In  the  chapter  on  the  pathology  of  prcijnancy  the  sections  on 
traatment  will  be  noted  as  especially  useful  to  the  practitioner; 
pernicious  vomiting,  cardiac  and  renal  disease  are  thoroughly 
discussed.     Placenta  previa  is  included  under  this  heading. 

In  the  chapter  on  the  diagnosis  of  the  presentation  and  posi- 
tion of  the  fetus  considerable  attention  is  paid  to  obstetric 
palpation  and  auscultation. 

Part  II.,  including  about  a  hundred  pages,  comprises  four 
chapters,  which  deal  with  the  mechanism  and  course  of  labor, 
the  management  of  normal  and  abnormal  labor,  and  the  care  of 
the  new-liorn.  The  chapter  on  mechanism  is  profusely  illus- 
trated with  photographs  from  anatomical  specimens.  That  on 
the  management  of  lal>or  will  be  especially  valuable  to  Wxv  practi- 
tioner, because  it  is  replete  with  sugijesdons  which  are  the  fruit 
of  long  experience  at  the  bedside.  The  numerous  |)lates  illus- 
trate every  step  taken  by  the  accoucheur  from  the  preparation 
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of  the  lyinoj-m  bed  to  washing  the  eyes  of  the  new-born.  The 
unusuallj  clear  and  explicit  directions  with  regard  to  the  conduct 
of  an  aseptic  labor  should  be  read  bj  every  physician  who 
desires  to  be  abreast  of  the  times  in  the  performance  of  this 
important  duty.  The  remarks  on  anesthesia  (pages  144  to  147) 
are  exceedingly  judicious,  and  we  also  note  with  approval  the 
suggestion  to  regard  with  suspicion  prolonged,  nagging  pains 
during  the  tirst  stage  as  an  indication  of  possible  malposition  of 
the  head,  as  well  as  the  emphasis  placed  upon  the  fact  that  for- 
cible delay  of  the  head  at  the  time  of  its  exit  is  more  impor- 
tant than  so-called  "  support  of  the  perineum."  The  remarks  on 
the  use  of  ergot  are  timely.  Post  partum  hemorrhage  receives 
the  attention  which  its  importance  demands. 

The  illustrations,  in  whicli  this  chapter  is  especially  rich,  while 
they  represent  in  a  striking  manner  the  various  steps  in  the  man- 
agement of  normal  labor  (being  in  fact  actual  photographs  taken 
in  the  lying-in  chamber),  are  open  to  the  criticism  which  has 
been  frequently  applied  to  similar  cuts  in  recent  text  books  on 
surgery  and  gynecology,  that  the  operator  himself  is  more  in 
evidence  than  the  field  of  operation.  Several  of  the  plates  in 
this  and  the  preceding  chapter  might  have  been  omitted  with 
advantage  to  the  book. 

The  short  chapter  on  the  care  of^the  new-born  is  full  of  prac- 
tical hints,  especially  with  regard  to  feeding, 

Part  III.  includes  two  chapters  on  the  normal  and  pathological 
puerperium,  the  latter  dealing  at  length  with  the  subject  of 
septic  infection,  in  which  it  is  hardly  necessary  to  say  the  treat- 
ment, both  medical  and  surgical,  is  thoroughly  up  to  date.  A 
separate  section  is  devoted  to  the  question  of  late  puerperal 
infection,  which  receives  only  a  passing  notice  in  most  text 
books.  The  concluding  section  on  mastitis  is  too  brief,  con- 
sidering its  practical  importance. 

In  comparing  this  volume  with  the  "Obstetric  Surgery"  we 
are  impressed  with  the  fact  that,  while  it  shows  evidences  of  a 
little  more  haste  in  preparation,  it  possesses  the  same  intrinsic 
excellence — clearness,  conciseness,  and  sound  common  sense 
being  marked  features  of  both.  Few  criticisms  are  to  be  passed 
on  the  character  and  arrangement  of  the  subject  matter,  the 
only  evidence  of  "padding"  being  in  the  way  of  illustrations, 
some  of  which  we  wish  had  been  omitted.  Whatever  criticisms 
may  lie  made  as  to  their  "  fidelity  to  nature"  rather  than  "artistic 
effect"  (see  preface),  the  candid  reviewer  must  admit  that  this 
little  book  is  better  calculated  to  interest  and  instruct  the  student 
and  general  practitioner  than  are  many  ponderous  volumes 
whir-h  are  seldom  taken  from  the  shelves  on  which  the}'  have 
long  reposed.  Earnestness  and  directness  always  win  a  respect- 
ful hearmg,  and  this  is  pre-eminently  the  kind  of  teaching 
exemplified  in  this  book.  h.  c.  c. 
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Twentieth  Century  Practice,  An  International  Encyclo- 
pedia of  Modern  Medical  Science.  By  leading  authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stkdman,  M.D.^ 
iSIew  York  City.  In  twenty  volumes.  Vol.  IV.  Pp.  840. 
Diseases  of  the  Vascular  System  and  Thyroid  Gland.  New 
York  :  William  Wood  &  Co.,  189.^. 

The  fourth  volume  of  this  admirable  encyclopedia  of  medical 
science  is  second  to  its  predecessors  only  in  age.  It  is  a  number 
of  unusual  importance,  including,  as  it  does,  the  subject  of  affec- 
tions of  the  circulatory  system.  Over  half  the  volume  is  de- 
voted to  diseases  of  the  heart  and  pericardium,  which  are  ably 
handled  by  Dr.  James  T.  Whittaker,  of  Cincinnati.  Dilatation 
and  hypertrophy,  endocarditis  and  valvular  legions,  receive  espe- 
cial attention.  Dr.  A.  Ernest  Sansom,  of  London,  presents  the 
chapter  on  diseases  of  the  blood  vessels,  and  Dr.  Bertrand  Daw- 
son, of  the  same  city,  discusses  diseases  of  the  lymphatic  vessels. 
The  last  paper,  by  Dr.  George  Murray,  of  Newcastle-on-Tyne, 
on  diseases  of  the  thyroid  gland,  will  prove  of  particular  in- 
terest, being  the  work  of  a  pioneer  in  the  treatment  of  myx- 
edema and  cretinism  by  the  thyroid-gland  extract.  As  one  who 
has  made  this  subject  a  special  study,  no  one  is  better  fitted 
than  Dr.  Murray  for  its  discussion.  h.  d. 

Medical  and  Surgical  Report  of  the  Children's  Hospital 
(Boston),  18G9-1894.  Edited  by  T.  M.  Kotch,  M.D.,  and 
Herbert  L.  BuRRELLjM.D.  Boston:  Published  by  the  Board 
of  Managers,  1895. 

This  is  a  well-designed  and  executed  book  of  three  hundred 
and  sixty-four  pages,  much  more  valuable  rnd  of  a  wider  scope 
than  the  usual  hospital  report.  It  is  published  with  the  view  of 
presenting  the  history  of  the  institution,  to  show  what  work  has 
been  done,  and  to  offer  a  series  of  carefully  prepared  papers, 
based  largely  on  the  practice  in  the  hospital,  on  various  topics 
of  importance  in  pediatrics. 

These  papers,  some  forty-six  in  numl)er,  are  very  practical, 
carefully  illustrated,  and  contain  much  material  of  great  interest. 
Among  the  sul)jects  discussed  are  Tyjihoid  Fever,  Milk  Labora- 
tories for  Hospitals,  Malaria  in  Children,  Scarlet  Fever,  Eti- 
ology of  Chorea,  Traction  in  Hip  Disease,  Causation  of  Knock- 
knees  and  Bowlegs,  Tenotomy  in  Spastic  Paralysis,  What  is  a 
Normal  Spine,  Infantile  Clubfoot,  Diseases  of  the  Various 
Joints,  Hernia,  Rickets,  Empyema,  Prolapse  of  the  Rectum, 
Harelip,  etc. 

The  Physiological  Factors  of  the  Neuroses  of  Childhood. 
By  B.  K.  Rachford,   M.D.,   Professor    of    Physiology    and 
clinician    to   Childreirs   Clinic,    Medical    College   of    Ohio. 
8vo,  pp.  120.     Cincinnati:  The  Robert  Blake  Co.,  1895. 
This  little  book  is  for  the  most  part  a  republication  of  a  series 
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of  papers  which  have  attracted  some  attention  in  the  Archives 
of  Pediatrics.  They  are  of  considerable  interest  and  present 
the  results  of  much  original  research.  The  chapters  are  on  the 
normal  functions  of  the  nerve  cells  ;  the  physiological  pecu- 
liarities of  the  nervous  system  in  infancy  ;  variable  tempera- 
tures of  childhood ;  heat-regulating  mechanism  ;  autogenic  and 
bacterial  toxins;  the  blood,  reflex  irritation;  and  excessive 
nerve  activity. 

Transactions  of  the  American  Gynecological  Society. 
Vol.  XX.  For  the  year  1895.  Philadelphia :  Wm.  J.  Dor- 
nan,  1895. 

This  volume  of  over  six  hundred  pages  contains  the  papers 
and  discussions  of  the  last  meeting,  held  in  May,  1895,  in  Balti- 
more, an  abstract  of  which  has  appeared  in  our  pages ;  the 
papers  read  by  the  successful  candidates  for  election  ;  and,  what 
is  most  valuable,  a  general  index  covering  the  volumes  from 
the  inauguration  of  the  Society. 
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OBSTETRICS,  GYNECOLOGY,  AND  ABDOMINAL  SURGERY, 

IN  CHABQE   op   the  editor   and  dr.    JULIUS  ROSENBERG. 

PEDIATRICS, 

IN   CHARGE   OF  DR.    A.    RAYMOND-SCHROEDER. 


OBSTETRICS. 

Development  and  structure  of  the  placenta. — A.  H.  Young* 
states  that  the  structures  which  intervene  in  the  placenta  between 
the  fetal  and  maternal  blood  streams  are  not  the  same  in  differ- 
ent groups  of  mammals.  Considering  the  two  groups  most 
thoroughly  investigated,  we  And  that  in  carnivora  the  fetal  blood 
is  separated  from  the  maternal  by  three  layers:  (1)  the  endo- 
thelium of  the  maternal  vessels  ;  (2)  a  layer  of  fetal  epiblast 
which  generally  contains  two  rows  of  nuclei  and  is  not  divided 
into  cell  areas,  but  is  of  the  nature  of  a  plasmodium  ;  (3)  the 
endothelium  of  the  fetal  vessels.  In  rodents,  however,  there 
may  be  only  a  single  intervening  layer  separating  the  two  blood 
streams,  and  that  is  the  endothelium  of  the  fetal  vessels.  In 
human  placental  development  the  fetal  tissues  invade  and  ab- 
sorb the  maternal  substance,  which  manifests  great  activity  be- 
fore flxation  of  the  ovum,  succeeded  by  irritative  proliferation 
due  to  invasion  of  fetal  epiblast,  and  disappears  coincidently 
with  the  advance  of  the  latter.  The  structures  intervening 
between  the  blood  of   fetus   and  mother   are  derived    chiefly 
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from  the  former — fetal  endothelium  and  epiblaet — while  a 
third  layer,  maternal  endothelium,  may  be  present.  The  ute- 
rine glands  and  crypts  are  not  penetrated  to  a  great  extent 
by  fetal  villi,  their  epithelium  disappearing  and  being  utilized 
as  fetal  pabulum,  except  at  their  extremities  where  it  remains 
almost  unchanged  for  regeneration  of  the  surface  after  partu- 
rition. There  is  marked  similarity  between  the  early  stages  of 
placental  formation  and  those  in  the  growth  of  malignant  epi- 
thelial tumors,  the  fetal  epiblast  growing  at  the  expense  of 
maternal  tissue,  just  as  the  proliferating  epithelium  of  cancer 
invades  normal  epithelium  ;  and  very  probably  such  fetal  epi- 
blast left  behind  in  separation  of  the  placenta  may  continue  to 
grow  as  a  definite  tumor. 

Causation  of  eclampsia. — James  P.  Boyd,'^  in  reviewing 
the  theories  of  the  causation  of  eclampsia,  calls  attention  to  the 
facts  that  it  is  not  common  in  women  the  subjects  of  chronic 
kidney  disease  before  pregnancy,  that  where  kidney  symptoms- 
are  present  they  usually  develop  suddenly,  that  kidney  lesions 
may  be  absent,  that  albuminuria  is  in  many  cases  the  effect  and 
not  the  cause,  that  we  must  remember  that  the  kidneys  are  not 
the  only  excretory  organs  whose  failure  to  perform  elimination 
properly  may  produce  eclampsia,  that  ptomaine  poisoning  should 
not  be  forgotten. 

"'^  Eclampsia:  its  treatmejit^  and  ai^eport  of  one  hundred  and 
twenty  six  cases  observed  in  the  Leipzig  Maternity  Uospital 
by  Prof.  Paul  Zweifel.'^ — The  material  consisted  of:  Primi- 
paroB — ante-partum,  22  with  5  deaths  =  22.7  per  cent;  intra- 
partum, 31  with  4  deaths  =  12.9  per  cent;  post-partum,  13 
with  2  deaths  =  15.4  per  cent.  Mxdtiparoe — ante-partum,  7 
with  0  death  =  0  per  cent ;  intra-partum,  4  with  1  death  =  25 
per  cent ;  post-partum,  ti  with  0  death  =  0  per  cent.  In  43 
cases  it  could  not  be  stated  whether  the  first  convulsion  occurred 
ante-  or  intra-partum,  these  patients  having  entered  the  hospital 
in  an  unconscious  condition.  Zweifel  divides  the  cases  into  two 
groups,  the  first  one  comprising  all  cases  from  April,  1887,  to 
January,  1892,  during  which  time  the  disease  was  treated  under 
the  expectant  plan,  while  after  January,  1802,  the  more  aggres- 
sive methods  of  Diihrssen  were  adopted  with  some  modifications. 

The  expectant  plan  consisted  of  hot  baths,  wet  packs,  and 
the  administration  of  large  draughts  of  lemonade  and  liquor 
potassii  acetatis  ;  it  aimed  to  augment  the  action  of  the  skin  and 
kidneys,  in  the  hope  that  thus  the  noxious  organic  substances 
circulating  in  the  blood  and  responsible  for  the  eclampsia  would 
best  be  removed  from  the  body.  Jaborandi  and  its  alkaloid 
were  not  given,  on  account  of  their  tendency  to  produce  edema 
of  the  lungs.  Protracted  chloroform  inhalation  was  rarely 
resorted  to,  as  both  chloroform  and  morphine  increase  the 
liability  to  fatty  degeneration  of  the  heart.  Pulmonary  edema 
formed  in  a  few  cases  the  indication  for  venesection.     Speedy 
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delivery  without  forced  dilatation  of  the  cervix  formed  the  ob- 
stetrical treatment, 

Diihrssen's  method  aims  to  deliver  pt  once,  preferably  after  the 
first  convulsion.  If  the  soft  parts  are  undilated  they  are  dilated 
by  incisions  into  the  cervix  and  introitus  vaginae.  Chloroform 
must  be  administered  to  the  surgical  degree,  but  only  during 
the  operative  manipulations.  The  different  res-ults  of  the  two 
methods  are  quite  striking  and  largely  in  favor  of  the  aggressive 
treatment.  The  cases  treated  expectantly  consisted  of  49  cases 
with  16  deaths  =  32,6  per  cent,  while  80  cases  with  12  deaths 
=  15  per  cent  were  treated  after  Diihrssen.  Although  Zweifel 
agrees  with  Diihrssen  in  the  advisability  of  a  speedy  emptying 
of  the  uterus,  liis  experience  shows  different  and  less  favorable 
results.  iJiihrssen  claims  that  the  convulsions  cease  in  90  per 
cent  after  the  uterus  is  empty,  while  Zweifel  found  the  convul- 
sions to  continue  in  48  per  cent. 

The  author  also  tinds  that  the  deep  incisions  of  the  cervix  are 
not  so  free  from  danger  as  is  commonly  supposed  ;  he  observed 
some  very  alarming  hemorrhages,  which  in  one  case  caused  the 
death  of  tiie  woman.  The  tamponade  of  the  uterus  and  vagina 
with  iodoform  gauze  did  not  always  suffice  to  stop  the  bleed- 
ing, and  ligation  of  the  bleeding  points  became  sometimes  neces- 
sary. For  these  reasons  he  warns  .*he  general  practitioner  to 
be  cautious  in  incising  the  cervix,  as  he  might  be  held  responsi- 
ble for  having  caused  a  fatal  hemorrhage.  In  one  case  death 
was  due  to  iodoform  poisoning  after  tamponade  of  the  uterus 
with  iodoform  gauze ;  he  therefore  recommends  as  a  substi- 
tute sterilized  gauze.  Zweifel  believes  that  the  favorable  re- 
sults of  Diihrssen's  method  are  due  not  so  much  to  the  rapid 
delivery  as  to  the  accompanying  hemorrhage.  He  has  seen  the 
most  striking  improvement  following  venesection,  and  he  de- 
plores the  fact  that  such  a  rational  and  excellent  method  of 
treatment  has  been  completely  abandoned,  but  he  predicts  its 
revival.  It  reduces  the  blood  pressure  and  lessens  the  liability 
to  apoplexy.  The  symptoms  of  a  threatening  eclamptic  attack 
are  headache,  pain  in  the  stomach,  and  ocular  disturbances,  ac- 
companied by  marked  edema  and  albuminuria.  If  this  group  of 
symptoms  is  present  the  patient  must  at  once  be  placed  upon  a 
milk  or  vegetable  diet;  labor  should  be  induced. 

Albuminuria  was  present  in  every  one  of  the  one  hundred 
and  twenty-six  cases.  It  was  found  that  if  the  urine  is  strongly 
concentrated  and  contains  blood  the  prognosis  is  hopeless. 
Cases  in  which  immense  quantities  of  albumin  were  present 
ended  in  recovery,  but  the  gravity  of  the  case  is  proportionate 
to  the  quantity  of  albumin.  A  rapid,  feeble  pulse,  although  a 
serious  symptom,  need  not  preclude  recovery.  During  the  at- 
tacks the  pulse  becomes  generally  feeble  and  rapid,  but  if  the 
pulse  does  not  improve  between  the  convulsions  the  prognosis  is 
grave.     An  early  rise  of  the  temperature  is  an  alarming  symp- 
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torn;  a  rapid  and  steady  rise  stamps  the  case  a  hopeless  one. 
This  temperature  rise  is  not,  as  is  commonly  supposed,  caused 
by  an  increased  muscular  action,  but  is  a  result  of  an  intoxica- 
tion from  the  organic  substances  which  are  retained  in  the  cir- 
culation and  responsible  for  the  venous  thrombosis  and  necrotic 
processes  in  the  liver. 

The  inter  mediate  products  of  tissue  change  as  the  cause  of 
eclampsia. — W.  N.  Massin  ^  has  made  a  large  number  of  physio- 
logical experiments  which  have  demonstrated  the  importance  of 
the  normal  liver  function  for  the  various  processes  of  oxidation 
in  the  animal  economy,  and  the  physiological  and  toxicological 
consequences  of  carbonic  acid.  Carbonic  acid  results  from  an 
incomplete  oxidation  of  nitrogenous  substances,  and  its  injec- 
tion or  artificial  production  in  animals  causes  a  train  of  symp- 
toms closely  resembling  eclampsia.  The  microscopical  exami- 
nation of  the  liver  in  cases  of  eclampsia  shows  pathological 
changes  which  preclude  a  normal  liver  function,  and  the  kidneys 
and  other  organs  present  the  picture  which  we  are  wont  to  find 
in  cases  having  perished  from  organic  poisons.  Based  upon 
these  investigations,  Massin  formulates  the  theory  that  eclampsia 
is  the  result  of  a  disturbed  liver  function  conditioning  an  in- 
complete oxidation  and  the  consequent  production  of  carbonic 
acid.  A.  urinary  analysis  of  several  cases  of  eclampsia  tends  to 
show  that:  (I)  eclampsia  Is  undoubtedly  the  result  of  an  auto- 
infection  ;  (2)  oxidation  of  nitrogenous  substances  is  markedly 
reduced  ;  (3)  leucomaines  increase  enormously  before  the  con- 
vulsions, to  diminish  rapidly  after  the  convulsions  and  during 
reconvalescence.  In  the  body  of  every  pregnant  woman,  but 
especially  toward  the  end  of  gestation,  there  circulate  increased 
quantities  of  incompletely  oxidized  substances — leucomaines. 
The:^e  become  excessive  if  the  functions  of  the  kidney  and  liver 
are  faulty.  But  even  this  abnormally  large  amount  of  toxic 
substances  will  not  produce  serious  symptoms  unless  psychical 
equilibrium  of  the  individuum  is  disturbed.  The  various  con- 
<litions  which  tend  to  deviate  pregnancy  and  labor  from  the 
normal  are  the  factors  which  are  needed  to  disturb  the  balance 
and  arouse  the  latent  forces,  which  then  become  manifest  and 
produce  the  group  of  symptoms  termed  eclampsia.  This  ex- 
plains why  eclampsia  is  mostly  found  in  primij)ara%  and  why 
hydramnion,  multiple  pregnancy,  pelvic  contraction,  and  abnor- 
mal presentations  are  so  abnormally  frequent — in  other  words, 
in  cases  in  which  labor  is  slow  and  painful  eclampsia  is  most 
easily  produced. 

John  O.  Polak*  holds  that  eclampsia  is  due  to  a  toxemia  in 
which  the  entire  excretory  system  plays  a  part  ;  tliat  constipa- 
tion bears  an  intimate  relation  to  this  toxemia;  that  a  preg- 
nancy nephritis  is  frequently  coincidejit  with  the  occurrence  of 
convulsions,  and  that  an  albuminuria  is  of  much  less  importance 
than  a  diminution  in  urea  and  total  solids  eliminated,  or  a  de- 
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crease  in  the  amount  of  water  passed  in  twentj-four  hours;  and, 
fiailly,  that  while  diaphoretic,  cathartic,  and  dietetic  measures 
often  improve  a  nephritis  of  pregnancy,  the  woman  is  never 
safe  with  tlie  fetus  in  utero.  Therefore  tlie  gestation  should  be 
terminated  in  the  most  surgical  manner.  Veratrum  viride  in 
small  doses  is  useful  as  a  prophylactic  when  the  pulse  is  full, 
hard,  and  rapid,  as  is  often  the  condition  preceding  eclampsia. 
After  delivery  the  activity  of  the  skin  may  be  preserved  by 
hot  baths,  veratrum  continued  in  five-drop  doses  for  its  dia- 
phoretic and  diuretic  effect,  and  active  catharsis  established  with 
elaterinm  or  croton  oil.  The  ordinary  diuretics,  as  the  potas- 
sium salts,  digitalis,  diuretin,  etc.,  are  practically  worthless  to 
increase  tlie  amount  of  water  passed  in  such  an  emergency,  and 
do  harm  by  stimulating  the  renal  cells  or  by  increasing  the 
blood  pressure  in  the  diseased  organ.  The  forced  ingestion  of 
pure  water — employing  a  normal  salt  solution  of  100'^  F.,  which 
is  thrown  into  the  colon  through  a  fountain  syringe  at  slight 
elevation,  the  patient  lying  on  the  left  side  with  the  hips  slightly 
elevated — will  rapidly  increase  the  urinary  secretion.  These 
injections  of  sterilized  water  may  also  be  made  directly  into 
the  circulation,  as  suggested  by  Dawbgrn  in  acute  anemia. 

Veratrum  viride  in  eclampsia. — C.  C  Barrows  °  lays  stress 
on  the  use  of  veratrum  viride  in  eclampsia,  believing  that  al- 
though generally  appreciated  in  the  Southern  States  it  is  in 
danger  of  being  forgotten  elsewhere.  After  its  administration 
the  urinary  secretion  becomes  copious  and  the  patient  immedi- 
ately improves.  J.  C.  Edgar  ^  does  not  believe  that  any  other 
drug,  except  possibly  chloroform,  is  as  valuable  as  veratrum 
viride  in  eclampsia,  the  latter  being  almost  as  prompt  in  its  action 
upon  the  skin  as  upon  heart  and  kidneys,  and,  in  his  opinion, 
better  to  employ  than  the  hot-air  bath.  W,  J.  Chandler^ 
believes  in  the  free  use  of  veratrum  viride  by  mouth,  as  the 
stomach  will  reject  an  overdose,  but  warns  against  its  use  hypo- 
dermatically. 

R.  C.  Newton "  indorses  the  use  of  veratrum  viride  in  eclamp- 
sia and  considers  that  there  is  no  use  in  emptying  the  uterus. 
This  procedure  adds  infinitely  to  the  woman's  danger  and  does 
not  strike  at  the  root  of  the  evil.  It  is  bad  practice  to  increase 
the  strain  upon  the  vital  powers.  While  it  is  true  that,  as  the 
strain  of  labor  brings  on  convulsions,  its  conclusion  will  remove 
the  exciting  cause,  its  acceleration  adds  to  the  risk ;  whereas 
retardation  of  labor  gives  the  economy  more  time,  aided  by  pro- 
per remedies,  to  prepare  for  delivery. 

Extrauterine  pregnancy . — J.  Wesley  Bovee  '  reports  a  case  of 
ruptured  tubal  pregnancy  at  seven  weeks;  laparatomy ;  recov- 
ery. F.  W.  Johnson 'reports  three  cases  treated  by  laparatomy 
after  rupture.  All  recovered,  and  one  was  confined  at  term 
one  year  after  the  operation  ;  labor  normal. 

Heart    disease  and  pregnancrj. — The  usual   effect  of  preg- 
10 
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nancy  upon  the  heart  is  to  cause  eccentric  hypertrophy.  This 
is  the  effect  under  normal  conditions.  When,  before  the  onset 
of  pregnancy,  the  heart  is  already  crippled  by  a  lesion  of  the 
valves  or  by  a  weak  muscularity,  the  tendency  is  for  dilatation 
to  predominate  over  hypertrophy.  This  tendency  is  influenced 
to  a  much  greater  degree  by  the  quality  of  the  heart  muscle 
than  by  the  valve  lesion.  Herman  B.  Allyn  ^  states  that  un- 
doubtedly the  most  constant  effect  of  pregnancy  is  to  aggravate 
a  pre-existing  endocarditis.  The  risk  is  so  grave  that  it  may 
well  make  a  woman  with  heart  disease,  and  particularly  mitral 
stenosis,  hesitate  before  marrying.  The  outlook  in  aortic  insuf- 
ficiency is  also  bad.  The  possibility  of  fresh  attacks  of  endocar- 
ditis must  not  be  forgotten;  these  are  more  apt  to  occur  in 
younger  patients  and  in  those  presenting  comparatively  recent 
lesions.  There  is  great  risk  in  marrying  soon  after  the  subsidence 
of  an  endocarditis  and  before  full  compensation  has  been  re- 
stored. There  is  very  high  mortality  among  the  offspring  of 
cardiopaths.  It  is  well  to  remember  this  when  we  feel  com- 
pelled to  advise  strongly  against  marriage,  as  the  patient  may 
be  more  willing  to  listen  to  advice  if  we  urge  the  very  bad 
prospect  of  her  having  living  healthy  children.  As  regards 
treatment,  this  does  not  in  the  main  differ  from  the  treatment 
of  heart  disease  under  other  conditions. 

IIydrocei)lialiis. — B.  C.  Hirst'  has  recently  placed  in  the 
Obstetrical  Museum  of  the  University  of  Pennsylvania  a  speci- 
men of  fetal  hydrocephalus  in  which  the  head  weighed  eight 
pounds  together  with  the  fluid  drawn  from  it,  and  measured 
twenty-three  inches  in  the  fronto-occipital  circumference. 

Labor  in  kyphotic  pelves. — A  kyphosis  of  the  lower  portion 
of  the  spinal  column  produces  pelvic  abnormalities  of  great 
practical  importance.  The  effect  of  such  a  kyphosis,  according 
to  A.  Klein,'"  is  a  backward  displacement  of  the  promontory  of 
the  sacrum,  producing  an  increased  antero-posterior  diameter 
at  the  brim  and  a  projecting  forward  of  the  lower  portion  with 
a  consequent  diminished  transverse  conjugate  of  cavity  and 
outlet.  In  other  w^ords,  the  pelvis  assumes  a  funnel-sha])e  type, 
which  becomes  more  pronounced  if  the  spinal  curvature  is  in 
the  lower  part  of  the  spine  and  acquired  in  early  life.  The 
kyphotic  pelvis  is  usually  the  result  of  a  traumatism  sustained 
during  infancy,  blows,  falls,  and  the  lifting  of  heavy  weights. 
During  pregnancy  these  cases  are  not  apt  to  produce  serious 
complications.  In  a  small  nuiiiber  disturbances  of  the  circula- 
tion were  noted;  the  pendulous  belly,  which  is  generally  pre- 
sent, tends  to  lessen  the  compression  upon  the  organs  of  the 
chest.  Face,  pelvic,  transverse,  and  occiput-posterior  presenta- 
tions are  abnormally  frequent ;  the  latter  was  observed  in  over 
thirty  per  cent.  During  the  progress  of  labor  the  head  easily 
enters  the  pelvic  cavity,  mostly  in  the  oblique  diameter,  to  be 
arrested  by  the  obstructing  spinas  ischii.     If  the  presentation  ie 
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an  occiput-posterior,  anterior  rotation  should  not  b3  expected — 
amongst  eighteen  cases  it  occurred  only  three  times — but  pos- 
terior rotation  of  originally  anterior  positions  is  frequent.  The 
management  of  labor  in  kyphotic  pelves  must  be  according  to 
tlie  degree  of  the  deformity.  Many  women  are  delivered 
without  instrumental  aid,  and  a  good  rule  is  not  to  interfere 
except  the  indications  are  clear.  But  it  is  obvious  that  in  a 
pelvis  in  which  the  contraction  precludes  a  natural  delivery  a 
do-nothing  therapy  is  not  lege  artis  j  therefore  it  is  essential 
that  in  every  case  careful  pelvic  measurements  be  made.  If  tlie 
distance  between  spin^  ischiiis  below  5.5  centimetres  a  full-term 
fetus  cannot  be  delivered  per  vaginam  and  a  sectio  Cesarea  is 
the  proper  operation.  Symphyseotomy  should  be  performed  in 
cases  where  the  measurements  between  the  tubera  ischii  range 
from  7.5  to  9.8  centimetres.  Prophylactic  version  is  contra- 
indicated,  the  rapid  delivery  of  the  after-coming  head  is  rarely 
possible,  and  the  children  are  generally  lost.  If  the  head  does 
not  advance  after  having  entered  the  pelvis,  and  the  distance 
between  the  tuberosities  of  the  ischium  is  above  eight  centi- 
metres, the  forceps  may  be  tried.  B'jt  traction  must  be  made 
with  the  greatest  of  care,  as  rupture  of  the  symphysis  pubis 
and  deep  lacerations  of  the  vagina  are  very  easily  produced. 
Should  the  head  not  follow  upon  gentle  traction  the  forceps  are 
dangerous,  and  craniotomy  or  symphyseotomy  must  be  substi- 
tuted. The  mortality  of  the  mother  in  favorable  cases  is  six  per 
cent ;  in  cases  with  pronounced  deformity,  seventeen  per  cent. 
About  forty  per  cent  of  the  children  perish  intra- partum. 

Portable  pelvimeter. — R.  L.  Dickinson  '  has  modified  Harris' 
pelvimeter  by  introducing  a  hinge  half-way  up  each  arm  to 
admit  of  the  points  being  bent  backward  toward  the  main  joint, 
the  folded  instrument  being  six  inches  by  three  and  a  quarter 
inches  by  one  inch. 

Post-partum  hemorrhage. — T.  E-idgeway  Barker'  calls  re- 
newed attention  to  the  fact  that  post-partum  hemorrhage  is 
usually  the  result  of  haste — ovei'-stimulation  of  the  uterine  mus- 
cle, too  rapid  extraction  of  the  fetus,  too  speedy  delivery  of  the 
placenta — and  that  it  is  rarely  dependent  upon  pathological 
conditions  of  vascular,  nervous,  or  muscular  system.  In  severe 
cases  do  not  temporize  with  douches  and  the  like,  but  pack  first 
and  thoroughly,  and  then  resort  to  other  measures  that  may  be 
necessary  to  revive  the  patient. 

Porro  oi^eration  for  a  dead  fetus  impossible  of  delivery 
through  a  vaginojixated  uterus. — Strassmann"  records  a  case 
where  Diihrssen  had  two  years  previously  removed  a  fibrous 
tumor  per  vaginam  and  fixed  the  uterus  to  the  anterior  vaginal 
wall.  The  patient  became  pregnant.  She  was  seen  when  in 
labor  at  full  term.  The  fetus  was  dead,  death  having  probably 
been  caused  by  the  prolapsed  funis.  The  head  was  in  the  pelvis, 
but  lodged  in  the  cul-de-sac  formed  by  the  vaginofixated  por- 
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tion  of  the  uterus.  The  portio  vaginalis  was  high  up  above  the 
innominate  line.  Dilatation  by  colpeurynter  failed,  and  version 
was  also  unsuccessful.  Procrastination  for  twenty- four  hours 
was  of  no  avail,  but  now  the  case  became  more  complicated  by 
an  eclamptic  convulsion,  chills,  and  a  rise  of  temperature;  ute- 
rine tetanus  was  also  present.  Another  attempt  to  perform 
version  under  deep  anesthesia  failed,  because  during  this  manipu- 
lation the  anterior  vaginal  wall  became  so  tense  that  rupture  of 
the  uterus  was  feared.  The  arm  could  not  be  pulled  down  to 
facilitate  decapitation,  nor  was  the  head  in  reach  for  a  crani- 
otomy. As  the  vaginal  route  seemed  to  be  the  most  difficult  one, 
the  sectio  Cesarea  was  elected.  Owing  to  the  firm  adhesions  the 
constriction  of  the  cervix  by  the  elastic  ligature  was  difficult. 
A  dead  and  decomposed  fetus  was  removed  from  the  uterus, 
which  was  extirpated  in  toto,  the  stumps  being  treated  extra- 
peritoueally.  The  patient  succumbed  from  shock  one  and  a 
half  hours  later.  The  author  reports  this  case  as  it  presents  a 
novel  indication  for  Cesarean  section. 

Porro's  operation. — George  Elder '"  reports  the  performance  of 
this  operation  in  a  case  where  a  uterine  fibroid,  not  noticed  until 
labor,  occupied  the  pelvis  and  could  not  be  elevated.  Successful 
delivery  and  recovery  of  mother. 

Tschudy"  performed  the  operation  for  a  uterus  didelphys  on 
a  woman  who  had  been  operated  on  nine  years  prior  to  relieve  a 
hematometra  and  hematocolpos  sinister.  The  woman  conceived 
in  this  left  uterus.  After  labor  pains  had  existed  for  three  days 
the  OS  was  still  firmly  closed,  and,  on  account  of  the  threatening 
rupture  of  the  uterus,  the  Porro  operation  was  performed.  The 
child  was  lost,  but  the  mother  made  an  uninterrupted  recov- 
ery. 

Precocious  pregnancy. — C  W.  Gleaves"  reports  short  and 
uneventful  delivery  of  a  living  child  weighing  five  pounds,  the 
mother  being  10  years  and  2  months  of  age.  She  had  menstru- 
ated regularly  since  she  was  5  years  old,  but  had  no  other  signs 
of  womanhood — no  development  of  the  breasts  and  no  secretion 
of  milk. 

Puerperal  infection. — Louis  Frank'*  reports  a  case  in  which 
puerperal  infection  subsided  fourteen  days  after  delivery,  and 
was  followed  ten  days  later  by  what  he  considers  a  secondary 
infection  through  the  laceration  of  the  cervix.  An  abscess  in 
the  cervix  was  opened,  also  one  low  down  in  the  broad  ligament. 
The  occurrence  of  pus  in  the  latter  situation  has  been  denied 
by  some.  Merttens  ^  reports  a  case  in  which  hypodermatic  in- 
jections of  creosote  produced  the  most  marvellous  results.  The 
pulse  and  temperature  rapidly  fell  to  the  normal  and  the  woman 
recovered.  The  hypodermatic  mixture  consisted  of  equal  parts 
of  creosote  and  oil  of  camphor,  in  doses  of  one  syringeful  t.  i.  d. 

Right  of  cliild  to  life  when  the  mother  is  endangered. — In 
a  short  paper  pleading  for  the  rights  of  the  child  during  labor, 


BRIEF    OF    CURRENT    LITERATURE.  149 

E.  W.  Keegan  '^  urges  symphyseotomy  where  otherwise  unjusti- 
fiable compression  of  the  head  woukl  be  necessary,  and  besides 
mentions  in  brief  the  various  complications  of  labor  which  may 
particularly  endanger  the  life  of  the  child. 

Rupture  of  the  uterus;  laparatomy ;  recovery. — Winter." 
Multipara  with  a  normal  pelvis;  history  of  four  normal  confine- 
ments. The  pains  were  moderate.  Rupture  of  the  uterus  took 
place  after  the  woman  had  been  in  labor  about  twelve  hours,  and 
seven  hours  after  rupture  of  the  membranes.  The  woman  had 
but  little  pain  after  the  accident  had  occurred,  and  the  bleeding 
was  slight.  The  child  was  entirely  outside  the  uterine  cavity  ; 
the  uterus  was  well  contracted.  The  condition  of  the  patient 
was  perfectly  normal ;  she  had  no  symptoms  of  shock  or  hemor- 
rhage. Laparatomy  was  performed  and  a  dead  fetus  removed 
from  the  abdominal  cavity.  The  uterus  presented  a  rent  in  its 
posterior  wall,  the  edges  of  which  were  everted.  Only  a  small 
quantity  of  blood  was  in  the  abdomen.  The  edges  of  the  wound 
were  trimmed  and  were  united  by  continuous  catgut  sutures. 
Recovery  was  normal.  The  cause  for  the  rupture  could  not  be 
ascertained  ;  it  was  apparently  spontaiieous. 

Spontaneous  evolution  in  a  prhnipara. — Dr.  Grammann  '* 
reports  this  very  interesting  phenomenon.  The  case  was  a 
neglected  transverse  presentation  in  which  the  left  arm  had  pro- 
lapsed and  the  shoulder  was  so  firmly  wedged  into  the  pelvis  as 
to  render  a  version  impossible.  The  pains  were  very  strong  and 
followed  each  other  in  rapid  succession.  While  the  preparations 
for  an  embryotomy  were  made  the  shoulder  appeared  in  the 
vulva,  followed  by  the  right  arm.  The  next  pain  expelled  the 
chest,  breech,  and  feet,  and  all  that  remained  to  be  done  was 
the  delivery  of  the  after-coming  head,  which  was  early  accom- 
plished.    The  child,  only  recently  dead,  weighed  eight  pounds. 

Telegony  :  some  aspects  of  the  influence  of  the  male  in  repro- 
duction.—TQlcgonj  is  defined  by  J.  B.  Blaikie  "  as  "the  alleged 
influence  of  a  previous  sire  on  the  progeny  produced  by  a  sub- 
sequent one  from  the  same  mother."  It  occurs  in  plants,  due 
to  cross-fertilization,  the  fruit  resembling  that  of  the  fertilizing 
plant.  In  animals  it  has  been  found  only  among  the  domesti- 
cated, especially  the  dog,  pig,  sheep,  cow,  and  horse.  The  writer 
shows  that  physiological  as  well  as  anatomical  characteristics  may 
in  this  way  be  transmitted.  In  man  it  has  been  noted  that  when 
a  negress  had  children  first  by  a  white  and  later  by  a  negro,  the 
offspring  of  the  latter  were  lighter  in  color  than  the  parents. 
Similarly  it  has  occurred  that  dark-colored  children  have  been 
born  to  white  fathers  by  white  women  when  these  had  previ- 
ously been  fertilized  by  negroes.  The  deformity  of  a  supernu- 
merary digit  in  a  first  husband,  all  of  whose  children  were  nor- 
mal, has  been  known  to  be  reproduced  in  the  children  of  a 
second.  Children  of  a  second  marriage  often  resemble  the  first 
husband  in  features,  mind,  and  disposition  ;  this  is  often  noticed 
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in  those  born  in  adultery.  Theories  which  have  been  advanced 
to  explain  telegony  are:  1.  That  mental  causes  act  on  the  mind 
and  so  on  the  reproductive  powers  of  the  female.  2.  A  local 
influence  on  the  reproductive  organs  of  the  mother.  3.  A 
general  influence  on  the  mother  through  the  fetus.  The  last 
theory  seems  supported  by  the  belief  that,  after  the  birth  of 
children,  husband  and  wife  gradually  grow  to  resemble  each 
other,  though  this  may  be  due  to  unconscious  mimicry  in  ex- 
pression of  emotions.  [Does  not  such  change  take  place  with 
sufficient  frequency  and  to  such  an  extent,  even  in  cases  in 
which  pregnancy  does  not  occur,  as  to  invalidate  the  argu- 
ment?] Again,  the  mother  may  often  be  infected  with  syphilis 
from  the  father  through  the  fetus.  If  the  third  theory  be  ac- 
cepted, would  not  a  woman  with  a  tubercular  diathesis,  after 
having  children  by  a  man  who  has  no  such  taint,  have  greater 
power  to  withstand  tuberculosis  ?  Telegony  justifies,  from  a 
physical  point  of  view,  the  moral  law  of  chastity. 

Twill  pregnanoy  complicated  hy  a  malignant  ovarian  tu- 
mor formed  the  indication  for  a  laparatomy  performed  by 
Prochownik.  The  tumor  obstructed  the  whole  pelvis  and  caused 
symptoms  of  compression  and  marked  ascites.  After  opening 
the  abdomen  the  tumor  was  found  to  be  of  a  malignant  charac- 
ter with  numerous  adhesions.  Labor  commenced  during  the 
operation,  and  the  Porro  operation  became  necessary.  The 
children  were  dead,  and  the  woman  died  ninedays  post  partum 
from  ulcer  of  the  stomach. 

GYNECOLOGY. 

Atresia  of  the  uterus  after  menopause. — H.  L.  E.  Johnson '"' 
reports  three  such  cases,  which  he  considers  occur  pathologically 
much  more  frequently  than  supposed.  It  is  physiological  only 
after  complete  atrophy  of  the  body  of  the  uterus  and  its  endo- 
metrium. 

The  symptoms  mislead  by  directing  attention  to  the  ner- 
vous system  more  particularly  than  to  the  true  seat  of  disease. 
The  uterus  during  tiie  menopause,  and  until  completely  atro- 
phied, should  be  ke])t  under  careful  observation,  all  inflamma- 
tory, catarrhal,  and  other  abnormal  conditions  cured,  and  the 
canal  kept  pervious  by  the  passage  of  a  sound.  Atresia  of  the 
cervix,  witiiout  complete  atrophy  of  the  uterus,  should  be  ope- 
rated upon  at  once,  even  in  advance  of  symptoms. 
^  Cancer  of  the  uterus. — Emil  Ries  ^'  strongly  advises  total 
ablation  of  the  uterus  for  cancer.  In  the  mode  of  prevention 
of  autoinfection  during  operation,  Mackenrodt's  method  of  re- 
moval exclusively  by  thermo  cautery  seems  not  entirely  efficient, 
as  the  eschar  may  slougii  and  cause  secondary  hemorrhage  or 
vesico- vaginal  or  uretero-vaginal  fistulas,  the  latter  especially 
where  the  ureter,  with  a  large  branch  of  the  uterine  artery  lying 
next  to  the  uterus,  requires  a  strong  application  of  the  cautery 
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with  consequent  risk  of  injuring  the  ureter.  Poirier  has  shown 
that  the  lymphatics  of  the  lower  part  of  the  uterus  lead  to  the 
iliac  lymphatic  glands  between  the  external  and  internal  iliac 
arteries  and  veins,  the  uppermost  usually  at  the  bifurcation  of 
the  common  iliac.  Mackenrodt's  operation  leaves  these  glands, 
which  are  sometimes  the  seat  of  recurrence.  In  carcinoma  of 
the  inferior  segment  of  the  uterus  or  of  the  body  and  invading 
the  cervix  Ries  advises  the  following  : 

1.  In  carcinoma  of  the  portio  the  cancerous  tissue  is  cut 
and  scraped  away,  the  bleeding  surface  thoroughly  cauterized 
and  shut  oif  from  the  iield  of  operation  by  flaps  of  the  vagi- 
nal wall  sewed  together  over  the  os.  In  cancer  of  the  cervix 
or  body,  where  the  portio  is  well  preserved,  the  cavity  is  scraped, 
washed  out,  and  packed  with  iodoform  gauze,  the  os  is  closed 
with  sutures.  The  vagina  is  packed  with  iodoform  gauze. 
2.  Laparatomy  in  Trendelenburg's  position ;  removal  of  the 
uterus,  ovaries,  tubes,  and  broad  ligaments,  as  described  by 
Freund  in  1878,  or  by  a  slightly  modilied  method  as  used  by 
Mackenrodt  before  he  employed  the  thermocautery.  3.  Taking 
the  bifurcation  of  the  common  iliac  artery  as  starting  point,  the 
peritoneum  is  cut  open  on  the  posterior  wall  of  the  pelvis,  and 
the  glands  are  dug  out  with  the  surrounding  connective  tissue 
by  the  sole  aid  of  the  fingers.  4.  The  peritoneum  is  closed  by 
sutures  here  and  above  the  vagina,  if  this  is  not  done  previously. 
Suture  of  the  abdominal  wall. 

In  cancer  of  the  body,  removal  of  the  corresponding  glands  is 
impossible  on  accoimt  of  their  variable  and  hidden  situation  be- 
hind the  aorta,  but  is  unnecessary  as  glandular  recurrence  is 
rarer  than  in  cancer  of  the  cervix.  Cancers  involving  the  va- 
gina to  any  considerable  extent  are  inoperable. 

Congenital  absence  of  uterus. — W.  A.  Newman  Borland  "  re- 
ports a  case  of  this  rare  anomaly  in  a  girl  of  18  years  otherwise 
well  developed.  The  condition  is  caused  by  an  early  arrest  in 
development  of  the  ducts  of  Miiller,  or  either  one  or  both  of 
these  structures  fail  to  appear.  In  the  former  instance  there 
results  a  uterus  unicornis,  or  one  formed  by  but  a  single  Miil- 
lerian  duct;  in  the  latter  case  no  trace  of  the  uterus  can  be 
detected  on  manipulation,  even  when  the  patient  is  completely 
relaxed  under  the  influence  of  an  anesthetic.  If,  however,  the 
pelvic  cavities  of  such  individuals  could  be  examined  carefully 
after  death,  it  is  not  improbable  that  in  almost  all,  if  not  in 
every  case,  some  trace  of  the  missing  structures  could  be  de- 
tected, microscopically  if  not  macroscopically,  in  the  form  of 
fragments  of  rudimentary  muscular  tissue.  To  all  intents, 
however,  the  uterus  is  absent  in  these  women.  As  to  the  ulti- 
mate cause  of  the  failure  of  development  in  these  and  other 
abnormal  congenital  conditions,  absolutely  nothing  is  known. 

CijsiiG  degeneration  of  the  ma7nm(B. — Herbert  Snow,  ^^  well 
known  as  an  authority  on  diseases  of  the  breast,  in  reporting 
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three  cases  of  "  recurrence  "  where  one  breast  had  been  removed 
for  cystic  degeneration,  says :  After  the  age  of  di  cyst  forma- 
tion is,  in  my  experience,  invariably  due  to  a  general  aberration 
in  the  devolution  of  tbe  entire  parenchyma,  not  merely  of  one, 
but,  as  the  following  cases  show,  of  both  mammse.  There  may 
be  found  but  a  single  cyst  of  appreciable  size;  with  this,  how- 
ever, are  always  associated  numerous  others,  possibly  hardly 
larger  than  a  pin's  head,  uniformly  distributed  throughout  the 
gland  tissue.  If  not  operatively  interfered  with  the  condition 
may  continue  until  the  entire  mamma  becomes  a  congeries  of 
cysts,  within  which,  sooner  or  later,  "  intracystic  vegetations," 
carcinomatous  or  sarcomatous,  develop.  It  is  brought  about, 
like  cancer,  by  any  emotional  or  mechanical  hindrance  to  the 
natural  processes  whereby  the  mammae  pass  to  their  obsolete 
phase.  When  there  is  redundant  formation  of  white  fibrous 
tissue  between  the  cysts,  the  tumor  is  spoken  of  as  a  "  cystic 
fibroma"  ;  but  there  is  no  essential  diffei-ence  between  this  and 
the  simpler  cystic  degeneration.  It  is  best,  when  operating, 
to  carefully  remove  the  whole  breast  tissue,  and  if  questioned, 
as  commonly  happens,  about  possible  "  recurrence,"  to  give  a 
guarded  prognosis  so  far  as  concerns  the  remaining  organ.  The 
point  that  we  have  here  to  deal  with,  a  general  and  not  merely 
a  local  lesion  of  the  parenchyma,  is  hardly,  I  think,  sufiiciently 
appreciated  by  the  profession  at  large,  but  unless  attended  to 
may  involve  the  practitioner  in  some  disrepute. 

Extirpation  of  tumors  of  the  breast, — F.  H.  Wiggin  indorses 
the  modern  operation  of  complete  extirpation  in  cancer  of  the 
breast  (including  pectoral  muscles  as  well  as  axillary  glands  and 
intervening  tissue),  and  emphasizes  the  necessity  of  early  re- 
moval. Rapid  cicatrization  of  the  wound  is  secondary  in  im- 
portance to  thorough  removal  of  adjacent  tissues. 

Diagnosis  of  renal  calculus  in  ivojnen. — After  calling  atten- 
tion to  the  uncertainty  of  the  ordinary  signs  and  the  frequency 
with  which  operation  fails  to  disclose  the  expected  stone  in  the 
kidney,  Howard  Kelly"'  states:  The  presence  of  pus  in  the 
urine  is  one  of  the  most  characteristic  signs  of  calculus  in  the 
pelvis  of  the  kidney,  but  from  the  mixed  urines  of  the  bladder 
it  is  impossible  to  say  from  which  side  the  pus  conies;  or,  if 
pain  and  swelling  point  distinctly  to  one  side,  it  cannot  be  as- 
serted after  any  ordinary  examination  that  the  other  side  is  not 
aflFected  too.  By  means  of  flexible  catheters,  introduced  one  on 
either  side,  the  urines  from  the  right  and  left  kidneys  are  col- 
lected in  separate  test  tubes.  An  analysis  of  these  urines,  with 
the  microscopic  examination,  then  shows  the  presence  of  ]>us  in 
one  or  both  sides,  and  the  amount  of  urea  in  each  indicates  the 
working  coefficient  of  the  kidney.  For  the  purpose  of  this 
examination  he  uses  renal  catheters  and  renal  bougies.  The 
renal  catiieters  vary  in  diameter  from  one  and  three-quarter  to 

two  and  a  hnlf  millimetres  and  are  fifty  centimetres  long.     The 
d  u 
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ureteral  orifice  is  exposed  and  the  catheter  introduced  and 
pushed  gradually  on  upward  until  resistance  to  further  advance 
is  felt.  In  general  about  from  thirteen  to  seventeen  centi- 
metres (six  to  seven  inches)  of  the  catheter  is  left  projecting 
from  the  urethra.  Then  taking  an  air-tight  syringe  with  a 
tapering  metallic  point,  and  connecting  it  by  means  of  a  piece 
of  fine  rubber  tubing  with  the  end  of  the  catheter,  strong  suc- 
tion is  exercised.  If  there  is  any  pus  present  this  is  often 
brought  at  once  down  into  the  syringe  and  begins  to  flow  long 
before  it  would  naturally  without  suction.  The  suction  is  con- 
tinued until  the  renal  pelvis  is  emptied,  and  the  fluid  obtained 
is  placed  in  a  conical  graduate  for  careful  examination. 

In  three  cases  he  has  been  able  to  diagnosticate  the  presence 
of  renal  calculi  by  discovering  in  this  fluid  a  minute,  dark- 
brownish  or  blackish  sediment  consisting  of  little  pieces  of 
material  about  a  half-millimetre  or  less  in  diameter.  On  plac- 
ing these  under  the  microscope  and  testing  them  they  were 
found  to  be  composed  of  uric  acid.  Their  appearance  on  the 
surface  was  mammillated,  lookino;  like  an  aggregation  of  little 
masses  of  rounded  stone.  On  pressing  them  with  a  needle- 
point they  were  found  to  be  quite  coherent,  each  separate  par- 
ticle bending  and  breaking  under  pressnre.  In  another  case  a 
small  piece  of  stone  was  caught  in  the  eye  of  the  catheter  and 
scratches  were  found  on  its  end. 

Ilematoma  of  vulva  and  vagina. — Flescli""  observed  one  of 
these  rare  and  interesting  cases  in  a  primipara  set.  24  who  had 
a  normal  confinement.  About  one  hour  post  partum  she  began 
to  complain  of  severe  pains  in  the  vulva,  which  continued 
to  increase  in  severity.  Flesch  saw  the  woman  twenty  hours 
after  delivery  and  found  the  right  side  of  the  vulva  occupied 
by  a  fluctuating  tumor  dark  blue  in  color  and  the  size  of  a  fetal 
head.  Temperature  and  pulse  were  normal.  Iceand  morphine 
were  ordered  to  prevent  further  hemorrhage  and  relieve  the 
pain.  As  tiie  tumor  obstructed  the  free  flow  of  the  lochia  and 
absorption  could  not  be  expected,  it  was  freely  incised  on  the 
fourth  day.  A  large  amount  of  blood  coagula  was  removed  and 
the  cavity  packed  with  iodoform  gauze.  The  wound  had  closed 
in  about  four  weeks. 

Hyflromlpinx. — Hydrosalpinx  is  a  collection  of  serous  fluid 
in  a  Fallopian  tube,  rarely  becoming  larger  than  a  child's  head. 
T.  S.  Cullen  ^' divides  it  into  four  varieties:  1.  Hydrosalpinx 
simplex.  Tube  usually  normal  in  size  at  uterine  end,  dilates 
toward  fimbriated  extremity,  appearing  convoluted,  and,  curving 
backward  and  inward,  usually  falls  into  the  pouch  of  Douglas. 
Walls  generally  thin  and  covered  by  adhesions,  may  contain 
areas  of  calcification  :  muscular  coat  normal  or  atrophic.  A  cal- 
culus may  exist  in  the  lumen  of  the  tube.  2.  Hydrops  tubse 
profluens  is  rare  and  differs  from  the  above  in  that  the  uterine 
end  of  the  tube  is  patent  at  times,  Hennig's  sphincter  probably 


154  BRIEF    OF    CURRENT    LITEEATURE. 

ocolu'Jing  it  in  the  intervals.  3.  Hydrosalpinx  foUicularis  re- 
sembles hydrosalpinx  simplex  externally,  but  the  mucosa  appears 
honeycombed  and  no  central  lumen  may  be  seen.  4.  Tubo- 
ovarian  cysts,  a  dilated  Fallopian  tube  resembling  a  simple 
hydrosalpinx  and  communicating  with  an  ovarian  cyst.  Hydro- 
salpinx is  probably  due  to  infection  during  childbirth  or  mis- 
carriage or  to  gonorrhea.  In  hydrops  tubte  profluens  Hen- 
nig's  sphincter  probably  closes  temporarily  the  uterine  end  of 
the  tube.  Hydrosalpinx  foUicularis  is  usually  preceded  by  sal- 
pingitis, which  causes  adhesions  of  the  mucosa  and  thus  forms 
the  alveoli  which  become  distended  by  fluid.  In  tubo-ovarian 
cysts  the  tube  becomes  adherent  to  a  small  ovarian  cyst  and 
their  growth  causes,  by  pressure,  absorption  of  tlie  intervening 
tissue.  The  normal  secretion  of  a  tube  can  produce  hydrosal- 
pinx if  both  ends  be  occluded.  There  are  no  lixed  symptoms, 
but  usually  sharp,  dull,  intermittent  or  continuous  pain  in  ova- 
rian region,  at  times  radiating  down  to  the  knees,  most  severe  at 
the  menstrual  periods.  Defecation  and  coition  may  cause  pain. 
The  influence  on  menstruation  is  doubtful.  The  disease  causes 
a  lialjility  to  miscarriage,  and  sterility  is  often  produced.  Dia- 
gnosis is  aided  by  feeling,  through  the  vagina,  a  cord-like  mass 
running  from  the  uterus  and  suddenly  dilating  and  giving  a 
sense  of  elasticity.  A  positive  diagnosis  can  rarely  be  made 
except  in  hydrops  tubse  profluens.  We  must  differentiate  sub- 
peritoneal myoinata,  pyosalpinx,  tubal  pregnancy,  ovarian  tu- 
mors, and  prolapsed  and  distended  sigmoid  flexure.  Prognosis 
is  good.  Treatment:  The  tube  and  ovary  are  shelled  out  of 
their  adhesions  and  removed.  If  they  are  densely  adherent  the 
uterine  cornu  is  resected  to  ol>tain  a  starting  point.  The  "  clear 
space  "  is  found  and  the  tube  and  ovary  tied  off.  Usually  both 
tubes  must  be  removed,  but  one  may  be  left  if  only  partially  oc- 
cluded. Profuse  oozing  may  require  a  small  gauze  drain.  If 
there  are  dense  intestinal  adhesions  the  adherent  part  of  the  tube 
is  left. 
"^  Leeches  cxusing  metrorrhagia. — Borysapolsky  "  was  called  to 
see  a  woman  who,  without  apparent  cause,  was  seized  with  a 
severe  bleeding  from  the  genitals.  This  bleeding  had  existed 
for  two  hours  and  the  woman  was  in  marked  collapse.  He  was 
informed  that  two  hours  prior  she  had  taken  a  bath  in  a  near-by 
lake,  and  upon  emerging  from  the  water  she  had  first  noticed 
that  she  was  bleedinsr.  Making  a  vaginal  examination,  he  re- 
moved  two  leeches  from  the  vagina,  which  had  glutted  them- 
selves with  the  woman's  blood  and  caused  the  subsequent 
hemorrhage. 

Ovarian  tumor  v)ith  (jlijconuria. — J.  II.  Croom  "  reports  the 
removal  of  a  colloid  tumor  implicating  each  ovary,  the  two 
together  weighing  fifty-six  and  a  half  pounds.  Urine  normal 
in  quantity;  specific  gravity  1047;  contained  blood,  little  albu- 
min,  much  sugar;  urea  normal  or  less.     Sugar  unaltered  for 
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eleven  days,  then  morphia  treatment  rapidly  reduced  it.  Stop- 
ping this  and  restricting  diet  caused  no  change  for  two  weeks, 
then  rapid  diminution.     In  ten  days  a  mere  trace  found. 

Ovarian  tumor. — Skene  Keith  '"  removed  successfully  from  a 
patient  55  years  old  a  cystic  ovarian  tumor,  weighing  over  one 
hundred  pounds,  by  aspiration  of  seventy-tive  pounds  of  fluid 
followed  by  ovariotomy.  The  cyst,  which  contained  hairs,  was 
noticed  eleven  years  ago  when  it  resembled  a  tibroid. 
^*  Palliative  treatment  of  gonorrheal  tubal  disease. —  W.  R. 
Pryor''' reports  seventeen  cases  with  tirst  attacks  of  acute  sal- 
pingitis treated  by  curettage,  with  entire  recovery  in  all  but 
three  in  which  the  infection  had  lasted  over  a  week.  In  acute 
eases  of  longer  duration  the  fimbriated  ends  are  closed,  the  ute- 
rine still  open.  In  these  curette,  open  the  posterior  cul-de-sac, 
break  up  adhesions,  and  pack  with  iodoform  gauze.  Seven 
such  cases  so  treated  recovered.  In  recurrent  chronic  salpin- 
gitis this  treatment  affords  temporary  benefit  and  relief  of  local 
symptoms  only.  Hydrosalpinx  and  pyosalpinx  can  be  radically 
•cured  only  by  excision,  but  good  results  follow  curettage,  open- 
ing the  cul-de-sac  without  disturbing  adhesions,  puncturing  the 
tubes  and  tearing  them  wide  open.  Without  washing  the 
pelvis,  wipe  all  dry  with  iodoform  gauze  and  pack  the  tubal 
cavity  with  the  same.  The  tubes  atrophy  rapidly.  Coition 
must  be  stopped  if  the  cause  of  trouble  was  gonorrheal. 

Perimetro  salpingitis. — Paul  Reclus"'  advises  the  use  of  hot- 
water  enemata  at  50°-55°  C,  instead  of  vaginal  douches,  in  the 
treatment  of  periraetro-salpingitis,  basing  his  view  on  the  fact 
that  the  hot  water  is  brought  nearer  to  the  uterus,  ovaries,  and 
tubes  by  this  means.  Vaginal  injections  are  useful  only  for 
cleansing. 

Pej^air  of  lacerated  cervix. — J.  M.  Hundley,'*  in  speaking  of 
the  evil  resulting  from  indiscriminate  operating  in  these  cases, 
concludes  that  but  a  small  percentage  of  tears  of  the  cervix 
uteri  demand  repairing ;  that  the  extent  of  the  tear,  within 
certain  limits,  is  no  indication  that  it  should  be  repaired ;  that 
when  hypertrophy  of  the  lips  with  eversion  exists  the  operation 
is  demanded,  provided  the  appendages  are  fairly  free  from  dis- 
ease ;  if  this  condition  of  hypertrophy  is  associated  with  subin- 
volution of  the  uterus  of  long  standing,  the  results  of  an  operation 
will  be  all  that  could  be  desired.  He  urges  strongly  the  impor- 
tance of  maintaining  an  ample  cervical  canal  and  external  os  for 
the  purpose  of  free  drainage,  as  there  is  always  associated  in 
the  operable  cases  more  or  less  endometritis,  and  such  endo- 
metritis means  a  constant  outpouring  of  muco-pus  that  needs 
being  gotten  rid  of  quickly  and  easily. 

Petrodisplacements  of  the  uterus. — H.  F.  Brownlee"  con- 
siders that  in  case  of  the  failure  of  palliative  treatment  anterior 
vaginal  fixation  is  far  preferable  to  all  other  operative  pro- 
cedures, except  in  cases  of  extensive  adhesions. 
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George  W.  Jarman  '°  calls  attention  to  the  frequency  and  im- 
portance of  retrocession  (retroposition)  of  tlie  nterus  caused  by 
inflammatory  contraction  of  the  utero-sacral  ligaments.  In  this 
condition  the  cervix  is  drawn  upward  and  backward,  and  the 
ligaments  can  easily  be  felt  as  tender,  firm  bands  running  from 
the  cervix  toward  the  sacrum  ;  the  fundus  is  usually  thrown 
forward.  Uterine  mobility  is  lessened  and  tension  on  the  cer- 
vix causes  pain.  The  patients  complain  of  severe,  "  back-break- 
ing "  pain  in  the  lumbar  and  sacral  regions,  and  at  times  of  vesical 
irritation.  The  condition  is  a  chronic  one,  and  treatment,  if 
non-operative,  must  be  prolonged.  Bowels  must  be  kept  regular, 
constriction  of  waist  avoided,  curettage  done  for  accompanying 
endometritis.  Faradism  may  help  pain.  Careful  massage  of 
posterior  fornix  is  useful.  Douches  are  of  no  use.  Medicated 
tampons  may  be  used.  In  inveterate  cases  vaginal  incision  of 
the  ligaments  can  be  safely  done  through  a  transverse  incision 
in  the  posterior  fornix.  The  writer's  conclusions  are:  Retro- 
cession has  been  often  overlooked  as  a  cause  of  pelvic  pain. 
The  condition  of  the  utero-sacral  ligaments  must  be  considered 
in  the  treatment  of  anteflexion.  Ketrocession  can  be  easily  re- 
lieved by  operative  measures,  if  local  treatment  does  not  succeed. 

Tuberculosis  of  the  endometrium. — T.  S.  Cullen*^  states  that 
tuberculosis  of  the  endometrium  is  usually  secondary  to  that  of 
the  tubes  and  so  is  confined  at  first  to  the  fundus  of  the  uterus. 
It  may  extend  upward  from  the  vagina,  being  due  to  infection 
through  coitus.  The  disease  may  be  divided  into  (1)  miliary  and 
(2)  chronic  diffuse,  the  latter  form  being  by  far  the  more  common. 
In  the  early  stages  it  cannot  be  recognized  by  the  naked  eye. 
Yellowish-white  nodules  appear  beneath  the  surface,  increase  in 
size,  making  the  mucosa  rough,  and  then  form  ulcers  which  are 
shallow  and  appear  worm-eaten  or  with  undermined  edges.  The 
entire  endometrium  becomes  caseous  and  an  accumulation  of 
this  material  may,  if  the  cervix  be  occluded,  simulate  pyometra. 
The  process  extends  to  the  uterine  muscle  and  may  cause  rup- 
ture of  the  uterus.  The  tubes,  being  first  affected,  usually  show 
caseation  raacroscopically  by  the  time  the  process  has  reached 
the  uterus.  Ovaries  usually  normal.  There  are  no  fixed  symp- 
toms ;  those  ])resent  are  due  to  disease  of  the  tubes.  Menstrua- 
tion may  be  irregular.  The  diagnosis  can  he  made  hy  micro- 
scopical examination  of  scraping.t^  except  in  the  early  stages 
when  the  process  is  confined  to  the  cornua  and  is  not  reached 
by  the  curette.  The  scrapings  may  appear  normal  to  the  naked 
eye.  Treatment:  Curetting  the  uterus  has  been  advocated,  but 
usually  this  leaves  some  of  the  mucosa  intact,  especially  at  the 
fundus  where  the  process  is  most  advanced.  As  tuberculosis  of 
the  endometrium  is  usually  associated  with  that  of  the  tubes,  it 
is  best  to  remove  both  uterus  and  tubes,  if  the  latter  are  found 
to  be.  tuberculous  when  the  abdomen  is  opened  for  ex[)loration 
or  operation. 
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Vaginismus. — After  reviewing  the  causes,  symptoms,  and 
general  treatment  of  this  condition,  J.  H,  Gunning''  recom- 
mends the  general  and  generous  application  of  the  interrupted 
galvanic  current.  He  employs  live  milamperes  for  from  five 
to  twenty  minutes  three  times  a  week,  using  his  "bipolar  vagi- 
nismus electrode."  The  treatment  at  first  is  very  gentle  and 
cautiously  used,  so  as  not  to  produce  pain.  lie  describes  the 
results  as  being  good  and  permanent. 

Vaginitis. — Cumston  ''  finds  that  the  vulvo-vaginitis  of  little 
girls  is  best  treated  by  irrigation  with  a  tepid  solution  of  po- 
tassium permanganate  1  :  4000  twice  daily,  a  rubber  male  cathe- 
ter being  used  rather  than  a  glass  tube.  The  condition  should 
always  be  treated,  as  it  is  liable  to  lead  to  endometritis  in  the 
adult  virgin. 

ABDOMINAL  SURGERY. 

Abdominal  sections. — Five  cases  of  pyosalpinx  removed  by 
laparatomy  are  reported  by  Collins  A^arren,^^  one  death  ;  twenty- 
two  laparatomies  for  various  pelvic  conditions  by  F.  W.  John- 
son,'* no  deaths;  four  abdominal  hysterectomies  for  fibroids, 
same  operator,  one  death  ;  and  one  abdominal  section  for  general 
peritonitis,  died.  George  M.  Hughes*  records  ten  sections  for 
various  diseases  of  appendages ;  all  recovered.  J.  Wesley  Bovee^'' 
reports  sixty-six  cases  so  treated,  with  a  mortality  of"  sixteen 
per  cent. 

Why  is  the  abclo?nen  opened  in  the  middle  line? — F.  Win- 
son  Ramsay  '*  states  that  the  median  incision  is  usually  advocated 
because  of  (1)  low  vascularity,  hence  diminished  hemorrhage ; 
(2)  fewer  and  less  important  structures  to  divide;  (3)  greater 
facility  of  access  to  all  parts  of  the  abdomen. 

As  regards  (1)  this  advantage  is  imaginary  and  is  really  a  dis- 
advantage, for,  although  the  abdominal  wall  is  more  vascular  in 
other  situations,  any  hemorrhage  in  incising  the  abdominal  wall 
elsewhere  can  be  easily  and  speedily  controlled,  and  it  is  this 
absence  of  vascularity  which  tends  to  delay  rapid  and  permanent 
healing  and  therefore  predisposes  to  hernia.  (2)  is  also  a  dis- 
advantage, for  the  whole  depth  ®f  the  incision  being  through 
tendinous  or  fibrous  layers  having  a  great  similarity  to  one 
another  renders  it  difficult  to  know  exactly  the  depth  of  the 
incision,  especially  when  there  has  been  inflammation.  It  is 
difficult  to  get  the  layers  exactly  into  apposition,  and  they  always 
cohere,  so  that  the  depth  of  the  scar  is  barely  one-eighth  of  an 
inch.  (3)  is  the  only  valid  argument  in  favor  of  the  median 
incision,  and  is  theoretical  rather  than  practical. 

A  disadvantage  of  the  median  incision  is  that  should  it  be 
necessary  to  extend  it  upward  the  umbilicus  comes  in  the  way, 
and,  as  it  cannot  be  rendered  aseptic  with  certainty,  it  has  to  be 
avoided  and  the  incision  deflected,  while  some  operators  remove 
the  umbilicus  entirely.     This  being  so,  the  ideal  incision  for 
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abdominal  section  is  one  vertically  through  the  middle  of  the 
rectus  muscle  on  either  side,  for  the  following  reasons :  (1)  al- 
though the  parts  are  vascular, there  is  no  hemorrhage;  if  the 
epigastric  artery  is  cat  it  is  easily  secured,  and  the  vascularity 
tends  to  rapid  and  efficient  healing;  (2)  there  is  no  injury  to  the 
muscle,  for  after  the  fascia  is  divided  the  muscular  fibres  are 
easily  separated  with  a  director  and  retracted  ;  (3)  the  incision 
can  be  made  in  any  part  of  the  muscle  and  continued  up  to  the 
ribs  or  down  to  the  pubes  in  the  same  manner;  (4)  the  umbilicus 
gives  rise  to  no  inconvenience  ;  (5)  the  layers  are  so  well  marked 
that  it  is  impossible  with  ordinary  care  to  wound  the  viscera  ; 
(6)  access  to  all  parts  of  the  abdominal  cavity  is  just  as  easy  as 
in  the  middle  line  (this  1  have  found  from  experience,  whilst  in 
some  cases,  where  tubal  or  ovarian  disease  is  known  to  be  only 
on  one  side,  it  is  an  advantage  to  have  the  incision  slightly  on 
that  side) ;  (7)  the  scar  left  looks  as  if  there  had  been  a  skin 
incision  only — it  does  not  pucker  or  dip  in  like  the  ordinary 
sear,  and  the  separate  layers  are  not  coherent ;  and  (8)  if  the 
wound  is  properly  closed  the  risk  of  hernia  is  reduced  to  a  mini- 
mum. The  best  method  is  to  close  the  wound  with  silkworm- 
gut  sutures  running  through  all  the  layers.  These  are  placed 
in  situ  and  held  by  forceps ;  then  the  peritoneum  and  posterior 
layer  of  fascia  are  brought  together  with  fine  silk  sutures,  con- 
tinuous or  interrupted ;  then  the  anterior  layer  of  fascia  in  the 
same  manner.  This  brings  the  muscle  firmh^  together,  making 
the  passage  through  its  fibres  valvular,  restores  the  natural  thick- 
ness of  the  abdominal  wall,  and  prevents  coherence  of  the  fascial 
layers,  leaving  the  abdominal  wall  in  as  good  a  condition  as 
before  the  operation.  Should  temporary  drainage  be  essential 
the  necessary  sutures  should  be  placed  in  sitii  and  marked  with 
knots  ;  they  can  then  be  drawMi  and  tied  accurately  when  the 
tube  is  withdrawn.  Even  if  drainage  has  to  be  continued  for 
some  time,  the  track  running  through  a  thick  wall  will  close 
better  and  more  firmly  and  be  less  likely  to  give  way  afterward. 
Abdominal  liyfiterectomy  for  myomata. — A.  Martin "  de- 
scribes his  method,  which  lie  outlined  in  a  report  at  the  Tenth 
International  Congress,  The  vagina  is  thoroughly  disinfected. 
Abdominal  incision  in  the  median  line,  freeing  the  uterus  from 
adhesions.  The  broad  ligaments  are  ligated  in  three  sections, 
and  the  application  of  Richelot's  clamps  assures  against  further 
hemorrhage.  The  uterus,  now  free  from  its  lateral  attachments, 
sinks  over  the  symphysis  pubis  and  puts  the  retrouterine  liga- 
ments tense,  which  are  then  cut  with  the  scissors.  The  cul-de- 
sac  is  opened  either  from  above  or  below.  The  ]>eritoneum  is 
then  sutured  to  the  vagina  and  the  latter  to  the  lateral  stumps 
after  the  clamps  have  been  removed.  The  cervix  is  then  raised 
by  volsella  forceps,  thus  bringing  the  anterior  portion  of  the 
vagina  into  view,  rendered  tense  by  the  heavy  tumor  hanging 
over  the  symphysis;  this  is  cut  close  to  the  cervix  after  a  central 
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suture  lias  been  passed  through  it.  ]^ow  the  bladder  comes 
into  view  for  the  first  time,  the  ligaments  are  divided,  and  the 
vaginal  surface  is  sutured  to  the  bladder  wall.  The  loose  liga- 
tures are  pushed  into  the  vagina  and  the  peritoneal  surface  of 
the  bladder  approximated  to  that  of  the  cul-de-sac  by  a  running 
catgut  suture.  The  stumps  of  the  broad  ligaments  are  tucked 
into  the  peritoneal  folds.  Intraligamentous  tumors  or  adhe- 
sions may  complicate  the  operation.  The  bladder  never  gives 
rise  to  difficulties  and  its  artificial  distention  is  not  necessary. 
Accidents  to  the  ureters  occurred  twice  among  two  hundred 
and  two  cases  ;  these  were  immediately  recognized  and  repaired, 
but  the  cases  nevertheless  ended  fatally.  Martin  performed 
the  operation  since  1893  in  seventy-nine  cases  with  a  mortality 
of  eight  per  cent.  In  two  death  was  due  to  pneumonia  a  result 
of  embolism,  three  died  from  peritonitis,  and  one  of  collapse. 

Hysterectomy  in  puerperal  sepsis. — Albert  H.  Tuttle,^"  after 
reviewing  the  reported  twenty  cases  (with  six  recoveries)  of  this 
operation,  concludes  that  while  the  indications  for  extirpation 
oi  the  uterus  for  puerperal  sepsis  must  be  extremely  rare,  there 
are  conditions  found  at  times  that  are  good  and  true  indications 
for  hysterectomy.  The  extension  of  the  operation,  however, 
must  be  extremely  limited  until  our  knowledge  of  the  intimate 
relations  between  the  types  of  infection,  their  clinical  manifes- 
tations and  pathological  lesions,  is  better  formulated  and  good 
enough  to  enable  one  to  make  a  sufficient  diagnosis. 

Bayard  Holmes''  advocates  removal  of  both  uterus  and  ap- 
pendages when  puerperal  sepsis  has  gone  beyond  the  endome- 
trium, as  curettage  and  irrigation  are  then  unavailing,  and  pre- 
fers the  vaginal  operation  with  clamps,  except  in  early  cases  in 
which  the  uterus  is  still  large. 

J.  M.  Baldy''  says,  referring  to  recent  discussions  on  the  sub- 
ject, it  is  a  well-known  fact  to  all  wiio  practise  medicine  that 
the  vast  majority  of  cases  of  puerperal  infection  recover  under 
proper  medical  treatment,  including  the  minor  surgical  treat- 
ment by  curettage.  It  is  equally  well  known  that  a  certain 
smaller  proportion  of  patients  die  of  septicemia  within  a  week 
or  two  from  the  time  of  delivery.  It  is  in  respect  to  the  treat- 
ment of  this  latter  class  of  cases  that  differences  of  opinion 
are  found  amongst  experts.  It  will  be  noted,  however,  that 
while  a  few  denounce  any  major  surgical  interference  in  any 
case  at  any  stage  of  the  disease  whatever,  a  large  majority  of 
those  competent  to  judge  advocate  hysterectomy  in  certain  well- 
defined  cases.  Opinions  differ  more  widely  in  the  so-called 
border-line  cases. 

It  may  be  concluded  that  hysterectomy  is  the  treatment  de- 
manded in  all  cases  of  puerperal  septicemia  in  which  it  can  be 
demonstrated  that  there  is  no  suppuration  of  either  the  Fal- 
lopian tubes,  the  ovaries,  or  the  peritoneum,  when  the  patient's 
life   is  seriously  threatened,  other   approved  methods   having 
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been  tried  and  failed ;  in  all  cases  where  the  uterine  walls  con- 
tain pus  pockets,  whether  there  be  other  foci  of  suppuration  or 
not.  Beyond  these  points  opinions  differ  so  much  that  it  were 
well  for  the  profession  to  allow  those  having  large  opportunities 
to  more  iirmlj  estiblish  the  proper  grounds  for  procedure  be- 
fore finally  accepting  the  propositions. 

Nineteen  operations  have  been  reported  with  only  seven 
recoveries.  The  lesson  to  be  learned  from  this  experience  is 
that  early  decision  and  operation  are  necessary  to  success. 
For  this  purpose  the  physician  should  early  associate  with  him- 
self a  couipetent  surgeon  in  the  treatment  of  every  case  of  puer- 
peral septicemia  ;  not  that  an  operation  may  be  performed  in 
every  case,  but  in  order  that  their  united  opinions  may  the 
more  promptly  determine  the  proper  course  of  treatment,  and 
that  they  may  be  prepared  to  interfere  surgically  at  the  earliest 
possible  moment,  should  such  a  course  be  deemed  advisable. 
The  status  of  the  treatment  of  puerperal  septicemia  must,  in  the 
future,  assume  that  of  the  treatment  of  appendicitis;  it  is  be- 
comincj  recoy:nized  more  and  more  as  a  siiro-ical  disease  demand- 
ing  the  early  attendance  of  an  associated  surgeon,  even  when  his 
special  services  may  not  eventually  be  needed. 

B.  C.  Hirst "  considers  that  the  present  status  of  hysterectomy 
for  puerperal  sepsis  may  be  thus  defined  :  For  the  acute  rapidly 
progressive  and  virulent  forms  of  sepsis  early  in  the  puerperium 
(almost  always  a  mixed  infection  of  the  endometrium)  the  opera- 
tion so  far  has  been  a  failure  ;  for  suppurative  and  ulcerative 
metritis,  usually  but  not  necessarily  appearing  in  the  latter  part 
of  the  puerperium,  it  has  been  a  brilliant  success. 

Vaginal  hysterectomy  by  the  olarap  metfiod. — Sherwood 
Dunn  '"'  strongly  advocates  this  method,  as  diminishing  by  more 
than  half  the  time  required  for  the  use  of  ligatures,  and  thus 
decreasing  the  danger  from  shock  and  the  anesthetic.  The  fear 
that  is  felt  by  those  not  familiar  with  it  of  post-operative  hemor- 
rhage is  groundless.  By  a  series  of  observations  made  at  the 
autopsies  of  Broca  Hospital,  Paris,  it  was  demonstrated  that 
from  the  point  of  impingement  of  the  forceps  on  an  artery  the 
blood  clot  extended  from  three  fourths  to  one  centimetre  in  its 
lumen,  and  that  within  twenty-four  hours  after  the  operation 
that  part  of  the  clot  nearest  the  instrument,  and  consequently 
farthest  from  the  blood  current,  began  to  organize  itself,  and 
the  fibrin,  by  the  natural  inflammatory  action  set  up  by  the 
traumatism,  would  before  forty-eigiit  hours  assume  a  consis- 
tence that  rendered  its  dislodgment  practically  impossible. 
The  forceps  should  be  removed  in  forty-eight  hours,  and  the 
patient  kept  strictly  recumbent  for  twenty-one  days,  with  daily 
dressing  of  the  parts.  He  also  said  "  at  a  recent  meeting,  at 
which  lie  described  the  technique  of  vaginal  hysterectomy  in 
Paris,  where  he  has  been  for  some  years  an  assistant  to  Pozzi : 
Prof.  Pozzi  does  the  abdominal  operation  exclusively,  and  does 
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a  most  beautiful  and  rapid  operation,  removing  the  uterus  and 
appendages  in  less  than  six  minutes.  He  uses  clamps  with  long 
handles,  passing  them  into  the  abdomen  through  the  vagina  and 
allowing  them  to  remain  while  he  closes  the  abdominal  opening. 
Dunn  is  not  an  advocate  of  vaginal  hysterectomy  as  a  substitute 
for  or  to  replace  abdominal  section,  but  believes  there  is  a  class 
of  cases  in  which  a  greater  percentage  of  cures  is  offered  than 
by  abdominal  section.  There  is  no  doubt  that  as  an  operation 
in  surgery  it  has  come  to  stay. 

S.  E.  Brown,"  in  reviewing  the  indications  for  removal  of 
the  uterus,  urges  the  necessity  for  early  operation,  not  only  for 
cancer,  bat  for  fibroids  while  they  are  yet  small.  He  also  ad- 
vises hysterectomy  in  complete  prolapsus  uteri  in  women  near 
or  past  the  menopause  and  where  plastic  operations  afford 
slight  chance  of  success.  In  general  men  do  the  best  work  who 
are  not  wedded  to  one  method,  but  adapt  their  technique  to  the 
individual  cases  as  they  arise. 

The  prevailing  indications  for  hysterectomy. — E..  C.  Norris  ° 
prefers  the  vaginal  operation  by  ligature  in  hysterectomy  for 
malignant  disease,  except  where  the  vagina  is  too  small  for  pre- 
cise and  thorough  work,  where  the  extent  of  the  cancerous  infil- 
tration is  in  doubt,  or  where  the  extension  is  such  as  to  demand 
the  facilities  for  removal  furnished  by  the  abdominal  operation. 
For  fibroma  and  myoma  the  pelvic-fixation  method  should  be 
selected  whenever  possible.  Abdominal  fixation,  as  being  less 
difficult,  should  be  chosen  by  the  beginner.  For  pelvic  inflam- 
matory diseases  the  vaginal  operation  possesses  these  advantages 
over  the  abdominal :  less  danger  to  life,  less  shock,  convalescence 
shorter,  danger  of  hernia  avoided.  For  complete  prolapse  in 
women  not  expecting  conception  Norris  adopts  vaginal  hyste- 
rectomy and  removal  of  a  considerable  portion  of  the  vaginal 
walls,  as  consuming  less  time  and  causing  less  shock  than  plastic 
work.  In  younger  patients  who  may  conceive,  curette  the 
uterus,  amputate  or  repair  the  cervix,  perform  anterior  colpor- 
rhaphy,  open  the  abdomen,  and  do  ventrofixation ;  later  repair 
the  posterior  vaginal  wall.  In  the  puerperal  period  operation 
for  sepsis  is  warranted  only,  as  a  rule,  when  there  are  lesions 
outside  the  uterus  clearly  recognized  by  physical  examination. 
In  a  sharp  attack  of  peritonitis  due  to  bruising  or  tearing  during 
labor  of  inflammatory  material  or  tumors  which  antedated  labor, 
operation  b}^  the  vaginal  route  is  preferable,  and  when  localized 
sepsis  follow^s  abortion,  the  inflammatory  material  then  being 
localized  lower  in  the  pelvis  than  after  labor  at  term,  when  celi- 
otomy is  to  be  chosen  if  permitted  by  the  patient's  condition. 

F.  H.  Martin  '"  favors  vaginal  operation  by  the  clamp  method 
in  all  uterine  cancers  in  which  the  growth  is  sufficiently  limited  ; 
if  traceable  to  the  broad  ligament  or  sides  of  pelvis  as  glandular 
enlargement,  a  combination  of  abdominal  and  vaginal  incisions 
is  advised,  the  uterus  being  removed  per  vaginam  to  avoid  in- 
11 
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fection  of  the  peritoneum.  Small  uterine  fibroids  should  he- 
removed  by  the  vaginal  method  ;  if  so  large  that  morcellement 
is  necessary,  choose  the  abdominal  route  in  order  to  avoid 
bruising  soit  parts  and  danger  of  septic  infection. 

Intramuscular  osseous  pelvic  tumors. — C.  P.  Noble  and  J.  P. 
Tunis,'^  in  laparatomy  for  the  removal  of  dermoid  cysts  of  both 
ovaries,  discovered  in  close  relation  with  the  psoas  muscle  of  the 
right  side  near  tlie  sacro-iliac  joint  a  hard,  irregular,  nodular 
tumor  with  several  projecting  sharp  spicules.  It  measured  one 
and  one-half  by  one  and  three-eighths  by  three-quarter  inches. 
On  the  left  side  was  a  slightly  smaller  similar  mass  in  relation 
with  the  tissues  of  the  great  sacro-sciatic  notch.  After  remov- 
ing these  a  number  of  spicules  of  bone  protruding  through  the 
neighboring  soft  parts  were  left  because  difficult  to  remove  and 
of  no  obvious  inconvenience.  The  tumors  consisted  chiefly  of 
fibrous  stroma  and  calcareous  salts,  but  contained  points  of  true 
ossification. 

It  is  extremely  improbable  that  both  of  these  masses  could 
have  ulcerated  their  way  through  the  dermoid  tissues  and  be- 
come attached  to  each  side  of  the  pelvis  without  development  of 
general  peritonitis  or  some  pelvic  suppuration.  Though  there 
are  still  numerous  spicules  of  bone  in  this  woman's  pelvis  to  act 
as  a  nidus  for  further  development,  it  is  not  likely  that  the  en- 
tire pelvic  region  will  become  ossified,  but  such  a  condition  is 
possible.  If  such  should  result  the  case  would  then  assume 
some  of  the  features  of  progressive  muscular  ossification.  This 
(myositis  ossificans  multiplex  or  progressiva)  is  characterized  by 
stiffness,  commencing  in  the  extremities  and  becoming  pro- 
gressively worse,  so  that  locomotion  soon  becomes  impossible. 
It  begins  in  one  or  more  of  the  joints  and  rapidly  extends  with 
little  or  no  pain.  The  lesions  are  readily  demonstrated  on  in- 
spection. Sometimes  follows  a  slight  trauma,  but  may  occur 
without  any  such  cause.  Occurs  in  muscles,  intermuscular  con- 
nective tissue,  fasciae,  tendons,  or  periosteum. 

The  bony  tumors  found  might  be  classed  among  the  "  endo- 
cyma  "  group  of  monstrosities — v'.e.,  the  more  or  less  complete 
inclusion  of  a  parasitic  fetus  within  the  body  of  the  autosite. 
They  are  more  readily  accounted  for  as  due  to  pathological 
change  in  the  psoas  muscles. 

Nephrectomy  for  cystic  adenoma  in  a  pregnant  woman. — 
Charles  L.  Scudder"  records  the  case  of  a  woman  of  19  who 
complained  of  pain  and  a  movable  bunch  the  size  of  an  orange 
in  the  left  lumbar  region.  This  was  thought  to  be  a  movable 
kidney.  Three  months  later  the  growth  had  increased  to  three 
times  its  former  size.  Patient  was  then  three  months  pregnant. 
Swelling  was  tense  and  fluctuating,  and  aspiration  of  a  portion 
of  its  contents  showed  a  trace  of  urea  plus  one  per  cent  of  albu- 
min, much  bile  pigment,  fatty  cells  large  and  small,  cholesterin 
crystals.     Urine  contained  many  epithelial  cells ;  no  blood,  al- 
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bumin,  or  casts.  Kiduey  cyst  was  diagnosed  and  it  was  removed 
through  an  incision  just  outside  the  linea  semilunaris.  Recovery 
normal.  Mass  removed  proved  to  be  a  cystic  adenoma  of  kid- 
ney. Paper  gives  details  of  examination  of  urine  and  tumor. 
This  case  is  of  interest  for  the  following  reasons :  From  the 
point  of  view  of  diagnosis.  It  was  unusual  to  find  bile  pigment 
in  a  cyst  of  the  kidney,  and  it  opened  the  question  whether  it 
were  possible  that  there  was  present  on  the  left  side  a  gall 
bladder.  This  tumor  occurring  in  a  movable  kidney  would 
make  one  suspicious  of  all  movable  kidneys.  May  they  not  be 
more  often  the  seat  of  pathological  lesions  than  is  commonly 
supposed  ?  The  operation  was  undertaken  in  spite  of  the  pre- 
sence of  pregnancy,  and  it  did  not  interfere  with  the  remainder 
of  the  pregnancy.  The  presence  of  sugar  was  determined  in 
the  urine  immediately  after  the  operation,  which  subsequently 
disappeared.  The  cause  of  its  presence  is  unknown.  The  liga- 
ture placed  about  the  pedicle  included  all  vessels  and  the  ureter. 
There  was  no  separate  ligature  of  vessels,  which  would  seem  in 
most  cases  to  be  advisable.  Closing  the  abdominal  cavity  by 
suture  of  the  peritoneum  before  enucleating  the  cyst  is  certainly 
of  value  in  preventing  soiling  of  the  peritoneum  and  protrusion 
of  the  bowel.  It  was  proposed  at  the  time  to  excise  the  tumor 
from  the  kidney,  as  the  kidney  was  found  to  be  so  largely  unin- 
volved  by  the  growth.  It  seemed  a  typical  case  for  such  opera- 
tion, but  it  was  thought  wiser,  for  fear  of  the  malignant  nature 
of  the  growth,  to  do  the  complete  operation.  A  complete  quan- 
titative analysis  of  the  urine  following  the  operation  of  nephrec- 
tomy is  unusual  and  valuable. 

Operation  in  general  suppurative  peritonitis. — The  principal 
reason  why  surgeons  have  not  succeeded  in  saving  life  oftener 
by  operation  in  these  cases  is,  in  the  opinion  of  Miles  F.  Por- 
ter,"" because  the  operations  have  been  done  too  late.  He  has 
operated  in  three  cases — two  in  extremis^  both  of  which  died, 
and  in  one  five  days  after  an  attempted  abortion.  As  soon  as 
the  peritoneum  was  incised  there  escaped  a  large  quantity  of 
turbid,  stinking  serum,  followed  later  by  pus  of  the  consistence 
of  cream.  There  were  no  adhesions,  the  pus  being  free  in  the 
peritoneal  cavity.  This  was  thoroughly  Hushed  with  hot  salt 
solution  and  drained  with  glass  tube.  On  second  day  threaten- 
ing symptoms  necessitated  a  second  flushing.  Patient  recov- 
ered. 

Papillomata  of  the  ovaries  and  tubes. — A.  Lapthorn  Smith  " 
reports  recovery  after  removal  of  papillomata  of  the  ovaries  and 
tubes  from  a  woman  of  40  years  of  age,  who  came  to  him  com- 
plaining of  intense  pain  over  lower  abdomen  for  two  years, 
accompanying  defecation,  coitus,  locomotion,  and  sitting.  The 
abdomen  was  found  to  contain  about  a  pint  of  dark  serum  and  a 
large  bunch  of  warty  growths  filling  the  pelvis  and  rising  to 
half-way  between  pubis  and  umbilicus.     They  resembled  white 
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carrants  in  color  and  size,  grew  only  on  the  pelvic  peritoneum, 
and  were  so  friable  as  to  break  off  at  the  slightest  touch,  leaving 
an  oozing  surface.  The  ovaries  and  tubes  were  i*emoved,  and 
the  warty  growths  on  the  uterus  and  broad  ligaments  also  scraped 
off  by  the  lingers.  Oozing  was  stopped  by  ligature  of  the  ova- 
rian and  branches  of  the  uterine  arteries,  with  a  purse- string 
suture  around  the  bleeding  surface  on  the  uterus.  The  retro- 
verted  uterus  was  fastened  to  the  anterior  abdominal  wall,  and 
the  abdomen  closed  without  drainage,  as  the  Trendelenburg 
position  permitted  entire  stoppage  of  oozing  and  cleansing. 

The  appearances  described  may  be  due  to  two  conditions,  the 
most  common  being  papillomatous  cysts  of  the  parovarium, 
which  sometimes  become  so  filled  with  warty  growths  from 
their  lining  membrane  as  to  linally  burst  through  the  broad 
ligaments,  presenting  a  dense  mass  of  warty  material.  Some 
become  detached  and  are  carried  by  the  movement  of  the  in- 
testines to  distant  parts  of  the  peritoneum,  where  they  become 
engrafted.  In  other  cases  the  growths  occur  primarily  inside 
the  ovaries,  penetrate  to  their  outer  surface,  and  spread  over  the 
ovaries,  tubes,  and  broad  ligaments  as  in  this  case.  These  cysts 
are  rare  before  25  years  of  age,  most  frequent  between  25  and 
50.  As  they  may  become  epitheliomatous,  early  removal  is 
indicated.  Exact  diagnosis  is  almost  impossible  before  abdomi- 
nal section.  Prognosis  is  favorable,  as  recurrence  is  unusual 
after  complete  removal. 

Peritoneal  adhesions  after  laparatomy . — From  a  somewhat 
extended  experience  in  experimental  operations  on  animals  and 
from  a  study  of  autopsies  and  cases  subjected  to  a  second  lapa- 
ratomy, Fred.  Byron  Robinson"  concludes:  Operations  for 
peritoneal  adhesions  are  seldom  ever  required  when  the  ad- 
hesions surround  solid  or  fixed  organs.  The  peritonitic  adhe- 
sions in  the  pelvis  which  demand  o})eration  are  those  involving 
the  loops  of  small  intestines,  sigmoid,  bladder,  or  Fallopian 
tubes.  The  peristaltic  motion  of  the  adherent  loops  of  small 
intestines,  the  sigmoid,  the  Fallopian  tubes,  and  the  bladder  is 
what  produces  pain.  The  ])ain  is  a  dull,  dragging  pain,  ex- 
acerbated by  motion,  defecatiou,  and  urination  if  the  bladder 
is  adherent.  The  stumps  of  the  Fallopian  tubes  are  the  most 
frequent  points  of  adliesion.  This  is  due  to  the  mucous  mem- 
brane of  the  tube  being  left  exposed  to  the  peritoneal  cavity, 
and  no  doubt  recurrent  flows  of  infection  trickle  out  at  the  end 
of  the  tube  and  can  keep  up  its  recurrent  attacks  after  the  adhe- 
sions are  formed.  The  ligature  should  not  be  put  around  the 
tube,  but  simply  around  the  ovarian  artery.  JSTo  doubt  catharsis 
at  the  end  of  the  second  day  produces  sufficient  peristalsis  to 
free  many  coils  of  intestine  from  the  bed  of  soft  exudate.  It 
does  not  appear  that  drainage  increases  the  peritoneal  adhesions. 
The  great  prophylaxis  in  these  cases  is  to  cut  off  the  open  con- 
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nection  between  the  uterus  and  pelvic  peritoneum  by  burying  in 
some  way  the  stump  of  the  Fallopian  tube.  at-'  >« 

Peritoneal  tuberculosis. — Alexis  Thomson/'  in  discussing  the 
cure  of  this  affection  by  simple  abdominal  incision,  says  that  the 
removal  of  ascitic  fluid  would  seem  a  satisfactory  explanation  of 
the  results  in  cases  where  a  quantity  is  evacuated,  but  that  it  is 
not  the  essential  factor  is  shown  (1)  by  the  comparative  absence 
of  improvement  when  the  fluid  is  aspirated  ;  (2)  by  improve- 
ment after  laparatomy  when  no  fluid  is  present ;  and  (3)  by  re- 
coveries when  the  fluid  has  been  left  after  operation  because  en- 
cysted. In  the  peritoneum  the  tissues  and  bacilli  seem  to  meet 
on  nearly  equal  terms  and  little  aid  is  needed  by  the  tissues. 
This  seems  to  be  furnished  by  the  incision  and  manipulation 
rather  than  by  any  other  factor.  Tubercular  peritonitis  often  re- 
covers spontaneously,  so  always  try  medical  treatment  first,  care- 
ful massage  of  the  abdomen,  and  restoration  of  normal  intesti- 
nal functions.  Inunction  of  ointments  probably  aids,  chiefly  by 
mechanical  stimulation.  Securing  regular  and  copious  evacua- 
tions of  the  bowels  by  drugs  aims  at  cure  of  catarrh,  cessation 
of  fermentation,  and  increase  in  eliminating  powers  of  the 
mucous  membrane.  If  these  fail,  operate.  In  diffuse  serous 
or  purulent  ascites  incise  abdominal  wall  freely  and  evacuate 
fluid ;  when  serous,  close  at  once  with  iodoform  on  wound  ; 
when  purulent,  drainage  tube  two  or  three  days  only.  When 
fluid  is  encysted  or  circumscribed,  operation  is  especially  indi- 
cated. When  fluid  is  absent  or  slight,  operation  is  favorable 
unless  serious  tubercular  lesions  exist  elsewhere.  Peritoneum 
must  be  opened.  If  incision  below  umbilicus  fails  make  second 
or  third,  these  above,  as  more  certain  to  open  the  cavity.  Never 
use  drainage  tube  in  this  condition,  on  account  of  danger  of  in- 
testinal tistula  which  might  discharge  into  the  abdominal  cavity. 

Reopening  the  abdomen  after  celiotomy. — W.  II.  Parrish " 
records  four  cases  where  for  various  reasons  he  reopened  the 
abdomen  shortly  after  a  celiotomy.  All  recovered.  In  the  dis- 
cussion following,  cases  reoperated  on  early  were  shown  to  have 
a  chance,  when  later  interference  gave  none. 

Retroperitoneal  cyst. — William  Travers'^  records  a  case  in 
which,  after  removing  a  dermoid  cyst  of  the  right  ovary  with 
twisted  pedicle,  it  was  discovered  that  there  was  a  second  cyst 
present  on  the  same  side,  but  retroperitoneal.  After  waiting 
until  recovery  from  the  first  operation,  a  lumbar  incision  was 
made  and  the  second  cyst,  which  contained  then  four  and  a  half 
pints  of  dark  greenish  fluid,  was  evacuated  and  easily  enucle- 
ated. It  was  not  connected  in  any  way  with  the  kidney,  though 
lying  in  contact  with  it.     Recovery  uneventful. 

Surgical  shock  as  a  cause  of  death  in  women. — Charles  P. 
Noble"  hits  the  nail  squarely  on  the  head  when  he  says: 
"  Deaths  from  shock  in  women  after  abdominal  and  pelvic 
operations,  as  a  broad  state-.nent,  are  so  many  unnecessary  deaths, 
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and  represent  deaths  from  hemorrhage  or  from  greatly  pro- 
longed operations.  Of  course  the  exceptions  are  the  patients 
operated  upon  in  extremis,  and  these  operations  are  seldom  at- 
tempted except  by  the  more  courageous  of  well-trained  gyne- 
cologists. 

"  I  feel  convinced  that  the  foregoing  explanation  offers  the 
solution  of  the  cause  of  the  great  increase  of  deaths  from  shock 
among  women.  The  same  evidence  can  be  derived  from  hospi- 
tals in  which  a  few  trained  gynecologists  operate  and  where 
many  general  surgeons  and  family  physicians  also  do  abdominal 
operations.  This  question  came  up  for  discussion  in  the  Phila- 
delphia Obstetrical  Society,  with  reference  to  a  hospital  in 
which  one  of  the  members  of  the  society  reported  extraordina- 
rily good  results.  "When  his  attention  was  called  to  the  fact 
that  the  official  report  of  the  institution  gave  a  mortality  about 
ten  times  greater  than  that  which  he  had  reported,  his  explana- 
tion was  that  which  I  have  already  given.  The  hospital  itself 
has  a  large  staff,  many  of  whom  did  abdominal  operations,  and, 
in  addition,  any  physician  could  take  a  patient  there  and  operate 
upon  her,  so  that  the  number  of  operators  was  extremely  large. 
This  mortality  from  shock  is  one  of  the  fruits  of  the  doctrine, 
which  has  had  many  advocates  both  as  to  principle  and  practice 
witliin  the  past  few  years,  that  a  special  gynecologic  training 
is  unnecessary  as  a  preliminary  to  the  practice  of  abdominal 
surgery  in  women." 

Surgical  management  of  suppuro.tlve  tubal  and  ovarian  dis- 
ease.— Joseph  Price '  believes  the  suprapubic  method,  as  per- 
fectly  practised — free  of  errors  of  omission  and  commission — is 
the  only  operation  that  can  give  perfect,  immediate,  and  perma- 
nent results.  The  accidents,  complications,  and  sequelae  com- 
monly referred  to  in  discussions  of  the  suprapubic  operation — 
that  of  infection,  adhesions,  fistula  following  drainage,  and  im- 
proper ligatures — are  all  avoidable,  except  in  very  rare,  very 
feeble  patients. 
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DISEASES   OF    CHILDREN. 


Acne  sGrofulosorum  in  infants. — T.  Colcott  Fos  '  describes 
this  affection,  whicli  occurs  in  poorl}'  nourished  children  with  a 
tendency  to  tuberculosis.  The  limbs  are  especially  affected  bv 
the  eruption,  which  is  unaccompanied  by  any  marked  subjective 
symptoms. 

Acute  poliomyelitis  anterior. — H.  O.  Hanawalt"  opposes  the 
expectant  plan  of  treatment.  Agrees  with  Hammond  in  using 
large  doses  of  ergot,  ten  drops  of  the  fluid  extract  t.  i.  d.  to  an 
infant  6  months  old,  its  use  to  be  suspended  after  a  few  days. 
Strychnine  is  useful  at  a  later  stage. 

Angina  resembling  diphtheria  in  which  the  bacilli  are  re- 
ported absent. — In  the  clinical  study  of  fifteen  cases  under  the 
above  heading  E.  M.  Buckingham '  considers  an  affection  char- 
acterized by  membrane,  in  which  careful  and  repeated  exami- 
nation failed  to  show  bacilli.  The  temperature  was  high,  the 
heart  strong,  the  redness  and  swelling  in  the  mouth  out  of  pro- 
portion to  the  membrane.  He  thinks  there  is  some  warrant  for 
the  suspicion  that  most  of  these  cases  were  scarlet  fever  with 
absence  of  or  transitory  rash. 

Anuria. — T.  L.  W.  Bailey*  reports  the  case  of  a  girl  of  13 
who  had  been  ailing  for  a  few  days  with  nausea  and  vomiting, 
lumbar  pains,  and  mild  fever.  The  total  suppression  of  urine 
began  October  10th  and  continued  until  December  12th,  when 
eight  ounces  of  normal  urine  were  passed  by  means  of  catheteri- 
zation. Anuria  again  lasted  until  February  1st,  when  the  spon- 
taneous passing  of  eight  ounces  of  urine  followed  the  use  of  hot 
baths.     There  was  no  uremia.     Recovery. 

Barlow^s  disease. — In  reporting  a  case  of  scorbutus  infan- 
tum, Freudenberg  ^  observes  that  possibly  the  early  feeding  of 
children  of  the  working  classes  with  potatoes  (an  antiscorbutic 
vegetable)  is  one  factor  in  the  relatively  less  frequent  occurrence 
of  this  disease  amono-  them  than  in  the  more  careful  classes. 

Bromoform. — Stepp*  has  used  the  drug  for  six  years  m  per- 
tussis and  finds  that  it  decidedly  shortens  the  duration  of  the 
disease.  Improvement  in  tlie  number  and  severity  of  the  parox- 
ysms occurs  at  once,  as  also  increase  in  the  appetite.  On  with- 
drawing tlie  bromoform  the  cough  becomes  worse.  The  doses 
were  three  drops  for  a  6-nionths  child,  five  drops  at  1  year,  six- 
teen drops  at  8  years.  A  2-year-old  child  received  by  mis- 
take a  do=e  of  thirty  drops  ;  after  sleeping  two  hours  he  awoke 
quite  well  and  was  cured  of  the  pertussis  in  two  days.  In  cases 
of  afebrile  tuberculosis  without  a  tendency  to  local  breaking 
down,  improvement  in  appetite,  weight,  and  the  amount  of  ex- 
pectoration followed  the  use  of  bromoform.  The  same  was  true 
in  cases  of  asthma  due  to  pulmonary  emphysema,  in  pneumonia, 
chronic  bronchitis  in  rachitic  children,  and  spasm  of  the  glottis. 

Bronchopneumonia   in   children. — In  an   interesting  paper 
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Frank  Whitfield  Shaw^  discusses  the  subject  and  takes  up  the 
types  defined  by  Southworth  as  abortive,  wandering,  gastric,  and 
cerebral  pneumonia. 

Cardiac  anomaly. — George  N.  Acker*  describes  at  length 
the  clinical  symptoms  met  with  in  a  child  of  10  years  in  whom 
cyanosis  had  existed  from  birtb,  and  the  anatomical  conditions 
found  at  the  autopsy.  The  cause  of  cyanosis  was  evidently  the 
interauricular  and  interventricular  commingling  of  blood.  There 
was  obstruction  of  the  pulmonary  artery,  owing  to  which  both 
the  systemic  and  pulmonary  blood  passed  through  the  aorta. 
L.  Emmett  Holt'  also  describes  a  case  of  malformation  of  the 
heart,  pulmonary  stenosis,  deticient  ventricular  septum,  open 
ductus  arteriosus,  aorta  arising  from  both  ventricles  but  princi- 
pally the  right.  The  child  was  9  months  old,  had  been  cyanotic 
from  its  birth,  and  showed  symptoms  of  marasmus  from  which 
it  died. 

Children  :  their  troubles,  and  remarks  on  general  treatment, 
especially  chronic  bronchitis.  A  plea  by  Earle  Grady '°  for 
more  attention  to  the  subject  of  pediatrics,  and  a  report  of  cases 
of  chronic  bronchitis  in  children  under  10. 

Congenital  atresia  of  the  hepatic  duct  with  cirrhosis  of  the 
liver  in  a  4-monthsold  child  is  reported  by  Gavin  McCallum." 

Congenital  suhsjnnous  dislocation  of  the  head  of  the  hume- 
rus in  a  girl  10  years  of  age  is  described  by  John  B.  Roberts.''' 

Convulsive  disease  in  an  infant  7  days  old. — Irving  M. 
Snow"  attended  a  case  in  which  the  infant,  seven  days  after  a 
normal  labor,  was  found  cyanosed  and  gasping  for  breath  ;  it 
stiffened  out  into  opisthotonos  and  respiration  was  for  a  moment 
arrested.  In  spite  of  treatment  the  eclampsia  returned  at  inter- 
vals of  fifteen  to  twenty  minutes.  There  was  no  trismus,  but 
the  author  ascribes  the  symptoms  to  tetanus  neonatorum. 

Craniotomy  for  epilepsy  and  allied  conditions. — In  a  full 
and  interesting  article  II,  J.  Hall  '*  reports  six  cases  operated 
upon,  five  of  which  behjng  to  the  class  of  simple  trephining  for 
epilepsy.  The  first,  complicated  by  aphasia  and  paresis  of  one 
arm  and  leg,  was  cured,  three  were  greatly  improved,  the  fifth 
died  several  weeks  after  operation  from  convulsions  to  which 
she  had  been  subject.  The  sixth  case  was  a  craniotomy  for 
idiocy  on  a  child  of  25  months,  the  anterior  portion  of  whose 
head  was  microcephalic.  The  child  was  discharged  April  2d, 
and  a  report  October  9th  showed  that  it  had  learned  to  walk  and 
talk  and  showed  constantly  increasing  intelligence. 

Creches. — Edmond  Chaumier  "  believes  that  certain  dangers 
are  connected  with  these  benevolent  institutions,  such  as  the 
contraction  of  contagious  diseases,  or  of  diarrhea  from  defective 
alimentation,  or  rachitis  from  contagion,  overcrowding,  bad  ven- 
tilation and  food.  Few  creches  are  ideally  kept.  He  believes 
that  more  mothers  would  nurse  their  children  if  there  were 
none.     H.  Napias,"  in  a  report  upon  the  condition  of  creches, 
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thinks  that  from  the  standpoint  of  health  the  ideal  has  not  yet 
been  reached.  He  describes  in  detail  two  existing  model 
creches. 

Group. — Intubation  was  practised  upon  a  child  of  4|-  years 
to  prevent  asphyxiation  in  diphtheritic  croup.  Four  months 
after  the  occurrence  of  the  croup  the  tube  has  still  to  be  left 
in  place  to  combat  dyspnea.  By  a  process  of  exclusion  of  other 
causes  M.  Henry  "  believes  that  the  condition  would  seem  to 
be  due  to  hysteria. 

Dermoid  ovarian  cyst  of  large  size  in  a  child  of  7  years 
is  reported  by  M.  Dandois."  It  weighed  fifteen  pounds  and 
was  a  mixture  of  dermoid  and  proliferous  cyst.  The  result  of 
operation  was  excellent. 

Diagnosis  of  disease  in  children. — Under  this  title  James 
Carmichael "  presents  a  clinical  lecture  describing  the  objective 
symptoms  in  a  case  of  intestinal  catarrh. 

Diphtheria. — W.  J.  Wilson  """  gives  the  various  methods  of 
treatment,  and  is  of  the  opinion  that  it  is  not  right  to  limit  the 
treatment  to  antitoxin  or  to  any  other  single  remedy.  A.  H. 
Meisenbach  "  believes  that,  in  spite  of  the  paramount  value  of 
antitoxin,  some  cases  of  diphtheria  will  always  need  surgical 
interference,  which  should  be  applied  as  soon  as  it  is  evident 
that  medical  treatment  will  not  check  stenosis.  Amzi  W. 
Hon  "  reports  two  cases  of  diphtheria  in  which  treatment  with 
antitoxin  was  followed  by  recovery.  H.  W.  Webber"  reports 
one  similar  case.  Edwin  Kosenthrl"  gives  a  review  of  cases 
treated  with  antitoxin,  obtained  by  sending  a  list  of  questions 
to  physicians  who  have  used  the  serum  in  hospitals  and  in 
practice.  Two  hundred  and  twenty-two  cases  were  treated  with 
antitoxin,  with  thirteen  deaths,  twelve  of  the  deaths  in  laryngeal 
cases.  Two  hundred  and  seventy -six  cases  were  immunized ; 
of  these  one  became  infected  three  weeks  later.  Wm.  Eoyal 
Stokes  "  publishes  the  result  of  a  bacteriological  examination  of 
nine  autopsies  on  cases  of  diphtheria  treated  with  antitoxin. 
Other  pyogenic  organisms  in  addition  to  the  bacillus  diphtherias 
were  found  in  the  blood  and  internal  organs,  which  he  thinks 
may  account  for  a  fatal  issue  in  spite  of  the  antitoxin,  as  this 
agent  cannot  be  expected  to  act  against  any  other  organism 
than  the  bacillus.  Dr.  Polievctoff,  of  Moscow,"  believes  that 
the  preventive  inoculation  with  the  serum  causes  a  diminution 
in  the  number  of  casesof  diphtheria  and  that  it  has  no  injurious 
effect  upon  the  organism. 

Dislocation  of  the  hip. — A.  Broca "  reports  twenty-eight 
eases  operated  upon  by  himself.  Two  were  completely  cured, 
the  others  much  improved. 

Dyspepsia,  chronic,  in  children. — J.  Walter  Carr  °'  calls  at- 
tention to  the  fact  that  digestive  disturbances  are  more  import- 
ant in  childhood  than  in  adult  life,  as  not  only  repair  but 
growth  is  interfered  with.     If  chronic  dyspepsia  is  long  con- 
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tinned  it  must  lead  to  an  enlargement  of  Pejers  patches  and 
mesentaric  glands,  which  facilitates  the  lodgment  of  tubercle 
bacilli,  still  further  promoted  by  the  lowered  general  vitality. 

Eclampsia. — E.  H.  Mattner"  has  obtained  good  results  from 
compound  tincture  of  lobelia  and  capsicum,  a  quarter  to  a  half 
teaspoonful  to  a  dose.  The  warm  bath  sometimes  excites  the 
child  instead  of  calming  it. 

Eczerna,  infantile. — Joseph  Zeisler^"  calls  attention  to  the 
fact  that  the  state  of  nutrition  and  digestion  of  the  child  must 
receive  careful  attention.  Much  medicine  should  not  be  given. 
One-fifth  grain  doses  of  calomel  may  be  administered  four  or 
five  times  a  day. 

Emphysema.,  subcutaneous. — Ludwig  Bauer"  reports  two 
cases  which  occurred  during  intubation.  The  first  was  a  boy  of 
4  years.  The  tube  was  expelled  several  times  during  a  severe 
attack  of  coughing,  remaining  in  situ  forty-eight  hours  before 
finally  removed.  Subcutaneous  emphysema  developed  on  both 
sides  of  the  neck  and  upper  throat,  spreading  to  the  back  and 
abdoman.  For  three  days  the  swelling  remained  unchanged, 
then  disappeared  gradually  within  two  weeks.  The  second 
case  also  was  a  boy  of  4  years,  who  expelled  the  tube,  as  well  as 
a  cast  of  the  trachea  and  primary  bronchi,  during  coughing. 
The  following  day  subcutaneous  emphysema  was  noticed  over 
the  left  side  of  the  neck  and  about  half  the  trunk,  extending  in 
twenty-four  hours  to  the  entire  right  side  of  the  body  and  face 
and  to  the  scalp.  After  remaining  unchanged  for  a  week  the 
emphysema  went  away  in  eight  days.  The  author  considers 
that  both  cases  were  due  to  rupture  of  the  alveolar  walls  during 
the  severe  dyspnea,  the  foreign  body  (tube)  in  the  trachea  act- 
ing as  an  additional  factor. 

Empyema. — J.  P.  Wightman,"  in  considering  the  mortality 
from  empyema  in  childhood,  gives  the  report  of  six  hundred 
and  fifty-six  cases  with  one  hundred  and  four  deaths.  In  chil- 
dren 3  years  old  and  under,  Guy's  Hospital  reports  twenty-nine 
cases  with  nineteen  deaths;  Birmingham  Children's  Hospital, 
forty-three  cases  with  eighteen  deaths ;  Liverpool  Children's 
Hospital,  thirty-six  cases  with  eighteen  deaths. 

Enteroc.ydomi. — Howard  Lilienthal  "  describes  a  rare  and 
interesting  case  of  enterocystoma  forming  the  principal  portion 
of  the  contents  of  a  congenita!  subgluteal  hernia. 

Erythema  simulating  scarlatina  was  noted  in  a  child  of  2  years 
by  David  J.  Wolfstein"  and  attributed  by  Wxm  to  infiiienza 
poisoning. 

Ecosiosis  of  tibia  in  a  girl  of  27  months  with  rachitis  is  reported 
by  J.  Comby.'"  The  case  is  interesting  because  it  is  rare  to  find 
pronounced  rachitis  at  so  early  an  age. 

I^eediti^,  infant. — In  a  review  of  the  subject  A.  Jacobi" 
states  that  the  boiling  of  milk  destroys  the  germs  of  many  dis- 
eases, and  prevents  many  cases  of  infant  diarrhea  and  vomiting. 
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but  not  all.  The  most  dangerous  of  all  the  bacteria  are  not 
influenced  either  by  plain  boiling  or  by  the  common  methods  of 
sterilization.  Pasteurization — i.e.,  heating  the  milk  to  165°  F. 
and  keeping  it  at  that  temperature  for  thirty  minutes — will  re- 
move the  causes  of  the  majority  of  intestinal  diseases.  Daily 
home  sterilization  is  preferable  to  the  purchase  from  wholesale 
manufacturers.  Even  sterilized  cow's  milk  is  not  human  milk, 
and  should  not  be  substituted  for  it  as  the  exclusive  infants' 
food.  Cereals,  as  flour  of  rice  and  oats,  should  be  added  to  the 
milk.  Milk  in  four  or  Ave  parts  of  oatmeal  or  barley  water  may 
be  given  to  the  newly-born.  Many  babies  have  done  well  on  a 
protracted  use  of  "  modified  milk  "  prepared  in  milk  laboratories, 
but  the  formation  of  bones  and  muscles  appeared  to  be  slow. 

Foreign  Jjody  in  nose. — Henri  Lamertin  "  reports  two  cases, 
in  one  of  which  a  cherry  pit  had  been  embedded  for  seven  years, 
causing  an  intolerable  ozena. 

Heredity. — In  a  paper  entitled  "  Are  Acquired  Characters 
Transmitted  to  Offspring?"  R.  Nunn  '*  presents  Weisman's  germ 
theory,  that  the  principle  of  heredity  must  lie  in  the  continuity 
of  the  germ  plasm,  and  that  natural  selection,  acting  on  vari- 
ations in  the  molecular  structure  of  tlie  germ  cells,  is  capable  of 
explaining  all  the  phenomena  included  under  the  words  origin 
of  species. 

Hyperpyrexia. — Henry  D.  Chapin'^  calls  attention  to  a  form 
of  high  temperature  that  sometimes  c-curs  in  connection  with 
intestinal  indigestion  and  fermentation,  and  reports  three  cases 
observed  in  the  Babies'  Ward  in  which  the  hyperpyrexia  evi- 
dently came  from  causes  within  the  intestinal  canal,  probably 
from  absorption  of  pyrotoxin  developed  from  bacteria.  In  a 
majority  of  cases  of  sudden  and  extreme  rise  of  temperature  the 
cause  will  be  found  in  the  digestive  tract,  and  the  treatment 
must  consist  in  a  sudden  and  speedy  clearing  out  of  the  bowel, 
cutting  off  fermentable  food,  and  a  thorough  application  of  cold. 
Unless  the  temperature  is  speedily  reduced  convulsions  and 
coma  are  apt  to  ensue. 

Hypertrophy  of  spleen. — Dr.  Charon "  reports  a  case  in  a 
child  of  11.  Splenectomy  was  performed;  the  patient  died  on 
the  eighth  day  after  operation. 

Infection  of  lungs  proceeding  from  the  pleura. — A.  H. 
Wentworth*'  describes  two  cases,  the  first  that  of  a  child  1 
month  old  who  had  erysipelas.  From  the  result  of  microscopic 
examination  there  can  be  little  doubt  that  the  condition  in  the 
lungs  was  due  to  the  extension  of  the  organisms  through  the 
chest  wall  of  the  pleura  and  from  tliere  into  the  lungs.  The 
second  case  was  one  of  staphylococcus  pneumonia  following 
empyema  in  a  child  of  2^  years.  Here,  also,  microscopic  exami- 
nation showed  that  the  condition  in  the  lungs  was  attributable 
to  an  extension  of  the  infection  from  the  pleura  and  not  from 
the  bronchi. 
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Intestinal  catarrh  of  infancy. — Attention  to  hygiene  is  the 
best  preventive  of  this  condition,  says  F.  W.  Searle";  and  as  to 
treatment,  rest,  diet,  fresh  air,  and  intestinal  irrigation  will 
accomplish  more  than  medication. 

Intrauterine  fracture  of  the  tibia  resulting  in  congenital 
ankle  deformity.  In  this  case  of  a  child  of  7  months,  described 
by  Albert  H.  Freiberg,"  there  was  no  family  history,  no  history 
of  accident  during  gravidity  or  labor,  no  constitutional  disease 
nor  disease  of  the  Ijones  to  account  for  the  deformity,  which 
was  an  intrauterine  separation  of  the  tibial  epiphysis,  simulating 
true  clubfoot. 

Mastoid  process. — Adolph  Brouner"  describes  various  meth- 
ods of  operating  on  the  mastoid  process,  concluding  in  favor  of 
Stacke's  operation. 

Mental  diseases  in  childhood. — Conrads"  says  that  statistics 
seem  to  prove  that  girls  are  rather  less  predisposed  to  psychic 
disturbances  than  boys,  but  near  the  age  of  puberty  more  girls 
than  boys  are  affected.  The  causes  are :  heredity  combined 
with  bad  training;  the  school  evil  consists  less  in  overwork 
than  in  bad  general  treatment  leading  to  fear,  shame,  fright, 
grief,  etc. ;  homesickness  is  a  rare  cause ;  religious  enthusiasm 
may  become  epidemic ;  masturbation  as  an  etiological  factor  in 
psychoses  has  been  overestimated.  The  direct  causes  are :  the 
acute  febrile  infectious  diseases,  trauma  about  the  head,  almost 
any  organic  disease  (heart  disease,  meningitis,  syphilis,  etc.). 
Reflex  psychoses  occur,  as  after  intercostal  neuralgias,  attempts 
at  drawing  a  tooth,  etc.  Acute  poisoning  (belladonna,  alcohol) 
and  chronic  (opium)  have  caused  psychic  disturbances.  We 
may  have  true  psychoses,  such  as  change  of  temper,  halluci- 
nations, and  psychic  defects,  or  mental  disturbances  accompanied 
by  a  neurosis,  as  epilepsy,  hysteria,  chorea.  The  treatment  must 
be  chiefly  prophylactic.  Cases  can  be  well  treated  only  in 
institutions. 

Alorphinism  in  the  young. — J.  B.  Mattison  *"  believes  that 
this  condition  is  far  more  prevalent  than  the  paucity  of  recorded 
cases  implies,  and  has  a  much  larger  influence  on  infantile  mor- 
tality than  vital  statistics  attest.  Congenital  morphinism  is 
often  overlooked  because  the  piiysician  is  unaware  of  the  habit 
in  the  mother.  When  the  cliild  is  born  its  supply  of  opium 
ceases,  and  it  cannot  get  it  through  the  milk,  as  that  is 
usually  not  secreted;  consequently  it  coUapses.  Acquired 
morphinism  is  due  to  the  administration  of  papine,  paregoric, 
laudanum,  etc.,  given  by  mothers  or  nurses  to  induce  sleep  or 
cure  colic.  One  7-months-old  child  received  one  ounce  of  lau- 
danum a  day.  If  the  case  is  not  connected  with  a  structural 
lesion,  or  if  nutrition  is  not  too  greatly  damaged,  the  prognosis 
is  good.  There  should  be  a  slow  opiate  withdrawal,  as  an  ab- 
rupt withdrawal  is  likely  to  cause  fatal  collapse. 
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Ossification  of  the  sternum  in  normal  subjects  and  in  the 
rachitic  is  an  interesting  study  in  development  by  M.  Mayet." 

Otorrhea. — M.  Ladreit"  records  a  case  of  persistent  otor- 
rhea with  osteitis  of  the  petrous  portion  of  the  temporal  bone. 

Palate.,  cleft. — A.  Broca"  reports  twenty-nine  cases  of  urano- 
staphylorrhaphy  for  congenital  cleft  palate  and  describes  the 
technique  of  the  operation.  He  considers  that  no  improvement 
has  been  made  upon  Trelat's  method  and  instruments. 

Patent  ventricular  septum  in  a  man  of  29  years. — The  clinical 
symptoms  and  the  anatomical  conditions  found  after  death  in 
this  interesting  case  are  described  in  detail  by  A.  Jacobi."" 

"  Protection  of  Childhood  in  the  Department  of  the  Seine  in 
1893"  is  an  article  by  E..  Blache,"  of  mainly  local  interest,  con- 
cerning the  work  done  by  charitable  societies. 

Renal  lithiasis  in  a  child  of  3,  following  scarlet  fever,  is  the 
subject  of  a  paper  by  Gr.  Coulon.'*  Colic,  diarrhea,  and  bloody 
urine  followed  slight  fatigue  about  seven  weeks  after  the  begin- 
ning of  scarlatina,  and  uric  acid  crystals  were  deposited  in  the 
vessel,  the  condition  of  sand  lasting  four  or  five  days.  The 
child  is  improving. 

Rheumatism  deformans  in  a  girl  of  10  years  is  described  by 
J.  Comby."  The  right  knee  and  then  the  left  were  first 
affected,  and  later  the  tibio-tarsal  articulations,  wrists,  elbows, 
hands,  etc.  The  articulations  of  the  phalanges  of  the  hand  are 
the  most  deformed  of  all.  The  vertebral  column  is  stiff,  as  if 
ankylosed,  and  there  is  torticollis.  The  child  is  pale  and 
cachectic.  There  is  a  history  of  scarlet  fever  at  4  years.  The 
father  died  of  consumption. 

Role  of  the  vestiges  of  the  post-anal  intestine  in  the  produc- 
tion of  certain  congenital  tumors  of  the  sacro-coccygeal  region. 
—A.  Broca." 

Sarcoma  of  the  kidney  in  an  infant ;  treatment  with  erysipelas 
toxin. — J.  Henry  Fruitnight  ^'  describes  the  case  of  a  child  of 
13  months.  There  was  a  protuberance  in  the  right  lumbar 
region  and  hypochondrium.  The  neoplasm  was  diagnosed  to  be 
a  sarcoma  attached  to  the  right  kidney.  Treatment  by  erysip- 
elas toxin  which  contained  tlie  bacillus  prodigiosus  was  begun 
February  16th,  1895,  and  continued  until  March  7th,  when  the 
patient  died.  A  mass  the  size  of  a  child's  head  was  found 
occupying  the  right  side  of  the  abdominal  cavity,  dipping  down 
into  the  pelvis  and  extending  upward  on  the  right  side  higher 
than  the  normal  position  of  the  kidney.  The  descending  colon, 
lower  portion  of  small  intestine,  part  of  the  cecum,  whole  ver- 
miform appendix,  and  portions  of  the  mesentery  were  adherent 
to  the  mass,  which  weighed  four  and  one-half  pounds.  The 
microscopic  diagnosis  of  the  growth  was  a  rhabdomyoma  show- 
ing adenomatous  tissue  in  parts. 

Scarlet  fever. — G.  H.  Lemoine  "  considers  that  the  conta- 
giousness of  scarlet  fever  is  elaborated  in  the  pharynx  when  the 
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disease  begins,  and  may  spread  from  there  to  tlie  cutaneous  sur- 
face, clothing,  etc.  Disinfection  of  the  mouth  and  throat  is  of 
the  first  importance.  J.  N.  Thompson"  considers  ''return" 
cases  of  scarlet  fever — i.e.^  fresh  cases  occurring  in  previously 
invaded  households  under  circumstances  which  lead  to  their 
being  attributed  to  the  return  thither  of  recently  discharged 
patients  from  isolation  hospitals.  Carelessness,  he  thinks,  may 
sometimes  be  responsible,  but  there  are  also  more  obscure  fac- 
tors at  work.  G.  Bellingham  Smith  ""  and  Mary  D.  Sturge  de- 
scribe nine  cases  of  the  suppurative  joint  lesions  of  scarlet  fever. 
In  seven  out  of  the  nine  the  affection  was  monarticular  and  in 
two  polyarticular.  Seven  joints  were  affected  in  the  upper  ex- 
tremity as  compared  with  five  in  the  lower,  the  elbow  in  three 
cases,  knee  and  hip  in  two  cases  each,  ankle  and  sternoclavicu- 
lar joint  in  one  each.  There  were  three  types  of  affection  in 
these  nine  cases,  the  first  where  flail  joint  and  dislocation  fol- 
lowed absorption  of  fluid  effusion  into  the  joint,  the  second 
where  edematous  swelling  existed  around  the  joint  with  pain  on 
movement,  and  the  escape  of  creamy  pus  followed  incision. 
The  third  was  more  virulent  and  was  marked  by  intense  pain, 
redness,  and  swelling.  Fluid  was  thin  and  purulent,  and  joint 
capsule  allowed  of  undue  mobility.  The  ends  of  the  bones  were 
extensively  denuded  of  cartilage,  and  rough.  Ashby  believes 
this  to  be  a  septicemic  condition.  Free  incision  and  drainage, 
with  prolonged  immersion  of  joint  in  a  warm  boracic  bath,  con- 
stitute the  treatment. 

Scrofulo-tubereular  gummata  and  verrucose  tubercles  were 
found  by  J.  Comby  ""  in  a  child  of  7-|  months. 

Scurvy,  infantile,  from  sterilized  milk. — Louis  Starr*"  con- 
siders that  the  sterilization  of  milk,  while  a  process  of  great 
value,  is  not  altogether  free  from  disadvantages.  The  prolonged 
and  intense  heatinjj;  produces  changes  in  certain  constituent  ele- 
ments, notably  the  laetalbumin  which  has  its  solubility  dimin- 
ished, and  in  the  fat  globules  which  coalesce  with  each  other 
and  with  some  of  the  insoluble  albuminous  matter.  Digestion 
is  thus  rendered  more  difficult.  Cases  of  malnutrition  result, 
and  infantile  scurvy  may  even  develop.  The  author  has  lately 
seen  five  cases  in  point,  all  of  which  recovered  when  the  food 
was  unsterilized. 

Stomatitis. — J.  Comby"  calls  attention  to  an  erythemato- 
pultaceous  stomatitis  which  often  accompanies  measles. 

Syphili'i. — Zap  pert  "^  describes  a  case  of  the  isolated  occur- 
rence of  paralysis  of  the  eye  muscles  as  a  late  symptom  of 
hereditary  syphilis.  The  child  was  a  girl  5  years  of  age. 
Stamm  "  gives  an  instance  of  osteoperiostitis  deformans  of  the 
til)iae  due  to  the  same  cause. 

Suspended  animation  in  the  newhj-horn. — J.  Dougall  Bis- 
sell  "  believes  that  persistence  in  inversion  of  the  child,  without 
the  aid  of  any  other  method,  is  superior  to  all  other  forms  of 
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treatment.  Physiological  reasons  for  the  value  of  inversion  are 
given  in  this  article. 

Tetanus  neonatorum. — Walter  Lester  Carr""^  reports  a  case  in 
a  child  10  days  old.  The  symptoms  were  well  marked  and 
alarming.  The  umbilicus  was  kept  clean  with  a  solution  of 
bichloride,  the  bowels  opened  by  calomel,  a  half-grain  of  chloral 
given  every  two  hours  for  two  days  and  then  the  amount  dou- 
bled for  two  days,  when  two  grains  of  the  bromide  of  sodium 
were  added  to  each  dose.  Whiskey  was  given  in  five-drop 
doses  every  four  hours.  The  child  recovered.  J.  Lewis  Smith  ^^ 
gives  the  symptomatology  of  the  disease.  Perfect  cleanliness  is 
the  best  form  of  opposition  to  the  bacillus,  Tizzoni's  antitoxin 
for  tetanus  is  still  on  trial,  but  it  has  given  some  good  results. 
To  be  effective  it  must  be  used  early.  Directions  are  given  for 
its  preparation. 

Tetany. — -Floyd  M.  Crandall  "  reports  two  cases,  probably  due 
to  intestinal  fermentation. 

Thrombosis. — R.  Meslay "'  reports  a  case  of  spontaneous 
thrombosis  of  the  right  subclavicular,  axillary,  and  humeral 
veins  in  a  child  suffering  from  a  cardiac  lesion  of  rheumatic 
origin. 

Tuhercular  meningitis. — J.  Comby  "'  reports  the  case  of  a  boy 
of  11  years.  There  was  general  hyperesthesia  and  deep  pain, 
leading  to  a  supposition  of  rheumatism,  grippe,  etc.  Cerebro- 
spinal meningitis  was  finally  diagnosed.  At  the  autopsy  tuber- 
cular meningitis  was  found.  Schelling'"  describes  the  case  of 
a  boy  of  8  3'ears  who  fell  a  distance  of  four  metres,  was  taken 
ill  eleven  days  later,  and  died  after  two  months.  The  autopsy 
revealed  tubercular  basilar  meningitis  and  internal  hydroceph- 
alus. The  bacilli  were  doubtless  set  free  from  the  bronchial 
glands  where  they  were  enclosed,  and,  circulating  in  the  blood 
and  lymph,  were  deposited  at  the  point  of  least  resistance. 

Typhoid  fever. — N.  P.  Northrup  "  quotes  from  the  reports 
of  several  hospitals  to  demonstrate  the  fact  that  typhoid  fever 
occurring  sporadically  in  children  under  2  and  even  3  years  of 
age  is  rare. 
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Thk  woman  affected  with  incontinence  of  urine  is  in  a  pitiable 
plight.  She  is  practically  ostracised  from  society  and  unfitted 
for  the  nicer  duties  of  home  life.  If  single  she  must  abandon 
all  hope  of  marriage.  If  married  she  is  made  conscious  of  the 
fact  that  her  husband  tolerates  her  companionship  through  a 
sense  of  duty  only.  In  short,  as  Thomas  aptly  expresses  it  in 
another  connection,  "  she  becomes  an  object  of  loathing  to  her- 
self and  of  disgust  to  those  around  her." 

For  years  I  have  been,  from  time  to  time,  approached  by 
such  women,  whose  sad  faces  and  dejected  air  plead  for  relief 
even  more  eloquently  than  the  tongue.     To  such  I  could  only 
say  :  "  There  is  no  help  for  you." 
12 
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When  I  have  thus  been  compelled  to  turn  away  these  poor, 
unhappy  creatures  I  have  experienced  a  feeling  akin  to  guilt, 
and  the  question  has  obtruded  itself  over  and  over  again  :  "  Why 
may  not  such  be  amenable  to  surgical  relief? " 

Finally  there  came  a  patient,  a  girl  of  about  IS  years.  She 
had  suffered  from  incontinence  from  infancy.  She  was  exam- 
ined. The  examination  revealed  an  anomalous  band  attached 
to  the  urethra  and  spreading  itself  over  the  muscles  of  the  ante- 
rior aspect  of  the  vulvo-vaginal  junction.  This,  was  clipped  and 
her  infirmity  disappeared  as  if  by  magic.  I  had  partially  formu- 
lated a  technique,  but  it  did  not  presuppose  anything  of  this 
kind.  I  was  now  on  the  alert.  Others  came,  and  I  looked  for 
the  band  but  did  not  find  it.  The  fault  was  mine,  for  I  did 
not  look  aright,  as  the  sequel  will  show.  Furthermore,  I  had 
not  grasped  the  full  import  of  the  condition  as  an  etiological 
factor.  I  believed  that  the  band  acted  solely  as  a  mechanical 
impediment  to  the  closure  of  the  urethral  orifice.  I  was  begin- 
nino-  to  feel  that  this  first  case  was  a  vara  avis  and  that  it  was 
in  no  way  the  representative  of  a  class.  At  this  juncture  an- 
other case  presented.  She  was  21,  beautiful  and  accomplished^ 
the  daughter  of  wealthy  parents.  Money  had  been  expended 
lavishly  in  quest  of  relief.  There  was  no  bar  to  her  happiness 
except  this  humiliating  affliction,  but  this  was  enough  to  em- 
bitter the  lives  of  parents  and  patient.  I  examined  her,  but 
could  note  no  abnormality.  I  then  placed  her  under  medical 
treatment,  with  the  usual  result.  Finally  it  occurred  to  me  to 
free  the  urethral  margins  from  the  surrounding  tissues.  To 
this  she  readily  consented,  and  she  was  accordingly  placed  under 
an  anesthetic  with  this  in  view.  To  my  astonishment,  when 
the  parts  were  exposed  under  the  anestlietic  and  put  upon  iJie 
stretch  a  membrane  was  disclosed  occupying  the  position  of 
the  anterior  segment  of  the  hymen,  and  which  was  attached  to 
the  sides  and  under  surface  of  tlie  urethra.  It  presented  the 
appearance  of  wings.  This  was  excised,  an  incision  carried  up 
alonsr  the  urethra  on  either  side  for  the  distance  of  one-third  of 
an  inch,  and  the  raw  surfaces  closed  in  by  interrupted  suture. 
From  that  moment  she  had  complete  control  of  the  bladder, 
which  she  continues  to  enjoy  to  the  present  day. 

My  colleague.  Prof.  Thomas  C.  Hoover,  informs  me  that  he 
had  a  case  some  years  ago  in  which  the  incontinence  depended 
upon  a  growth  from  above  downward  over  the  urethra.     Thi& 
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growth  was  indurated  and  seemed  to  act  as  a  splint,  preventing 
the  closure  of  the  urethral  orifice.  This  was  exsected  and  the 
patient  cured.  How  much  of  this  patient's  trouble  was  due  to 
the  splint-like  action  of  this  growth  and  how  much  to  reflex 
action  can  only  be  conjectured. 

A  few  weeks  since,  in  scanning  the  pages  of  a  medical  jour- 
nal, I  came  across  a  short  description  of  what  was  called  the 
test  operation  for  incontinence  of  urine.  It  consists  in  making 
an  incision  on  either  side  of  the  meatus  urinarius  and  introduc- 
ing sutures  so  as  to  bring  the  line  of  union  at  right  angles  to 
the  line  of  incision.  This  was  practically  what  I  had  done,  but 
the  expressed  object  here  was  to  form  a  buttress  on  either  side 
of  the  meatus  by  banking  up  the  tissues  so  as  to  close  it  by 
mechanical  pressure.  From  what  I  have  observed  I  can  hardly 
think  this  is  the  only  explanation  of  the  modus  operandi  of  cure, 
nor  yet  always  a  necessary  part  of  the  operation.  In  the  first 
place,  I  have  often  observed  very  large  and  patulous  urethras 
in  which  incontinence  did  not  exist,  and,  if  I  mistake  not,  there 
are  cases  on  record  wherein  the  urethra  has  been  used  for  copu- 
lative purposes  without  interfering  with  its  proper  function. 
Furthermore,  the  first  case  cited  here  and  that  of  Prof.  Hoover 
both  bear  me  out  in  this  deduction.  I  am  free  to  confess  that 
the  idea  of  compressing  the  urethral  outlet  as  a  means  of  cure 
for  incontinence  had  never  occurred  to  me,  and  at  first  I  did 
not  take  kindly  to  it,  but  the  more  I  think  of  it  the  more  plaus- 
ible it  seems.  The  habit  of  young  children  crossing  their  legs 
and  pressing  the  thighs  together  to  restrain  an  impending  urina- 
tion may  be  cited  in  support  of  this  view,  and  yet  we  cannot 
even  here  eliminate  the  factor  of  reflex  influence.  The  well- 
known  maneuvre  of  making  pressure  on  the  upper  lip  just 
below  the  nose  to  avert  sneezing  is  analogous,  and  yet  the  efli- 
cacy  of  the  act  depends  entirely  on  nerve  influence.  My  view 
has  been  that  the  incontinence  is  due  to  orificial  excitation  with 
resulting  reflex  action  of  the  detrusive  forces.  By  destroying 
these  bands  the  urethra  is  relieved  from  the  influence  of  mus- 
cular spasm  or  engorgement  of  erectile  tissues  communicated 
through  them.  There  also  remains  the  possibility  of  direct 
nervous  connections  with  the  highly  excitable  structures  about 
the  vaginal  orifice.  That  sexual  excitement  has  the  effect  of 
provoking  detrusive  efforts  is  evinced  most  strikingly  in  many 
of  the  lower  animals,  in  whom,  when  under  the  dominance  of 
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the  sexual  passion,  frequent  urination  is  a  constant  phenomenon. 
It  does  not  follow  that  in  the  human  female  salaeit}',  or  even  a 
conscious  degree  of  sexual  excitement,  is  necessary  to  the  result, 
but  I  believe  that  an  ervthism  of  the  parts  exists  nevertheless 
and  that  it  is  an  etiological  factor  in  the  trouble.     It  is  claimed 


Fig.  l.—a,  meatus  ;  6,  excision  of  the  membrane  ;  c,  sutures  introduced  after  excision  of 
membrane  and  incision  alongside  of  urethra. 

by  Sturapf  that  the  exciting  cause  of  nocturnal  incontinence  is  a 
few^drops  of  urine  which  find  their  way  into  the  urethra,  which 
in  turn  awakens  a  reflex  action,  resulting  in  the  con)plete  and 
instantaneous  evacuation   of  the  bladder.     To    cure  such  cases 
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he  elevates  the  hips  of  the  patient  by  means  of  pillows,  which 
has  the  effect  of  relieving  the  bladder  from  intra-abdominal 
pressure  and  of  allowing  a  large  accumulation  of  urine  without 
encroaching  on  the  vesico-urethral  orifice.  By  this  means  he 
claims  to  have  been  almost  uniformly  successful. 

Nocturnal  enuresis  has,  I  believe,  been  referred  to  hyperemia 
of  the  nerve  centres  presiding  over  the  act  of  micturition.  The 
dorsal  position  favors  whilst  the  erect  abates  the  hyperemia. 
Stumpf  shows  that  the  central  trouble  is  due  to  eccentric  influ- 
ence— i.e.,  the  sphincter  vesica — while  my  work  in  the  same 
line  places  it  one  remove  further  outward,  or  at  the  urethral 
orifice.     I   wish   to   state  in    this  connection  that  I  have  cured 


Fig.  2.— Shows  the  maaner  in  which  the  incision  is  carried  up  alongside  the  urtthra,  and 
the  effect  after  the  sutures  are  tied. 

by  my  operation  one  of  the  most  inveterate  cases  of  nocturnal 
enuresis  in  an  adult  female  that  it  has  ever  been  my  lot  to 
encounter.  This  lady  could  not  even  lie  down  to  take  a  rest 
in  the  daytime  without  experiencing  a  mishap.  The  effects 
of  orificial  irritation  in  producing  the  expulsive  action  of  the 
ororan  to  which  the  orifice  is  the  outlet  are  too  well  known  to 
deserve  comment.  Tickling  of  the  fauces  will  produce  vomit- 
ing ;  irritation  of  the  rectum  will  produce  an  action  of  the 
bowels;  the  eyes,  the  nose,  and  in  fact  every  secretory  organ  in 
the  body  and  every  excretory  reservoir,  may  be  made  to  void  its 
contents  by  oridcial  irritation.     Of  course  much  will  depend 
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up3n  the  esthetic  condition  of  the  patient  or  the  parts.  It  must 
be  rememberedj  furthermore,  that  the  class  of  patients  with 
which  we  are  concerned  are  mostly  neurotics,  and  hence  vastly 
more  susceptible  to  extraneous  influences  than  the  woman  who 
enjoys  a  nervous  equipoise. 

That  these  bands  of  which  I  speak  are  capable  of  provoking 
and  perpetuating  a  vast  amount  of  local  irritation  is  further 
evidenced  by  the  vulval  hyperesthesia  and  vaginismus  so  fre- 
quently witnessed  as  the  result  of,  and  calling  for  the  ablation  of, 
the  remains  of  the  hymen.  Xow,  I  am  not  prepared  to  say  that 
a  band,  however  attenuated,  exists  in  all  cases,  but  I  do  believe 
that  a  hyperesthesia  exists  in  all;  and  the  indications  are  to 
isolate  the  terminal  extremity  of  the  urethra  as  much  as  possible 
by  severing  the  connection  both  of  the  nerves  and  tissues.  In 
order  that  nervous  communication  may  not  be  restored  the  raw 
surfaces  should  be  closed  in  by  suture,  so  as  to  separate  the 
fibres  as  far  as  possible.  If  no  band  exist  the  dissection  along 
the  sides  of  the  vulvo- vaginal  junction  will  not  be  required,  and 
then  it  will  only  be  necessary  to  make  an  incision  along  either 
side  of  the  meatus  and  bring  the  tissues  together  at  right  angles 
to  the  line  of  incision.  For  the  sutures  a  fine  silk  thread  should 
be  used  and  the  sutures  nicely  adjusted,  both  for  the  purpose  of 
facilitating  healing  and  to  prevent  hemorrhage,  to  which  there 
is  a  strong  tendency.  A  bland  protective,  such  as  cold  cream, 
oxide  of  zinc  ointment,  or,  still  better,  common  white  lead  paint, 
will  contribute  to  the  comfort  of  the  patient  by  preventing  the 
contact  of  urine.  After  the  operation  the  patient  will  often 
go  many  hours  without  voiding  the  urine,  but  catheterization 
is  neither  necessary  nor  expedient,  for  the  bladder  will  empty 
itself  in  due  time — usually  once  or  twice  in  twenty -four  hours. 
A  rest  in  bed  for  two  or  three  weeks  will  be  advisable,  to  secure 
good,  firm  union.  The  operation  may  not  apply  to  all  cases — it 
would  be  strange,  indeed,  if  it  did — but  should  it  be  applicable 
to  any  considerable  number  it  will  be  a  boon  to  womankind 
proportional  to  the  operation  for  vesicovaginal  fistula. 

56  North  Fourth  street. 
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SOME  METHODS   IN    HYSTERECTOMY. ^ 


JOSEPH  PRICE,  M.D., 
Philadelphia,  Pa. 


'No  operation  in  the  whole  range  of  surgery  requires  more 
endurance,  more  courage,  surgical  nerve  and  skill  in  its  right 
and  successful  performance  than  hysterectomy.  No  other  has 
required  the  same  earnestness  of  endeavor,  the  same  bold  per- 
sistence of  argument  and  effort  to  establish  it  as  a  legitimate 
and  justitiable  procedure.  We  are  all  familiar  with  the  opposi- 
tion and  severe  criticism  the  pioneers  in  ovariotomy  had  to  en- 
counter and  overcome.  There  would  seem  to  be  some  explana- 
tion and  excuse  for  this.  It  must  be  remembered  that  the  light 
by  which  the  earlier  abdominal  surgeons  worked  was  a  very 
meagre  one.  All  alike  shared  in  a  common  darkness  ;  they  had 
to  venture  out  from  the  crowd  and  with  a  splendid  courage  do 
that  which  never  before  had  been  done  ;  they  had  to  combat 
the  ignorance  and  prejudices  of  the  profession,  and  the  yet 
stronger  prejudices  and  deeper  ignorance  of  the  non-professional. 

Had  the  same  mortality  attended  the  early  ovariotomies  that 
attended  the  first  ventures  in  hysterectomy,  there  would  have 
been  a  longer  period  elapsed  than  forty  or  fifty  years  between 
the  first  successful  ovariotomies  and  the  date  of  the  revival  of 
the  procedure. 

The  pioneer  steps  in  hysterectomy  were  rather  the  result  of 
accident  or  of  errors  in  diagnosis,  and  in  very  many  instances 
the  procedure  was  abandoned  ;  many  were  left  uncompleted. 
The  accidents  to  bladder,  ureters,  and  surrounding  viscera 
favored  a  high  mortality  and  greatly  discouraged  the  early 
operators.  The  natural  history  of  hard  growths  received  but 
little  careful  study  and  consideration.  Pelvic  surgery  was  not 
practised  by  the  older  ovariotomists  ;  they  all  waited  for  tumors 
to  become  intra-abdominal ;  while  they  remained  in  the  pelvic 
basin  they  would  not  touch  them.  Large  growths  were  con- 
sidered from  a  mechanical  standpoint  and  not  from  a  purely 
surgical  one.     The  ligature  of  all  vessels,  and  the  clean  extir- 

'  Read  before  the  Southern  Surgical  and  Gynecological  Association  at  its 
eighth  annual  meeting. 
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pation  of  the  uterus  and  its  burden,  are  of  late  development. 
Pelvic  surgery  for  a  great  variety  of  complicated  diseases  has 
done  much  to  perfect  ovariotomy  and  make  possible  hysterec- 
tomy for  all  diseases  of  the  uterus.  Both  vaginal  and  supra- 
vaginal hysterectomy  has  been  most  largely  practised  by  those 
who  have  given  pelvic  surgery  most  attention.  They  are  the 
men  who  have  contributed  the  most  to  perfecting  the  procedure. 
We  will  bring  our  own  surgical  understanding  of  hysterectomy, 
and  the  rules  directing  and  governing  the  procedure,  within 
clearly  defined  limits. 

Abdominal  hysterectomy  is  the  one  indicated  procedure  in 
all  cases  of  intrauterine  malignancy  where  vaginal  portions  of 
the  cervix  are  not  involved  ;  in  all  cases  of  uterine  malig- 
nancy complicated  with  tubal  and  ovarian  disease  ;  and  in  cases 
of  uterine  fixation  antedating  the  malignant  development. 
Hysterectomy,  vaginal  or  supravaginal,  should  be  a  simple, 
direct,  and  complete  operation  in  every  detail.  It  is  easy  of 
application  and  should  be  perfect  in  its  technique  from  an 
anatomical  and  surgical  standpoint.  Where  the  operation  is 
done  with  good  surgical  judgment  and  skill  there  will  be  com- 
parative immunity  from  all  risk  of  dangerous  hemorrhage  and 
avoidance  of  sepsis.  The  method  of  procedure  successful  ex- 
perience recommends  as  safe,  the  most  satisfactory  and  complete 
in  its  results,  is  extirpation  by  lateral  incision  ;  vertical  incision 
of  the  posterior  vaginal  fornix,  circular  incisions  of  vagina  to 
bladder,  and  approximating  incised  vaginal  walls  to  and  match- 
ing peritoneum,  complete  the  simple  procedure.  This  is  the 
procedure  with  which  others  as  well  as  myself  have  met  with 
the  best  success. 

It  is  not  my  purpose  to  attempt  to  make  converts  to  this  or 
any  other  special  method.  Every  man  should  do  his  work  in 
the  way  he  can  do  it  best,  with  the  one  end  in  view — the  sav- 
ing of  life.  Certainly  that  method  should  be  used  in  which 
the  surgeon  is  the  most  skilled  in  the  use,  which  for  him  fur- 
nishes the  best  results.  The  exercise  of  surgical  intelligence 
and  dexterity  is  needed  in  all.  A  method  is  not  to  be  condemned 
because  a  few  men  have  failed  with  it — tliat  they  might  do  with 
any  and  all  methods.  The  man  behind  the  metliod  has  very 
much  to  do  with  its  success. 

Operations  for  malignancy  by  the  uj)per  method  of  dealing 
with  omental  and  other  adhesions  lessens  the  risk  of  post-opera- 
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tive  troubles  and  early  recurrence.  In  all  operations  for  malig- 
nancy the  ovaries  and  tubes  should  be  removed ;  it  is  an  imper- 
fect operation  without  it.  The  leaving  of  the  ovaries  sometimes 
results  in  the  growth  of  small  tumors  necessitating  an  additional 
operation.  The  toilet  should  be  perfect.  If  the  operation  has 
been  complicated  by  pus  accumulations  in  tube  and  ovaries,  with 
universal  adhesions,  irrigation  followed  by  glass  drainage  will 
give  the  best  results.  Drainage  should  be  used  in  all  cases 
where  the  adhesions  are  extensive,  as  oozing  of  blood  and  serum 
may  be  very  free. 

It  has  been  a  very  common  confession  of  surgeons,  when  they 
lost  a  case,  to  charge  the  fatal  result  to  their  failure  to  use  drain- 
age. The  upper  method  is  always  the  cleanest  and  the  easiest 
kept  clean.  The  risks  of  contamination  are  less  and  every 
danger  associated  with  a  hysterectomy  are  minimized.  It  is 
important  that  we  bear  in  mind  the  altered  anatomical  relations 
of  tlie  bladder  and  ureters  in  the  detachment  of  the  vagina 
from  one  or  the  other  side.  From  the  vaginal  side  the  bladder 
is  pushed  up  and  the  ureters  are  shortened  and  pushed  toward 
the  pelvic  bones.  In  the  upper  operation  the  bladder  is  pushed 
down,  the  ureters  are  elongated  and  hug  the  cervix  closely. 
Proloui^ed  experience,  the  accumulated  practical  knowledge 
of  a  large  number  of  operators,  has  established  the  preference 
for  the  upper  method  for  the  removal  of  fibroids. 

Keith  in  his  very  first  hysterectomy  found  a  large  pus  tube, 
which  he  dissected  out.  Had  this  operation  been  done  the  vagi- 
nal way,  by  morcellation,it  would  have  been  a  failure  ;  as  it  was, 
it  was  a  completed  hysterectomy  with  recovery.  Morcellation, 
with  a  mortality  of  one  in  seven,  cannot  certainly  be  said  to 
offer  any  very  strong  claim  to  our  consideration.  Such  a  mor- 
tality does  not  compare  favorably  with  the  much-abused  extra- 
peritoneal operation  with  the  Koeberle  or  elastic  ligature. 

I  have  no  statistical  reasons  for  complaining  of  any  one  of 
the  four  methods — intraperitoneal  amputation,  extirpation,  su- 
pravaginal extraperitoneal,  or  vaginal  extirpation.  My  results 
in  all  have  been  altogether  satisfactory  from  the  standpoint  of 
recoveries,  l^o  method  of  operation  for  the  removal  of  the 
hard  tumors  of  the  uterus,  primary  or  finnal,  has  give  the  pleas- 
ing results  given  by  the  extraperitoneal  method  of  operating. 
The  very  class  of  tumors  in  which  some  operators  prefer  the 
vaginal  method,  the  small  or  pelvic- bound,  are  the  most  danger- 
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Oils.  The  fixation  is  quite  general,  the  appendages  comtnonlv 
diseased  and  universally  adherent.  The  enucleation  of  such  a 
tumor  and  fixed  appendages  should  be  from  above  downward, 
the  planes  of  cleavage  running  to  the  vagina  and  uterus  ;  by  the 
lower  enucleation  the  cleavage  is  into  dangerous  structures — 
bowel,  bladder,  and  large  vessels. 

More  accidents,  fistulse,  injuries  to  large  and  small  bowel,  have 
occurred  in  the  hands  of  a  few  Continental  operators  by  their 
new  vaginal  methods  than  have  occurred  in  the  practice  of  the 
whole  English  and  American  professions  by  the  suprapubic 
method.  The  number  of  visceral  lesions  recorded,  unrecognized 
primarily  and  never  repaired,  make  up  damaging  testimony 
against  their  methods.  By  the  upper  procedure  all  lesions  due 
either  to  accident  or  pathological  conditions  or  complications  are 
of  easy  recognition  and  can  be  carefully  repaired.  Therem»oval 
of  healthy  tumors  free  from  complications  is  the  easy  work  of 
our  specialty.  But  the  French  proverb,  "  It  is  the  unexpected 
that  occurs,"  has  a  close  application  to  many  of  the  cases  that 
come  int3  our  hands. 

The  history  of  very  much  of  our  abdominal  work  is  that  of 
unanticipated  complications.  The  difficulty  is  not  in  opening 
the  abdomen — the  merest  novice  can  do  that.  The  first  diffi- 
culty is  in  determining  what  you  open  for,  and  the  yet  greater 
difficulty  comes  in  dealing  with  the  unexpected,  the  complica- 
tions of  which  you  can  know  nothing  until  you  are  within  the 
abdomen  with  your  fingers;  it  is  then  nerve,  skill,  and  dexterity 
are  put  to  the  test.  In  all  cases  the  history  and  objective  signs 
should  guide  the  operator  as  to  the  safest  method  of  operating. 
And  he  should  be  prepared  for  whatever  he  may  find,  and  not 
permit  the  case  to  be  "called  off"  until  he  has  exhausted  every 
resource  of  his  surgery  ;  he  should  not  fall  back  on  the  newly 
coined,  unsurgical  term  "  inoperable."  Such  a  word  as  "  in- 
operable" should  not  find  a  place  in  our  surgical  lexicon. 
Surgically  regarded,  it  is  mischievous  in  its  significance.  It 
embodies  a  confession  that  gets  abroad  and  destroys  confidence. 
It  is  an  admission  of  weakness.  They  are  very  exceptional  cases 
which  our  best  surgeons  admit  to  be  beyond  the  possibility  of 
surgical  relief.  In  about  all,  timely  and  careful  work  will  pro- 
long life.  Within  the  last  two  years  I  have  done  eight  opera- 
tions refused  by  a  professor  in  one  of  our  medical  colleges — 
one  who  teaches  gynecology  and  inspires  the  courage  needful 
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in  the  work.  Of  these  eight  eases  five  recovered  ;  of  the  three 
that  died  one  conld  have  heen  saved  by  more  skilful  and  care- 
ful nursing  and  better  environment.  There  is  a  speculative 
phase  in  these  refusals.  To  refuse  the  desperate  cases  and  select 
the  easy  enables  the  operator  to  make  a  good  showing  of  re- 
coveries. The  three  deaths  occasioned  me  the  loss  of  a  number 
of  favorable  cases,  who  were  influenced  to  go  elsewhere. 

Careful  study  of  the  reported  work  of  experienced  and  suc- 
cessful operators  will  furnish  all  the  evidence  needed  of  the 
numerous  unexpected  complications  encountered,  the  dealing 
with  which  requires  promptness,  quick,  intelligent  judgment, 
courage  and  persistent  effort  until  the  relief  from  all  complica- 
tions, injuries,  and  accidents  is  surgically  complete.  To  again 
refer  to  Keith,  in  his  second  hysterectomy  he  found  the  tumor 
covered  by  enormous  veins  firmly  attached  to  the  right  iliac 
fossa,  right  lumbar  region,  and  to  the  abdominal  wall  a  little 
below  the  umbilicus.  But  I  need  not  repeat  the  history  of 
complications  met  with.  The  surgery  of  the  broad  ligaments 
and  bladder  is  always  of  sufficient  importance  to  drive  the  suc- 
cessful operator  to  the  use  of  the  upper  method. 
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TiiEKE  are  few  if  any  cutaneous  affections  so  ineffectually 
and  unsuccessfully  treated  by  the  physician  in  general  practice 
as  are  ringworm  and  favus.  The  family  physician  who  assumes 
to  understand  and  undertakes  to  treat  (as  every  family  physi- 
cian should  do)  the  common  affections  of  the  skin  is  often  guilty 
of  serious  malpractice  in  tlie  management  of  these  parasitic 
affections.  The  diagnosis  is  generally  made  without  difficulty, 
although  mistakes  will  sometimes  occur  in  the  best-regulated 
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practice.  Bat,  granting  that  the  diagnosis  is  speedily  and  cor- 
rectly made,  the  treatment  commonly  employed  is  so  poorly 
adapted  to  the  requirements  of  the  case  and  so  imperfectly  car- 
ried on  that  many  incipient  cases,  which  ought  to  be  cured  by 
a  few  weeks  of  vigorons  treatment,  are  allowed  to  persist 
for  months  or  years,  it  may  be,  and  to  become  so  chronic  and 
intractable  that  even  the  most  skilful  treatment  must  then  re- 
quire a  long  period  of  time  and  much  patience  to  effect  a  cure. 


Fig.  1.— Trichophytosis  corporis. 

Nor  is  this  the  only  baneful  effect  of  this  feebleness  of  thera- 
peutic efforts.  Other  children  in  the  family,  the  school,  or  the 
vicinage  are  permitted  to  contract  the  disease,  wliile  the  phy- 
sician treatins:  the  origrinal  case  remains  blissfully  i«>:iiorant 
of  the  eyer-increasing  del)t  of  suffering  which  is  his  just  due. 
Therapeutic  incompetence  may  appear  less  criminal  than 
wilful  neglect,  but  the  results  are  equally  unfortunate,  and  in 
the  treatment  of  these  common  parasitic  affections  the  phy- 
sician ought  not  to  be  guilty  of  either  charge. 
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There  are  three  common  affections  of  the  skin  due  to  the 
presence  of  a  vegetable  parasite — viz.,  favus,  trichophytosis 
(ringworm),  and  chromophytosis  (tinea  versicolor).  As  the  lat- 
ter is  rarely  if  ever  met  with  in  childhood,  it  may  be  left  out  of 
consideration  at  present ;  and  since  the  remaining  two,  though 
distinct  in  origin  and  clinical  features,  are  allied  in  nature  and 
call  for  similar  methods  of  treatment,  it  will  be  convenient  to 
consider  them  together. 

Upon   non  hairy  parts,  such  as   the   face,  neck,  hands,  and 


Fig.  2.— Favus  corporis. 

trunk,  ringworm  begins  as  a  minute,  slightly  reddened,  scaly 
disc,  which  gradually  enlarges.  When  it  has  reached  the  size 
of  a  ten-cent  piece  the  advancing  border  appears  elevated  while 
the  centre  tends  to  become  smoother,  and  the  lesion  presents 
an  oval,  circinate,  or  ''  ring  "-like  appearance  (Fig.  1).  In  rare 
cases  a  circle  of  fins  vesicles  can  be  detected  at  the  periphery. 
One  or  more  rings  may  be  present,  and  the  coalescence  of  two 
or  more  may  produce  an  irregular  patch  like  a  figure  of  eight 
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or  a  trefoil.  Occasionally  when  the  ring  has  attained  consid- 
erable size  red  papules  or  new  foci  of  disease  may  appear]  in 
the  smooth  and  perhaps  slightly  pigmented  centre,  and  by  grad- 
ual development  may  produce  two  or  even  more  concentric 
rings. 

Favus  developing  upon  non-hairy  parts  produces  scaly  discs 
which  at  first  are  not  readily  distinguishable  from  tlie  lesions  of 
ringworm ;  but  soon  upon  the  branny  surface  a  minute  yellow, 


Fig.  3.— Trichophytosis  capitis. 

cup-shaped  crust  of  the  size  of  a  pin's  head  will  develop,  which 
at  once  settles  the  question  of  diagnosis.  These  bright-yellow, 
pin-head  cups  multiply  and  by  coalescence  form  a  sulphur- 
colored  crust  which  is  quite  characteristic  (Fig.  2). 

Ringworm  and  favus  of  non-hairy  parts  cannot  be  considered 
as  serious  affections,  but  when  the  parasitic  fungus  of  either 
finds  its  way  into  the  hair  follicles  upon  the  scalp,  as  often  hap- 
pens with  children,  the  case  is  quite  different.  The  unfortunate 
child  is  now  the  victim  of  an  extremely  obstinate  disease,  and, 
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unless  judicious  measures  are  adopted  without  dela}^,  is  doomed 
to  months  or  perhaps  years  of  annoyance,  if  not  of  actual  suffer- 
ing. Upon  the  scalp  these  affections  are  always  obstinate,  and 
when  this  fact  is  not  appreciated  by  the  physician  in  charge  of 
the  case,  and  inefficient  measures  are  adopted,  the  case  usually 
goes  from  bad  to  worse  until  a  cure  seems  nearly  hopeless. 

The  first  indication  of  ringworm  of  the  scalp  is  commonly 
a  small  scaly  disc,  which  appears  almost  bald  from  the  break- 


FiG.  4.— Trichophytosis  disseminata. 

ing  of  the  hairs  close  to  the  surface  (Fig.  3).  This  dry,  rough- 
ened patch,  with  its  characteristic  growth  of  short,  broken 
hairs,  tends  to  enlarge  if  allowed  to  go  untreated  (see  plate), 
and  other  discs  are  apt  to  develop  in  the  vicinity  or  upon 
other  portions  of  the  scalp.  Frequently  a  large  number  of 
scaly  points  or  small  discs  may  be  found  involving  the  greater 
portion  of  the  scalp  and  constituting  what  is  known  as  dissemi- 
nated ringworm  (Fig.  4).  Neglect  in  such  a  case  is  usually  fol> 
lowed  by  a    coalescence  of  the  patches  and  disease  of  nearly 
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the  whole  seal  p.     Not  infrequently  an  eczema  complicates  the 
ringworm  and  obscures  the  diagnosis. 

In  rare  cases  the  ringworm  fungus,  instead  of  producing 
scaly  discs,  sets  up  a  deep-seated  inflammation  of  the  hair  fol- 
licles, and  a  bald,  fluctuating  tumor  or  a  cluster  of  boggy, 
rounded  elevations  form  upon  the  surface  of  the  scalp.  This 
condition  is  generally  painful,  and  is  known  as  kerion  or  the 
kerionic  form  of  ringworm.  The  suppuration  often  loosens  the 
hair,  and  in  these  cases  complete  baldness  is  more  frequently 


Fig  5.— Favus  capitis. 

found  than  the  stubble  like  growth  of  hair  which  characterizes 
the  ordinary  form  of  the  disease. 

In  favus  of  the  scalp  there  are  no  broken  hairs  found  as 
upon  the  discs  of  ringworm,  and  the  diagnosis  is  usually  based 
upon  the  presence  of  the  minute  yellow,  cup-shaped  crusts 
which  develop  at  the  oriflces  of  the  hair  follicles.  When  these 
are  allowed  to  multiply  a  thick,  pale-yellow,  friable  crust  forms, 
as  is  seen  in  the  well  niaiked  case  (Fig.  5)  which  was  originally 
published  in  the  author's  "Photographic  Illustrations  of  Skin 
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)i8eases."  While  typical  cases  of  riugworm  and  favus  are 
3tallj  unlike  in  their  clinical  appearance,  treatment  often  ob- 
3ures  the  characteristic  features,  and  hence,  iu  cases  where  the 
rasts  have  been  removed,  the  differential  diagnosis  may  some- 
imes  be  attended  with  difficulty.  In  ringworm,  however  ex- 
ensive  and  chronic  the  case  may  be,  the  hair  is  not  apt  to  be 
permanently  destroyed ;  while  in  favus  the  pressure  of  the 
rusts  which  develop  in  the  epidermic  layer  around  the  orifices 
f  the  follicles  tends  to  produce  atrophy  of  the  hair  bulbs,  and 
a  all  cases  of  long  standing  a  few  bald,  depressed,  and  cicatri- 
ial  areas  are  generally  observed,  and  upon  these  the  hair  will 
ever  grow.  In  chronic  cases,  even  after  the  disease  has  been 
ared,  a  number  of  wiry,  twisted,  or  deformed  hairs  are  usually 
sen  growing  around  or  among  these  cicatricial  patches. 

Trichophytosis  capitis  is  a  disease  of  youth,  and  even  when 
Flowed  to  go  untreated  it  will  tend  to  a  spontaneous  cure  as 
le  patient  matures.  Though  ringworm  of  the  beard  is  very 
ammon  in  men,  for  some  inexplicable  reason  ringworm  of  the 
3alp  is  never  met  with  in  adult  life  in  either  male  or  female, 
avus,  on  the  other  hand,  occurs  at  all  ages.  Developing  in 
onth,  it  may  persist  indefinitely,  although  it  is  far  more  fre- 
uent  in  childhood  than  in  adult  life. 

The  cause  of  ringworm  and  favus  is  the  presence  in  the  epi- 
ermis  and  hair  follicles  of  a  micro-organism,  the  growth  of 
rhich  gives  rise  to  more  or  less  inflammation  and  the  charac- 
3ristic  clinical  appearances  already  described.  The  parasitic 
ungus  causing  ringworm  is  the  trichophyton.  Several  varieties 
ave  recently  been  described,  but  it  is  not  as  yet  satisfactorily 
Toven  that  these  varieties  of  the  fungus  are  the  cause  of 
lie  clinical  variations  noted  in  the  course  of  the  disease.  The 
tiological  factor  in  favus  is  the  achorion.  This  fungus  does 
ot  penetrate  the  shaft  of  the  hair  as  readily  as  does  the  tri- 
hophyton,  and  hence  the  absence  in  favus  of  the  broken  hairs 
'hich  are  so  characteristic  of  ringworm.  Children  in  perfect 
ealth  are  liable  to  contract  either  disease  from  some  child 
Iready  affected,  or  possibly  from  some  pet  animal.  No  par- 
icular  condition  of  the  skin  is  necessary  to  furnish  a  congenial 
oil  for  the  development  of  the  parasite,  although  it  is  true  that 
1  weak,  poorly  nourished  children  whose  heads  are  often  moist 
16  disease  is  more  likely  to  thrive  and  the  inflammatory  symp- 
ams  to  be  more  marked. 
13 
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In  the  treatment  of  ringworm  and  favus  a  host  of  local  appli- 
cations are  recommended  by  dermatological  writers,  which  only 
proves  that  the  majority  of  them  are  of  very  little  value. 
Moreover,  an  admirable  prescription  may  be  written,  bnt  if  the 
nurse  or  person  in  charge  of  the  patient  is  not  given  full  and 
explicit  directions  as  to  how  the  treatment  should  be  carried 
out  the  result  is  certain  to  be  unsatisfactory.  The  local  remedy 
employed  is  often  of  far  less  importance  than  the  exact  method 
of  its  use,  and  attention  to  minute  details  which  may  seem  unim- 
portant to  the  inexperienced  is  always  the  key  to  success.  In 
no  other  affections  of  the  skin  are  intelligence  and  persistence 
80  essential,  and  for  the  exercise  of  these  in  the  daily  care  of  the 
patient  the  physician  should  hold  himself  responsible. 

On  non-hairy  parts  ringworm  and  favus  can  be  readily  cured 
by  almost  any  parasiticide.  A  ten  per  cent  ointment  of  salicylic 
acid  is  an  effective  application,  or,  if  the  skin  is  very  delicate, 
it  may  be  better  to  simply  moisten  the  patches  frequently  with 
a  saturated  solution  of  sodium  hyposulphite  in  rosewater.  But 
when  the  scalp  is  affected  the  cure  is  always  a  difficult  one,  and 
the  first  step  is  to  impress  upon  whoever  is  in  charge  of  the  case 
the  important  fact  that  half-way  measures  will  do  little  or  no 
good.  It  is  always  advisable  to  shampoo  the  scalp  thoroughly 
once  a  day,  especially  if  the  hair  is  short,  as  this  gives  the  para- 
siticide application  a  much  better  chance  to  penetrate  the  hair 
follicles.  The  neglect  of  frequent  and  thorough  washing  of  the 
scalp  is  the  chief  cause  of  the  frequent  therapeutic  failures. 
"When  this  is  carefully  attended  to,  the  thorough  inunction 
twice  daily  of  sulphur  ointment,  oleate  of  mercury,  or  chrysa- 
robin  ointment  (ten  per  cent)  is  certain  to  do  good. 

But  there  is  one  remedy  which  is  indispensable  in  chronic 
cases  and  of  the  greatest  value  in  any  case.  It  is  epilation.  It 
must  be  admitted  that  this  is  always  troublesome  to  the  physi- 
cian or  nurse  who  undertakes  to  carry  it  out,  and  more  or  less 
painful  to  the  patient.  But  it  saves  time  and  trouble  in  the 
end.  With  a  well-made  pair  of  epilating  forceps,  which  should 
be  light  and  broad  at  the  end  of  the  blades,  the  short  hairs  can 
be  firmly  caught  and  quickly  pulled  out.  It  is  advisable  to 
epilate  first  the  long  hairs  around  the  margin  of  a  patch  until  a 
narrow  white  ring  of  healthy  scalp  appears.  This  will  prevent 
any  increase  in  size  of  the  patch,  and  the  short  hairs  upon  the 
reddened,  scaly  surface  of  the  patches  can  be  pulled  at  leisure. 
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As  many  of  these  will  break  in  the  process  of  epilation,  the 
operation  must  be  repeated  until  the  patch  is  quite  bald  and 
begins  to  assume  a  comparatively  healthy  appearance.  The 
epilation  and  the  application  of  parasiticides  can  be  carried  on 
at  the  same  time.  When  the  inflammation  has  subsided  and 
the  scaling  disappeared,  and  all  the  patches  have  assumed  a 
comparatively  healthy  appearance,  the  hair  may  be  allowed  to 
grow  and  all  treatment  suspended  save  the  daily  use  of  a  five 
per  cent  sallcylated  oil.  If,  however,  at  any  time  a  slight 
scaliuess  or  dry,  brittle  appearance  of  the  hair  is  noted  at  any 
point,  it  is  advisable  to  epilate  again  and  convert  the  suspicious 
spot  into  a  small  bald  disc.  This  plan  of  treatment  is  best 
calculated  to  effect  a  certain  if  not  a  speedy  cure,  but  often  it 
will  require  months  of  patient  and  persistent  treatment,  and 
perhaps  a  year  or  more  in  exceptionally  extensive  and  chronic 
cases. 

The  parents  or  guardians  of  the  patient  should  always  be 
apprised  at  the  outset  of  the  obstinacy  of  the  disease  and  its 
unfavorable  prognosis  as  regards  a  speedy  and  pleasant  cure,  in 
order  to  avert  the  discouragement  and  dissatisfaction  with  the 
method  of  treatment  which  otherwise  would  naturally  ensue. 

It  seems  hardly  necessary  to  add  that  no  child  with  ringworm 
should  be  allowed  to  attend  school.  If  our  city  Board  of  Health 
could  make  provision  for  a  periodical  inspection  of  the  public- 
school  children,  with  a  view  to  checking  the  spread  of  ring- 
worm and  other  contagious  diseases,  a  considerable  amount  of 
suffering  and  expense  could  be  saved  to  a  certain  number  of 
scholars  and  their  parents.  Furthermore,  if  some  careless 
physician  were  sued  for  malpractice  for  allowing  an  uncured 
case  of  ringworm  or  favus  to  attend  school,  simply  because 
upon  a  hasty  inspection,  without  the  use  of  a  microscope,  he 
thought  the  child  was  all  right,  it  might  be  unfortunate  for  the 
physician,  but  by  no  means  a  bad  thing  for  the  profession. 
18  East  Thirty-first  street. 
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The  history  of  primarj  malignant  disease  of  the  corpus  uteri 
is  comparatively  brief.  Until  recent  years  it  was  considered 
to  be  exceptionally  rare,  and  the  cases  described  were  regarded 
as  carcinomatous  simply  from  clinical  observation  without  ana- 
tomical description.  They  were  mostly  cases  of  advanced 
carcinoma  where  the  body,  cervix,  ovaries,  vagina,  and  bladder 
■were  involved  and  the  disease  most  extensive  in  the  body  of  the 
iUterus.  The  first  reference  to  be  found  in  the  literature  was  in 
a  monograph  on  carcinoma  of  the  uterus  by  Wagner  in  1858. 
The  text  books  of  1860  to  1875  scarcely  suggest  it  as  being  pos- 
sible, and  those  of  Veit  (1868),  Scanzoni,  and  Beigel  (1875) 
mention  it  with  a  statement  of  doubt  regarding  its  primary 
origin  in  the  corpus  uteri,  that  the  symptoms  did  not  differ 
from  those  of  advanced  carcinoma  of  the  cervix,  and  that  a  cor- 
rect diagnosis  could  only  be  made  by  destroying  the  cervix 
.and  introducing  the  finger.  The  greater  number  of  observers 
believed  that  carcinoma  was  always  primary  in  the  cervix. 
Gusserow,''  in  a  clinical  report,  stated  that  its  existence  could 
not  be  denied,  but  that  it  must  be  extremely  rare.  In  the  first 
edition  of  Schroder's  text  book  (1874)  there  appears  the  first 
clinical  picture.  With  this  case,  and  two  others  likewise  indefi- 
nite regarding  their  primary  origin,  Schroder's  announcement 
was  made.  However,  it  was  not  until  the  introduction  of  total 
hysterectomy,  the  operation  of  Freund,'  which  gave  the  oppor- 
tunity of  studying  the  disease  in  its  eailier  stages,  and  the  very 
extensive  work  of  C.  Ruge  and  J.  Veit*  in  1881,  with  a  com- 

'  Read  before  Ihs  Section  on  Gynecology,  College  of  Physicians  of  Phila- 
-delphia,  December  19th,  1895. 
'  Volkm.  Sammlung,  No.  18. 
»  Centralblatt  filr  Gynilkologie,  No.  12,  1878. 
*  Zeitschrift  fiir  Geburtshillfe  und  Gynakologie,  Bd.  vi. 
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plete  anatomical  and  clinical  study  of  twenty-one  cases  and  the 
report  of  twenty -two  other  authentic  cases  taken  from  the  lite- 
rature, that  any  definite  knowledge  of  this  disease  was  acquired. 
Thus  it  is  evident  that  our  knowledge  of  primary  carcinoma  of 
the  corpus  uteri  has  been  gained  in  the  last  fourteen  years. 

Tbe  statistics  regarding  its  relative  frequency  are  very  vari- 
able and  subject  to  error,  since  the  greater  number  of  cases 
reported  have  not  been  proven  carcinoma  from  microscopical 
examination,  and,  again,  one  man  may  see  a  number  of  cases 
and  another  none  at  all.  Tbus  Szukits'  found  1  of  the  corpus 
uteri  to  420  of  the  cervix  ;  Ferrus,"  1  to  16  ;  Forget,"  1  to  16.5  ; 
Labert,"  1  to  18.5;  Willick,'  1  to  54  ;  Schroder,'  from  a  collec- 
tion of  the  cases  reported  in  the  literature,  1  to  50 ;  Gusse- 
row  was  able  to  collect  80  authentic  cases,  and  but  1  was  ob- 
served in  429  cases  at  the  Vienna  General  Hospital.  More 
recent  writers  have  been  more  careful  as  regards  a  positive 
diagnosis.  Williams,  in  the  Harveian  lectures  of  1886,  stated 
that  he  had  seen  only  7  positive  cases ;  Gusserow  has  more 
recently  collected  122  cases;  Calderini,^  of  150  cases  of  carci- 
noma of  the  uterus,  diagnosed  8  through  microscopical  exami- 
nation as  primary  in  the  body;  Schmid^  reports  9  out  of  39 
cases  where  he  did  vaginal  hysterectomy  ;  Coe,°  among  9,000 
patients  at  the  Woman's  Hospital  of  New  York,  found  15  cases 
of  primary  carcinoma  of  the  uterine  body,  with  23  in  which  the 
form  of  malignant  disease  was  not  given.  At  the  Gynecean 
and  University  Hospitals,  in  the  service  of  Dr.  Penrose,  during 
the  last  two  and  a  half  years  there  have  occurred  6  positive 
cases. 

From  the  statistics  of  all  authors  it  is  shown  that  every  form 
of  carcinoma  which  is  primary  in  the  body  of  the  uterus  has 
occurred  most  frequently  during  the  post-climacteric  period  and 
between  the  ages  of  50  and  60  years  ;  also,  that  it  is  most  often 
found  in  nulliparous  women. 

'  Zeitschr.  der  Ges.  der  Wiener  Aerzte,  1857. 
^  Cited  by  Kbhler,  "  Krebs  und  Scheinkrebserkrankungen." 
'  Gazette  medicale  de  Paris,  1857,  No.  41. 
•*  "  Traite  prat,  des  Maladies  carciuomes,"  Paris,  1851,  S.  219. 
*  Prager  Vierteljahrschr.,  1853,  ii.,  S.  4. 

'Schroder's  "  Handbuch  d.  Krankh.  d.  weibl.  Geschlechtsorg. ,"  iv.  Auf- 
lage,  S.  295. 
'  Berliner  klinische  Wochenschrift,  1894,  xxxi.,  354-356. 
8  Centralblatt  fiir  Gynakologie,No.  43,  1895. 
»  New  York  Medical  Record,  1890,  xxxvii.,  369-374. 
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As  far  as  the  form  of  malignant  disease  which  I  wish  to  con- 
sider in  this  paper  is  concerned,  that  of  malignant  adenoma,  there 
is  considerable  diversity  of  opinion  as  regards  the  nomenclature — 
whether  it  should  be  regarded  as  a  form  of  adenoma  or  a  car- 
cinoma, since  in  many  instances  it  first  appears  as  an  atypical  ade- 
noma, and  as  the  disease  advances  it  resembles  glandular  carci- 
noma. Its  definite  character  as  malignant  adenoma  was  first 
described  by  Schroder  in  May,  1876,  at  a  meeting  of  the  Berlin 
Obstetrical  and  Gynecological  Society.  Martin,'  in  March  of  the 
same  year,  saw  and  operated  upon  his  first  case.  Goodell  in  1877. 
in  his  "  Lessons  on  Gynecology,"  refers  to  it  as  villous  degene- 
ration of  the  endometrium  ;  Huge  and  Veit,^  as  glandular  carci- 
noma ;  Ziegler,^  as  adenoma  destruens,  with  the  statement  that 
it  may  become  an  adeuo-carcinoma  ;  Wyder,  as  a  malignant  ade- 
noma. Hofmeier  *  believes  it  is  a  distinct  disease  and  should  be 
known  as  malignant  adenoma.  Birch-Hirschfeld  '  believes  that 
the  names  malignant  adenoma  and  adenoma  destruens  are  incor- 
rect, since  the  growth  is  atypical  and  therefore  carcinomatous. 
Williams'  definitely  separates  malignant  adenoma  and  carci- 
noma. He  classifies  epithelial  malignant  growths  of  the  uterine 
mucous  membrane  into  two  groups  :  the  first  is  represented  by 
malignant  adenoma  and  the  second  by  alveolar  carcinoma  and 
cancroid. 

The  statistics  regarding  its  frequency  are  very  imperfect,  par- 
tially because  no  attempt  has  been  made  to  collect  and  separate 
the  cases  reported,  and,  again,  because  a  great  number  of  authors 
have  considered  and  reported  this  disease  as  carcinoma  without 
any  definite  histological  description.  A  number  of  cases  have 
been  referred  to  by  Winckel,  Gusserow,  and  Schroder;  Martin  ' 
has  operated  upon  19  cases ;  Hofmeier  °  has  reported  15  cases 
and  Sehonheimer  1';  Goodell'"  (3),  Mann"  (I),  and  Matthews 

'  "Pathologic  und  Therapie  der  Fraueukrankheiten,"  iii.  Auflage,  1893. 
'  Zpitschrift  f iir  Geburtshiilfe  und  Gynakologie,  Bd.  vi. 
«  "Text  Book." 

*  Verhandl.  der  deutschen  Gesellschaft  fiir  Gynilkologie,  1891. 

'  Art.  "  Adenom  "  in  Eulenburg's  "  Real-Encyklopiidieder  Ges.  Heilk.,"  ii. 
Auflage,  Wien,  1885. 

*  "  Der  Krebs  der  Gebarmutter,"  Deutscli.  von  K.  Abel  uud  T.  Landau, 
Berlin,  1890. 

'  Ibid.        *  Verhandl.  der  deutschen  Gesellschaft  fur  Gynakologie,  1891. 

*  Archiv  fur  Gynakologie,  Bd.  xlv.,  II.  ]. 
'**  "  Lessons  in  Gynecology,"  1890. 

"  Goodell.  ibid. 
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Duncan  '  (1)  have  reported  cases  as  villous  degeneration  ;  Coe' 
has  seen  4  cases  which  were  examined  microscopically  and 
described ;  I  have  myself  seen  4  cases  during  the  last  two  and 
a  half  years. 

Its  relative  frequency  as  compared  with  other  forms  of  pri- 
mary malignant  disease  cannot  be  estimated.  It  certainly  must 
be  very  rare  or  else  inaccurately  described.  Like  alveolar  car- 
cinoma, it  occurs  more  often  in  nulliparous  women  and  in  the 
post-climacteric  period.  It,  however,  may  be  seen  as  early  as  20 
years,  as  in  a  case  of  Dr.  William  E.  Ashton's  which  I  saw  a 
few  days  ago. 

The  symptoms  of  which  the  patients  complain  do  not  clini- 
cally differ  from  those  of  other  forms  of  primary  carcinoma  of 
the  corpus  uteri,  except  that  it  usually  progresses  more  slowly 
and  is  not  as  apt  to  give  metastasis. 

That  it  is  a  malignant  disease  capable  of  producing  death  has 
been  shown  by  a  large  number  of  cases  reported.  It  destroys 
the  muscle  tissue  and  peritoneum  locally,  and  through  metastasis 
infects  other  organisms.  In  two  cases  reported  by  Martin  it 
returned  as  a  form  of  carcinoma  (which  is  not  described)  in  the 
cicatrix  after  vaginal  hysterectomy.  Calderini  reports  a  case 
where  the  diagnosis  of  malignant  adenoma  was  made  by  repeated 
microscopical  examination  of  curetted  tissue,  the  patient  dying, 
nine  months  after  the  primary  diagnosis,  of  perforation  of  the 
uterus;  at  the  post-mortem  metastasis  was  found  in  the  liver 
and  lungs.  Boldt'  refers  to  a  case  where,  because  of  incompe- 
tency on  the  part  of  a  pathologist  to  make  diagnosis,  the  disease 
was  beyond  help  in  six  months. 

Its  histological  description  is  best  appreciated  by  a  brief  study 
of  the  diseases  of  the  utricular  glands.  The  classification  which 
has  been  determined  by  a  large  number  of  pathologists,  and 
which  most  text  books  on  gynecology  have  adopted,  divides  these 
diseases  into  (1)  glandular  endometritis,  (2)  proliferating  or  the 
fungoid  endometritis  of  Olshausen,  (3)  diffuse  or  circumscribed 
benign  adenoma,  and  (4)  malignant  adenoma,  adenoma  destru- 
ens, adeno-carcinoma,  or  glandular  carcinoma.  In  the  first, 
glandular  endometritis,  there  occurs  a  hypertrophy  of  the  glan- 
dular structure  ;  the  glands  become  longer,  tortuous  (corkscrew- 

'  Goodell,  ibid. 

*  New  York  Medical  Record,  1890,  xxxvii.,  369-374. 

'  Times  aad  Register,  New  York  and  Philadelphia,  1892,  xxiv.,  455-457. 
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shaped) ;  the  gland  spaces  are  dilated  and  the  columnar  epithe- 
lial cells  enlarged,  but  there  appears  to  be  no  proliferation  of 
tissue.  In  the  hyperplastic  or  fungoid  endometritis  there  is  an 
extensive  proliferation  of  all  tissues,  but  most  marked  in  the 
glandular  elements.  The  glands  are  not  only  enlarged  and 
dilated,  but  also  increased  in  number,  and  they  extend  deeper 
than  normal  into  the  muscle  tissue.  The  proliferation  may  be 
so  pronounced  that  the  gland  spaces  are  obliterated.  The  stroma 
tissue  is  also  very  much  augmented  and  composed  of  prolifera- 
tion of  the  normal  stroma  cells  and  small  round-cell  infiltration, 
a  process  similar  to  that  seen  in  the  developing  decidua.  The 
appearance  of  the  stroma  tissue  often  resembles  that  of  sarcoma- 
tous degeneration. 

When  this  proliferation  is  more  marked  in  the  glands  and 
the  stroma  tissue  is  small  in  amount  we  have  the  third  dis- 
ease, or  benign  adenoma.  The  glands  in  this  disease  are  typical 
and  regular.  When  it  involves  the  entire  corporeal  endometrium 
it  represents  the  diifuse  form ;  and  when  limited  to  an  area,  the 
circumscribed.  The  circumscribed  form  often  represents  the 
disease  known  as  glandular  mucous  polyp.  Huge'  believes  it 
should  be  known  as  hyperplastic  glandular  endometritis. 

Tiie  fourth  disease,  that  generally  known  as  malignant  adeno- 
ma, appears  as  a  benign  adenoma  which  has  undergone  malignant 
degeneration.  The  gland  spaces  are  very  much  enlarged,  very 
irregular,  and  are  frequently  seen  to  break  through  into  other 
gland  spaces.  The  columnar  epithelial  cells  are  attached  to  the 
stroma  as  a  rule,  and  they  are  often  converted  into  cuboidal  or 
even  squamous  cells.  These  cells  are  frequently  seen  filling  up 
a  gland  space.  They,  however,  never  indltrate  the  interstitial 
or  stroma  tissue.  It  extends  to,  and  appears  to  progressively 
destroy,  the  muscle  wall  by  atrophy  or  perhaps  fatty  degenera- 
tion. It  persistently  progresses  as  an  atypical  glandular  epithe- 
lial type  of  disease. 

The  following  three  cases  will  serve  to  more  fully  describe  its 
clinical  history  and  anatomical  characteristics.  They  represent 
three  of  the  usual  stages  of  the  disease  and  demonstrate  its 
malignancy. 

Case  l. —  II.  G.,  American,  white,  59  years  of  age,  married, 
housewife,  I  Vpara,  one  miscarriage.  Admitted  to  the  University 
Hospital  September  5th,  1S95.  Menstruation  first  appeared  at 
'  Verliandl.  der  deutscben  Gesellsch.  f.  Gynilk.,  1888. 


CORPUS    UTEKI    AND    ITS    DIAGNOSIS.  201 

14  years  of  a»e,  and  was  always  regular  and  normal  until  the 
menopause,  which  occurred  at  54:  years  of  age.  She  had  always 
been  in  perfect  health,  except  for  the  usual  diseases  of  child- 
hood, until  the  appearance  of  her  present  trouble.  In  Decem- 
ber, 1891,  she  noticed  for  the  first  time  a  yellowish,  blood-tinged 
discharge  from  the  vagina.  The  discharge  was  at  first  small 
in  amount,  but  gradually  increased,  becoming  more  hemorrhagic 
and  during  the  last  two  months  preceding  her  admission  to  the 
hospital  it  had  a  slightly  offensive  odor.  There  had  at  no  time 
been  any  degree  of  hemorrhage.  In  July,  1895,  she  began  to 
complain  of  pain  in  the  back,  extending  down  both  thighs.  She 
had  not  lost  in  flesh  and  strength.  On  admission  to  the  hospital 
she  complained  only  of  the  symptoms  described.  Micturition 
was  normal  and  the  bowels  regular.  There  were  no  signs  of  a 
cachexia.     The  family  history  was  negative, 

Yaginal  examination. — The  cervix  was  noticed  to  be  elon- 
gated, but  otherwise  normal.  The  uterus  was  enlarged  to  the 
size  of  a  three  months'  pregnancy  and  contained  a  hard  nodule 
in  the  median  line  at  the  fundus.  The  tubes  and  ovaries  could 
be  felt  adherent  to  the  pelvic  floor.  The  uterine  cavity  mea- 
sured four  inches.  A  bloody  and  slightly  offensive  discharge 
escaped  from  the  vagina  during  the  examination.  A  diagnosis 
of  fibroid  tumor  of  the  fundus  uteri  was  made,  but,  as  it  seemed 
scarcely  possible  that  the  uterine  cavity  could  be  so  much 
enlarged  by  this  small  tumor,  it  was  thought  advisable  to  remove 
a  portion  of  the  endometrium  for  microscopical  examination. 
This  examination  showed  the  portion  of  tissue  removed  to  be 
positively  that  of  advanced  malignant  adenoma.  The  uterus  was 
removed  l>y  Dr,  Constantine  Goodell  and  myself  on  September 
11th,  1895. 

MacroHCopieal  examination  of  specim^en. — The  specimen  was 
a  very  large  uterus  containing  an  intermural  fibroid  tumor  at 
the  highest  and  central  portion  of  the  fundus.  The  tubes  and 
ovaries,  having  been  misplaced,  were  not  included  in  the  speci- 
men. The  uterus  measured  15  centimetres  in  length,  9.5  centi- 
metres transversely  in  relation  with  the  fundus  and  flbroid 
tumor,  3.5  centimetres  at  the  internal  os,  and  5.5  centimetres  in 
its  greatest  antero-posterior  diameter.  The  peritoneal  surface 
was  smooth  and  normal  except  where  lacerated  during  operation. 
The  fil)roid  tumor  was  felt  as  a  hard  nodule,  the  size  of  a  lemon, 
surrounded  by  considerable  muscular  tissue  and  appearing  as  a 
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hypertrophy  of  the  fundus  uteri.  The  cervix  was  very  long, 
measuring  two  inches,  and  was  macroscopically  normal.  The 
uterine  cavity,  from  the  external  os  to  the  highest  point  of  the 
fundus,  measured  four  inches  in  length.  On  section  the  walls 
surrounding  the  uterine  cavity  were  seen  covered  by  a  white 
new  growth  of  tissue  which  extended,  destroying,  evidently  not 
infiltrating,  the  muscular  wall.  That  it  destroyed  and  not  infil- 
trated the  muscular  wall  was  shown  in  the  sharp  line  of  demar- 
cation between  the  white  new  growth  and  flesh-colored  muscular 
tissue.  The  fibroid  tumor  protruded  slightly  into  the  uterine 
cavity  and  here  was  covered  with  a  thin  layer  of  the  new 
growth.  The  new  growth,  which  was  undoubtedly  malignant, 
was  more  advanced  in  the  walls  just  below  and  surrounding  the 
protrusion  of  the  fibroid  tumor;  at  this  point  the  muscular  wall 
measured  0.4  centimetre.  Below  this,  toward  the  internal  os, 
the  uterine  muscular  wall  became  progressively  thicker,  and  the 
new  growth  less  and  less  extensive  until  it  disappeared  where 
the  cervical  endometrium  began.  The  new  growth  was  very 
soft  in  consistence,  formed  into  slight  nodulations  on  the  sur- 
face, with  here  and  there  a  small  area  of  hemorrhage.  The 
cervical  endometrium  was  smooth  and  apparently  normal. 

From  this  macroscopical  examination  it  was  evident  that  the 
new  growth  was  a  malignant  type;  that  it  began  in  the  cor- 
poreal endometrium,  very  probably  just  below  the  fundus,  was 
rapidly  destroying  the  muscular  wall,  and  would  have  in  a  short 
time  perforated  at  the  point  where  the  muscular  wall  measured 
0.4  centimetre  ;  also  that  it  was  confined  to  the  surface  nor- 
mally covered  by  the  corporeal  endometrium,  and  that,  unlike 
the  usual  alveolar  carcinoma,  it  destroyed  rather  than  infiltrated 
the  muscular  wall— this  last  demonstrating  that  this  form  of 
new  growth  would  perhaps  be  less  apt  to  give  metastasis,  but 
would  extend  by  a  progressive  destructive  process,  at  least  until 
it  perforated  the  peritoneum. 

Microscopical  examination  of  specimen. — Sections  made 
through  the  various  portions  of  this  excessively  thickened  and 
diseased  corporeal  endometrium,  including  the  muscular  wall, 
show  the  typical  characteristics  of  advanced  malignant  adenoma. 
The  alveolar  spaces  or  dilated  and  distorted  gland  spaces  are 
of  irregular  size,  sometimes  smaller  even  than  that  of  a  normal 
gland,  and  at  other  times  extending  across  the  entire  microscopi- 
cal field.     They  are,  as  a  rule,  extremely  irregular  in  shape,  and 
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at  frequent  intervals  are  seen  breaking  through  into  other 
spaces.  The  columnar  epithelial  cells  in  many  places  appear  as 
a  single  layer  with  small  round  nuclei  attached  to  a  stroma- 
tissue  wall.  In  other  portions  of  the  same  specimen  these  cells 
show  marked  proliferation  and  often  almost  fill  up  an  alveolar 
space.  They,  however,  always  appear  in  layers,  either  attached 
to  or  separated  from  the  stroma  wall.  The  stroma  is  generally 
converted  into  fibrous  tissue  which  here  and  there  shows  small 
round-cell  infiltration.  The  disease  is  about  equally  extensive 
in  all  portions  of  each  section.  Toward  the  surface,  in  relation 
with  the  uterine  cavity,  there  is  a  layer,  perhaps  one  centimetre 
in  thickness,  of  proliferated  stroma  cells  separated  at  intervals 
by  a  band  of  fibrous  tissue.  The  disease  is  seen  to  infiltrate  the 
muscle  wall  only  very  slightly.  The  muscle  wall  is  in  every 
section  infiltrated  with  small  round  cells,  very  extensive  toward 
the  endometrium  and  almost  disappearing  before  the  peritoneum 
is  reached.  Sections  through  the  cervical  endometrium  and 
muscular  wall  show  nothing  beyond  a  cervical  endometritis. 

Case  II. — S.  S.,  American,  white,  63  years  of  age,  widow, 
housekeeper,  Ipara,  one  miscarriage.  Admitted  to  the  Uni- 
versity Hospital  September  11th,  1895.  Menstruation  first 
appeared  when  she  was  16  years  of  age  and  was  always  regular 
and  normal  until  the  menopause.  The  menopause  occurred 
fourteen  years  ago  when  she  was  49  years  of  age.  She  had 
always  been  perfectly  healthy  until  she  had  an  ovarian  tumor 
five  years  ago.  This  tumor  and  both  tubes  and  ovaries  were 
removed  by  Dr.  Baer,  of  this  city,  at  that  time.  For  the  last 
twenty  years  she  has  had  a  constant  leucorrheal  discharge. 
Three  years  ago  she  first  noticed  that  the  leucorrheal  discharge 
was  slightly  tinged  with  blood  and  increased  in  amount,  and 
soon  afterward  she  began  to  have  periodic  attacks  of  pain  in  the 
back  and  thighs.  The  pain  has  never  lasted  for  any  length  of 
time  nor  has  it  been  severe.  The  amount  of  blood  from  this 
time  progressively  increased,  and  one  year  ago  the  discharge 
began  to  have  an  offensive  odor.  During  the  last  three  months 
it  was  almost  entirely  composed  of  blood.  On  admission  to  the 
hospital  she  complained  of  pain  in  the  back  and  thighs  and  the 
discharge  from  the  vagina  described.  The  patient  had  not  lost 
in  flesh  and  strength  and  appeared  physically  healthy.  Except 
that  her  mother  died  of  carcinoma,  the  family  history  was 
negative. 
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Yaginal  examination. — The  external  genitals,  vagina,  and 
cervix  were  normal.  The  uterus  was  retroflexed  and  adherent 
to  the  rectum  ;  it  was  hard  in  consistence  and  somewhat  en- 
larged, the  uterine  cavity  measuring  three  inches  in  length. 
The  tubes  and  ovaries  had  been  removed. 

As  the  patient  and  her  friends  would  not  consent  to  have  the 
operation  of  hysterectomy  performed,  it  was  thought  advisable 
to  curette  the  uterine  cavity.  At  this  operation  it  was  noticed 
that  the  curette  entered  deeply  into  the  walls  of  the  body  of  the 
uterus  and  that  the  portions  of  tissue  removed  were  of  abnor- 
mal thickness.  Every  portion  of  this  removed  endometrial 
tissue,  representing  every  surface  of  the  wall  of  the  uterine  cav- 
ity, was  prepared  for  microscopical  examination.  It  Was  found 
to  have  the  characters  of  malignant  adenoma,  differing  very  little 
from  that  described  in  Case  1.  A  letter  from  this  patient,  dated 
December  11th,  states  that  she  is  rapidly  losing  in  flesh  and 
strength,  is  confined  to  her  bed,  and  cannot  live  but  a  few  days. 

Case  III. — M.  H.,  American,  white,  38  years  of  age,  married 
sixteen  years,  housewife,  IVpara,  no  miscarriages.  Menstru- 
ation first  appeared  when  she  was  12  years  of  age,  and,  until 
her  present  trouble,  occurred  regularly  every  three  weeks  and 
usually  lasted  a  week.  The  flow  has  always  been  preceded  by 
severe  pain.  She  has  had  a  profuse  leucorrheal  discharge  since 
she  was  17  years  of  age.  Until  two  years  ago  she  was  perfectly 
healthy.  Her  trouble  began  at  this  time  with  a  pronounced 
hemorrhage  from  the  vagina,  which,  except  for  two  months  fol- 
lowing a  curettement  of  the  uterine  cavit}'  perfoi-med  at  the 
Jefferson  Hospital  a  year  ago,  had  persisted  up  to  her  admission 
to  the  Gynecean  Hospital  on  October  18th,  1895.  The  hemor- 
rhage has  at  times  been  very  profuse.  She  has  suffered  with 
backache,  and  has  lost  thirty  pounds  in  weight  in  the  last  two 
years.     Her  family  history  is  negative. 

Vaginal  examination  showed  the  cervix  to  be  normal,  the 
uterus  enlarged  to  the  size  of  a  two  months'  pregnancy,  and  the 
tubes  and  ovaries  enlarged,  the  right  being  adherent.  From 
these  symptoms  it  was  determined  to  perform  hysterectomy. 

Celiotomy. — The  uterus  and  tubes  and  ovaries  were  removed 
by  Dr.  Penrose  on  October  22d,  1895. 

Since  the  operation  this  patient  has  rapidly  improved  in 
health. 

MacroHCopical    examination   of  specimens. — The   specimens 
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consisted  of  the  uterus  and  the  tube  and  ovary  from  both  sides. 
The  uterus,  which  was  amputated  one  centimetre  below  the 
internal  os,  was  very  much  enlarged,  the  size  of  a  two  months' 
pregnancy,  and  almost  spherical  in  shape.  It  measured  10 
centimetres  in  length,  9  centimetres  transversely  at  the  fundus, 
6  centimetres  transversely  at  the  site  of  amputation,  and  6.5 
centimetres  in  its  antero-posterior  diameter  at  the  fundus.  Its 
posterior  surface,  particularly  on  the  right  side,  was  covered 
with  adhesions  wliere  it  had  been  attached  to  the  sigmoid 
flexure  of  the  colon.  On  section  the  muscle  tissue  appeared 
normal,  except  the  last  centimetre  in  relation  with  the  corporeal 
endometrium,  which  was  more  resisting  to  the  knife  and  was 
evidently  infiltrated  with  the  disease.  The  muscular  wall  mea- 
sured from  2.5  to  3.5  centimetres  in  thickness  and  was  therefore 
equally  hypertrophied  in  every  part.  The  corporeal  endome- 
trium was  generally  and  equally  hypertrophied,  but  formed  into 
small  nodulations  on  the  surface.  It  was  very  soft  in  consist- 
ence near  the  surface  and  measured  from  0.8  to  1  centimetre 
in  thickness.  Here  and  there  small  areas  of  hemorrhage  or  a 
minute  cyst  were  to  be  seen  on  the  surface.  This  new  growth 
was  macroscopically  limited  to  the  corporeal  endometrium,  ceas- 
ing abruptly  just  above  the  internal  os,  wliere  the  cervical  endo- 
metrium became  smooth  but  appeared  slightly  hypertrophied. 
Right  tube  and  ovary  :  The  tube  measured  7  centimetres  in 
length  and  1,  1.5,  and  2  centimetres  in  diameter.  The  abdom- 
inal ostium  was  closed.  It  was  very  much  harder  than  normal 
in  the  proximal  half  and  dilated  into  a  hydrosalpinx  in  the  distal 
half.  The  peritoneal  surface  was  smooth  and  normal,  except 
in  the  distal  third  where  it  was  covered  with  adhesions  which 
bound  it  to  a  small  portion  of  the  ovary.  The  mesosalpinx  was 
considerably  thickened,  but  of  about  normal  length,  except  in 
the  distal  fourth  where  it  was  obliterated.  The  ovary  was  of 
about  normal  size,  but  sclerotic.  Left  tube  and  ovary  :  The  tube 
measured  10  centimetres  in  length  and  generally  0.8  centimetre 
in  diameter.  The  abdominal  ostium  was  patent.  It  was  much 
harder  than  normal.  The  peritoneal  surface  was  smooth  and 
normal.  The  mesosalpinx  was  much  thickened  and  lacerated  in 
its  proximal  two-thirds.  The  ovary  was  enlarged  and  torn,  and 
contained  an  apoplexy  the  size  of  a  cherry  and  a  few  follicular 
cysts  ;  it  was  not  sclerotic. 

Microscopically  these  specimens  presented  extensive  hyper- 
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trophy  or  hyperplasia  of  the  corporeal  endometrium,  extensive 
hypertrophy  of  the  uterine  muscle,  and  bilateral  chronic  salpin- 
gitis and  perisalpingitis.  The  diseased  endometrium  was  beyond 
doubt  the  primary  seat  of  the  disease,  the  uterine  hypertrophy 
and  diseased  tubes  being  secondary. 

Microscopical  examination  of  specimens. — Sections  made 
through  the  body  and  cervix  of  this  uterus  show  beginning  yet 
undoubted  malignant  adenomatous  change  of  the  corporeal 
endometrium,  and,  except  for  cervical  endometritis,  a  perfectly 
normal  cervix.  The  tissues,  a  centimetre  deep,  just  within  the 
muscular  wall  show  the  gland  spaces  to  be  very  large,  irregu- 
lar, and  occasionally  breaking  through  into  other  spaces.  The 
proliferation  of  the  gland  cells  is  more  extensive  than  in  either 
of  the  other  cases.  They  are  frequently  separated  from  the 
stroma  wall,  and,  generally  in  irregular  layers,  fill  up  the  gland 
spaces.  They  are,  however,  always  columnar  in  shape.  The 
stroma  tissue  is,  as  a  rule,  composed  of  proliferated  cells  resem- 
bling those  of  the  normal  stroma,  and  are  infiltrated  at  intervals 
with  ^distinct  small  round  cells.  Where  the  stroma  tissue  is 
small  in  amount  it  is  partially  converted  into  fibrous  tissue. 
The  more  superficial  portions  of  the  endometrium  show  the 
glands  regular  and  typical  in  shape,  the  gland  cells  are  markedly 
proliferated,  and  the  stroma  tissue  augmented.  This  portion 
of  the  endometrium  is  that  of  fungoid  endometritis.  The 
muscle  tissue  appears  normal.  This  case  represents  a  very  early 
stage  of  malignant  adenoma,  yet  from  the  character  of  the 
atypical  glandular  formation  in  the  deeper  endometrium  I  am 
sure  the  diagnosis  is  justifiable. 

From  the  description  of  these  three  cases  alone  it  is  positively 
proven  that  clinically  this  disease  is  capable  of  giving  all  of 
the  symptoms  which  are  seen  in  other  forms  of  carcinoma  of 
the  corpus  uteri ;  that  it  progresses  comparatively  slowly  and 
results  in  the  death  of  the  patient ;  that  raacroscopically  the  cor- 
poreal endometrium  is  excessively  hypertrophied,  the  uterine 
cavity  markedly  enlarged,  and  the  uterine  muscular  wall  hyper- 
trophied ;  also  that,  as  in  Case  1,  it  destroys  the  muscular  wall 
and  must  therefore  finally  perforate  the  uterus;  that  micro- 
scopically it  is  an  epitlielial  new  growth  of  a  definitely  character- 
istic glandular  or  adenomatous  type. 

From  a  study  of  the  cases  reported  in  the  literature  it  has 
been  shown  that  metastasis  to  other  organs  may  result.     Con- 
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sidering  these  facts,  it  must  be  evident  to  every  one  that  it  is  an 
excessively  malignant  disease,  and  in  order  to  save  the  patient's 
life  it  should  be  diagnosed  early  and  the  uterus  removed.  Can 
it  be  diagnosed  early  from  the  history  of  the  symptoms  of  which 
the  patient  complains  and  a  physical  examination  ?  I  would 
most  emphatically  say,  No  !  There  are  a  number  of  diseases  of 
the  corporeal  endometrium  which  are  also  most  often  seen  or 
may  be  seen  during  the  post-climacteric  period  which  produce 
symptoms  identical  with  this  or  other  forms  of  malignant  dis- 
ease. These  diseases  are  senile  endometritis,  fungoid  endome- 
tritis, mucous  polyp,  a  small  submucous  fibroid  tumor,  or  even 
glandular  endometritis.  The  dilatation  of  the  cervical  canal 
and  the  digital  examination,  I  know,  may  in  many  instances 
reveal  nodules  on  the  surface  of  the  endometrium  which  may 
be  carcinomatous.  They  may,  however,  be  mucous  polyps  or 
circumscribed  benign  adenomata.  Where  malignant  adenoma  of 
the  diffuse  form  is  present  the  finger  could  only  detect  a  hyper- 
trophied,  soft,  and  friable  endometrium,  which  might  be  the 
result  of  fungoid  endometritis  or  benign  adenoma.  These  be- 
nign diseases,  except  perhaps  benign  adenoma,  every  one  must 
admit  cannot  be  considered  indications  for  the  operation  of 
hysterectomy. 

Can  the  diagnosis  of  malignant  adenoma  be  made  sufficiently 
early  by  a  microscopical  examination  of  curetted  tissue  ?  I 
believe  that  at  least  ninety  per  cent  of  the  cases  can  be  dia- 
gnosed by  microscopical  examination,  but  that  the  pathologist 
should  be  thoroughly  familiar  with  the  histological  appearance 
of  every  other  disease  which  affects  the  corporeal  endometrium, 
and  the  operator  should  in  every  instance  be  positive  that  the 
tissue  removed  represents  that  which  is  causing  the  symptoms 
of  which  the  patient  complains,  if  there  be  symptoms.  He 
should  also  give  the  pathologist  a  report  of  the  symptoms  and 
physical  conditions  found.  The  method  which  I  would  advise 
to  insure  this  last  is  that  where  possible — and  I  think  it  is  possi- 
ble in  every  early  case — the  uterine  cavity  should  be  thoroughly 
curetted  and  every  portion  of  endometrial  tissue  removed, 
washed  free  of  blood  clots,  and  placed  in  ninety-five  per  cent 
alcohol  for  the  pathologist.  I  know  there  is  a  slight  element 
of  danger  of  perforation  of  the  uterus  where  the  disease  is  ad- 
vanced, but  in  advanced  cases  it  is  not  necessary  to  curette  so 
severely. 
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All  of  these  portions  of  tissue  should  be  prepared  for  micro- 
scopical examination,  so  that  if  characteristic  malignant  adeno- 
matous tissue  is  present  it  cannot  be  overlooked.  Where  the 
disease  is  localized  to  a  portion  of  the  uterine  wall,  as  in  cases 
reported  by  Bache  Emmet,'  Coe,'  Ruge  and  Yeit,^  and  others, 
the  method  advised  by  Gottschalk'  might  be  of  advantage. 
He  dilates  the  cervical  canal,  introduces  the  finger,  and,  detect- 
ing a  hypertrophied  portion  of  endometrium,  the  specimen  for 
examination  is  removed  from  this  area  mth  the  curette. 

The  difficulties  which  pathologists  who  have  made  a  study  of 
this  disease  meet  are  as  follows :  First,  the  determination  as  to 
whether  a  benign  adenoma  is  becoming  malignant,  which  explains 
a  number  of  cases  which  have  been  cured  through  one,  two,  or 
three  curettements.  Second,  it  has  been  stated  that  although 
the  tissue  may  present  the  histological  characteristics  of  malig- 
nant adenoma,  yet  the  patient  gets  well.  Third,  a  mucous 
polyp  may  appear  as  a  malignant  adenoma  and  yet  every  case 
gets  well.  Fourth,  the  superficial  endometrium,  or  that  ordi- 
narily removed  by  the  curette  in  acquiring  a  specimen  for  ex- 
amination, may  be  that  of  benign  adenoma,  and  yet  the  deeper 
tissue  be  that  of  malignant  adenoma  or  carcinoma. 

I  believe  it  is  advisable  to  err  on  the  safe  side  and  remove 
the  uterus,  even  though  the  first  question  of  doubt  as  to  the 
conversion  of  a  benign  into  a  malignant  adenoma  remain  unset- 
tled, and  though  the  second  possibility  of  the  patient's  recovery, 
despite  the  malignant  appearances  of  the  specimens,  be  admitted. 
This  is  the  method  followed  by  Martin,*  who  has  operated  upon 
sixty  cases  where  the  diagnosis  was  either  benign  adenoma 
or  malignant  adenoma.  He  states  that  in  seven  cases  of  dif- 
fuse adenoma  which  were  primarily  curetted  the  disease  re- 
turned in  from  three  to  seven  months.  He  therefore  advises 
vaginal  hysterectomy  in  these  cases  and  in  benign  adenoma. 
Again,  I  think  it  is  very  probable  that  at  least  some  of  these 
cases  reported — for  instance,  those  by  Goodell — were  not  ac- 
curately diagnosed  or  observed  sufficiently  long.  It  is  to  be 
noticed  that  one  of  Goodell's  cases  died  of  exhaustion  the  result 
of  this  disease. 

A  year  ago  I  examined  a  specimen  which  contained  the  endo- 

'  New  York  IVIedical  Record,  1890,  xxxvii. 

^  Zeitschrift  fiir  Geburtshiilfe  und  Gyntikologie,  ISbl,  Bd.  vi. 

» Berliner  Klinik,  Heft  79.  *  Ibid. 
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metrium  from  a  large  portion  of  the  surface  of  the  uterus. 
Over  one  or  two  small  areas  there  were  seen  the  characteristics 
of  malignant  adenoma  described,  but  the  gland  spaces  were 
small,  the  proliferation  of  gland  cells  so  insignificant,  the  stroma 
markedly  fibrous,  that,  considering  it  extended  over  so  small  an 
area,  I  advised  that  the  patient  be  kept  under  observation.  A 
letter  from  her  a  short  time  since  states  that  she  is  perfectly 
well. 

In  the  third  difficulty,  that  a  mucous  polyp  may  appear  as  a 
malignant  adenoma  and  yet  every  patient  get  well,  I  believe 
a  correct  diagnosis  can  only  be  made  from  the  macroscopical 
appearance  of  the  growth  and  by  repeated  cnrettements  at  one 
or  two  months'  intervals.  It  should  be  remembered  here  that 
malignant  adenoma  is  sometimes  localized  to  a  portion  of  the 
uterine  cavity ;  again,  that  only  the  glandular  form  of  mucous 
polyp  should  be  considered. 

The  fourth  source  of  error,  arising  from  the  fact  that  the 
superficial  endometrium  or  that  ordinarily  removed  by  the 
curette  in  acquiring  a  specimen  for  examination,  may  present 
the  features  of  benign  adenoma,  while  the  deeper  tissues  would 
exhibit  malignant  adenoma  or  carcinoma,  can  be  avoided  only 
by  thorough  curettement  and  the  examination  described. 

L.  Landau '  states  that  a  diagnosis  can  only  be  considered 
positive  when  a  portion  of  muscle  tissue  is  removed  with  the 
endometrium.  Hofmeier '^  criticised  this  statement,  saying  that 
malignant  adenoma  destroys  rather  than  infiltrates  the  muscle 
tissue,  that  a  diagnosis  can  as  easily  be  made  from  the  deeper 
portions  of  the  endometrium.  Ruge  believes  that  so  long  as  the 
gland  alveolar  spaces  are  regular,  the  stroma  tissue  showing  a 
simple  proliferation,  a  diagnosis  of  malignant  disease  is  not 
justifiable.  Ruge '  also  writes  that  since  malignant  growths 
have  a  definite  form  of  structure,  if  this  definite  structural 
change  is  found  the  growth  must  be  malignant. 

From  these  observations,  regardless  of  the  fact  that  the  micro- 
scope may  fail  to  detect  a  malignant  adenoma  of  the  corpus 
uteri,  and  that  even  when  tissue  is  seen  which  appears  malignant 
the  patient  may  get  well,  I  think  we  are  forced  to  believe  that, 
particularly  where  the  symptoms  point  toward  malignant   dis- 

'  Centralblatt  filr  Gynakologie,  1890,  No.  14,  675. 
■2  Verhandl.  der  deutschea  Gesellsch.  far  Gyn.,  1891. 
•  Zeitschrift  fllr  Geburtahillfe  und  Gynakologie,  Bd.  xx. 
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ease,  the  microscopical  examination  is  the  only  method  of  posi- 
tively determining  a  diagnosis.  During  the  last  two  years  at 
the  University  and  Gynecean  Hospitals,  in  the  service  of  Dr. 
Penrose,  a  microscopical  examination  of  all  tissues  removed  by 
the  curette  has  been  made,  with  the  result  that  malignant  disease 
was  positively  diagnosed  in  three  cases  and  tubercular  endome- 
tritis in  a  fourth.  By  this  investigation  Cullen,  of  Johns  Hopkins 
Hospital,  was  able  to  diagnose  three  cases  of  tubercular  endo- 
metritis. 

In  conclusion  I  wish  to  thank  Dr.  Penrose  and  Dr.  Goodell 
for  their  kindness  in  permitting  me  to  report  these  cases,  also 
to  thank  Dr.  William  E.  Ashton  for  reference  to  his  case. 

237  South  Thirteenth  street. 
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In  making  a  study  of  an  eczema  affecting  the  breasts  we 
should  remember  that  the  appearance  of  the  disease  is  likely  to 
vary  with  the  time  at  which  it  is  seen.  The  condition  occur- 
ring in  the  male,  or  in  the  female  previous  to  lactation,  differs 
widely  from  that  caused  by  the  same  disease  when  the  mother 
has  a  child  at  the  breasts.  Occurring  at  a  time  when  this  glan- 
dular apparatus  is  quiescent,  as  in  the  male  or  in  a  female 
during  virginity,  the  disease  will  usually  be  found  at  points  other 
than  the  nipple,  such  as  immediately  below  the  raammfe  in  the 
folds  generally  produced  in  fleshy  persons,  or  in  those  who, 
though  thin,  possess  large  and  flabby  breasts  which  overlap  the 
underlying  parts.  The  disease  may  be  found  as  an  extension 
from  some  other  portion,  such  as  the  axilla  or  the  sternal  region. 
Beginning  primarily  at  the  breast,  the  affection  presents  itself 
as  an  intertrigo,  which  may  later  become  changed  by  the  appear- 
ance of  other  lesions. 

Should  the  disease  be  allowed  to  proceed  without  treatment 
after  appearing  at  these  contiguous  portions,  we  should  soon  be 
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confronted  with  papules  or,  in  rather  rare  instances,  a  few  vesi- 
•cles,  and  if  treatment  is  still  delayed  maceration  will  certainly 
occur.  While  the  disease  itself  is  a  moist  affection,  we  may 
soon  have  a  very  abundant  clear  and  thick  secretion  of  a  yel- 
lowish color.  In  this  variety  of  eczema  we  are  not  likely  to 
meet  with  as  much  thickening  as  usually  accompanies  the  affec- 
tion. When  extending  from  some  other  portion  of  the  body, 
^8  from  the  middle  line  of  the  chest  or  following  the  disease  in 
the  axillary  spaces,  we  meet  with  the  form  "eczema  rubrum," 
in  which  there  is  much  more  thickening  and  infiltration  and 
consequently  itching  as  an  intolerable  complication.  In  this 
latter  form  the  subjective  symptoms  are  not  usually  so  pro- 
nounced as  in  the  variety  first  considered,  but  the  itching  is 
more  prominent,  while  the  maceration  due  to  the  moisture,  with 
the  granular  particles  produced,  causes  distress.  Around  the 
edges  of  a  patch  of  eczema  upon  the  breast  are  found  at  all 
times  a  few  papules  and  vesicles,  while  the  lesion  itself  fades 
into  the  surrounding  healthy  area.  After  a  time  we  may  also  be 
confronted  with  fissures  throughout  the  patch  or  only  at  the 
borders,  and  unless  early  treated  these  are  sure  to  cause  much 
bleeding  with  consequent  formation  of  crusts.  Thickening  of 
the  skin,  though  rarely  seen  in  this  variety  of  eczema,  may  be 
witnessed  after  repeated  attacks  or  where  the  disease  has  existed 
for  years  with  little  or  no  treatment.  Infiltration  rarely  occurs, 
but  may  be  encountered  when  by  some  unfortunate  mistake 
much  inflammation  has  been  produced  by  too  severe  treatment. 
The  nipple  is  never  attacked  in  its  quiescent  state,  how- 
ever extensive  the  affection,  but  only  during  the  nursing  of  an 
infant.  When  the  nipple  is  the  primary  point  of  attack  the 
eczema  may  spread  to  the  surrounding  parts  for  several  inches 
around  its  hyperpigmented  border.  It  is  foimd  with  the  fading 
borders,  as  is  usual  in  other  localities.  If  we  examine  a  case 
of  this  affection  immediately  after  nursing,  we  find  a  nipple 
which  is  very  hot  and  tender,  with  possible  points  of  bleed- 
ing which  had  been  caused  by  the  nursling's  teeth.  Upon 
examination  at  a  time  when  the  parts  have  been  allowed  com- 
plete rest  from  the  infant  a  different  state  of  affairs  is  wit- 
nessed :  sharply  defined  borders,  fissures  or  cracks  either  at  the 
apex,  side,  or  base  of  the  nipple,  accompanied  by  decided  crust- 
ing over  the  entire  area.  The  crusts  are  a  mixture  of  serum, 
blood,  and  the  secretions  of  the  milk  ducts.     In  some  persons 
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this  galactorrhea  is  a  decided  and  very  annoying  symptom,  and 
were  it  not  for  this  over-secretion  the  condition  could  be  easily 
relieved  by  the  slightest  treatment. 

While  this  affection  is  allowed  to  proceed  without  medical 
treatment,  the  mother  thinking  that  when  the  child  stops  nurs- 
ing the  parts  will  improve  without  other  aid  her  condition  i& 
often  aggravated  by  the  use  of  some  home  remedy  furnished 
by  the  grandmother  or  the  busy  neighbor  who  has  a  remedy 
which  she  has  sold  for  ages  and  has  never  known  to  fail. 

The  diagnosis  is  generally  of  little  moment,  as  few  diseases 
in  any  manner  resemble  the  one  under  consideration  ;  but  if 
the  parts  should  be  acutely  inflamed,  with  some  hardness  of  the 
whole  surface,  we  might  differentiate  from  erysipelas  by  the 
absence  of  fever  and  the  spreading  character  of  the  infection. 
It  is  also  possible  to  have  other  diseases  spreading  to  this  area,, 
but  then  we  may  differentiate  by  the  absence  of  points  charac- 
teristic of  those  affections.  Any  or  all  diseases  may  at  times 
extend  to  this  region,  and  we  may  usually  differentiate  them  by 
peculiarities  which  are  characteristic  of  the  several  affections. 

The  first  case  presented  to  our  view  is  a  woman  of  35  years, 
married  but  without  children,  she  having  miscarried  once  in  the 
ten  years  of  her  married  life.  She  comes  to  us  with  an  eruption 
affecting  both  breasts  and  which  she  says  has  been  a  decided 
bugbear  to  her  existence  during  the  past  six  months,  although 
the  condition  has  been  under  continual  treatment  since  first 
noticed.  On  close  examination  we  find  the  affection  symmetri- 
cal, with  much  redness  and  moisture  over  the  part.  Under  the 
left  mamma  we  notice  enormous  involvement,  and,  as  the  woman 
is  above  the  ordinary  size,  the  breasts  are  large  and  overlap  the 
underlying  parts,  which  has  caused  much  advance  in  the  inflam- 
mation and  maceration.  Upon  the  opposite  breast  the  involve- 
ment is  not  as  great,  yet  it  gives  decided  pain  and  discomfort. 
The  tendency  to  extension  is  hardly  apparent,  and  spreading  has 
taken  place  to  only  a  slight  extent.  Treatment  was  instituted 
at  the  beginning  of  the  present  eruption,  but  evidently  was  not 
judiciously  chosen.  Rather  than  giving  relief  the  treatment 
adopted  has  always  produced  irritation.  Crusts  are  absent  sim- 
plj  because  the  parts  have  been  anointed  frequently,  and  even 
now  if  we  cannot  secure  the  strictest  care  upon  the  part  of  the 
woman  our  efforts  will  avail  nothing.  Before  proceeding  to- 
active  measures  we  should  relieve  the  inflammatory  condition 
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Tjy  the  application  of  an  emollient  dressing  or  some  soothing 
ointment,  or  we  may  be  confronted  by  the  patient  in  a  few  days 
with  the  statement  that  the  remedies  given  have  actually  aggra- 
vated the  condition.  If  this  were  allowed  to  occur  the  macera- 
tion would  become  more  extensive  while  the  inflammation  would 
be  much  increased.  Therefore  we  advise  the  application  of  a 
mild  astringent  lotion,  such  as  the  black  wash  of  the  American 
Pharmacopeia,  using  from  three  to  ten  grains  of  calomel  to  the 
ounce  of  limewater,  according  to  the  severity  of  the  case  pre- 
sented, and,  after  allowing  this  to  be  in  constant  contact  from 
twenty  to  thirty  minutes,  we  may  make  use  of  one  of  the  fol- 
lowing: calomel  thirty  to  sixty  grains,  boric  acid  one  to  two 
drachms,  acetanilid  ten  to  thirty  grains,  to  the  ounce  of  some 
ointment  base,  such  as  the  ointment  of  zinc  oxide  or  petrolatum, 
as  both  give  pliability  to  the  parts.  Cover  the  parts  with  par- 
affin paper  and  bandage,  so  as  to  prevent  rubbing  of  contiguous 
portions.  The  woman  will  be  strictly  informed  of  the  manner 
in  which  these  preparations  are  to  be  applied  and  the  length  of 
time  of  each  portion  of  the  treatment.  She  should  return  in  a 
few  days,that  a  change  may  be  made  in  the  remedies  if  necessary, 
-and  to  see  that  all  directions  have  been  faithfully  complied  with. 
While  giving  directions  for  local  measures  we  should  not  be 
negligent  in  our  general  instructions,  as  in  most  of  these  cases 
we  may  find  some  intestinal  derangement  or  nephritic  inflam- 
mation. "We  may,  therefore,  give  advice  as  to  the  general  diet 
and  allow  only  those  articles  of  food  that  she  knows  do  not 
disagree  with  her.  She  should  be  instructed  to  avoid  all  fried 
articles  or  those  which  are  otherwise  greasy,  and  to  abstain  from 
•all  pastries  and  sweetmeats.  Our  list  of  food  allowed  will  con- 
sist of  such  articles  as  spinach,  kale,  and  lettuce  in  season,  on 
•account  of  their  action  upon  the  kidneys  ;  small  portions  of 
broiled  or  roasted  meats,  except  pork  ;  well-cooked  potatoes, 
either  sweet  or  white,  in  small  quantities ;  uncooked  cabbage  in 
the  form  of  coldslaw  ;  celery,  and  home-made  bread  made  the 
day  before  eating.  Spirituous  and  malt  liquors  must  be  inter- 
dicted at  all  times.  "We  do  not  mean  to  diminish  the  quantity 
of  food,  but  to  forbid  any  highly  seasoned  articles.  The  in- 
testinal movements  should  be  given  strict  attention,  and  small 
repeated  doses  of  magnesium  sulphate  with  a  little  water,  a  short 
time  before  breakfast,  may  be  ordered.  To  this  I  often  add  a 
few  grains  of  either  acetate  of  potassium  or  citrate  of  lithium  to 


214       cantrell:  eczema  of  the  breasts  and  nipples. 

aid  the  articles  of  diet  in  their  action  upon  both  the  intestinal 
and  nephritic  excretions. 

The  next  case  occurs  in  a  man  almost  as  large  as  our  previous 
patient,  but  the  eruption,  while  covering  more  space,  is  not  so- 
highly  inflamed,  though  he  complains  of  much  irritation  and 
itching.  The  edges  of  the  eruption  are  well  marked  and  do  not 
fade  into  the  surrounding  healthy  area — a  condition  which  is 
nnusual  in  this  disease.  The  moisture  is  at  times  excessive,  but 
by  the  use  of  a  neutral  ointment  he  has  been  able  to  keep  the 
parts  cleansed  of  this  to  some  extent.  At  the  superior  border 
of  the  patch  are  a  number  of  fissured  openings  with  high,  rag- 
ged edges,  and  these  give  him  much  annoyance  and  discomfort. 
This  man  will  be  given  minute  instructions  as  to  the  care  of  this- 
•  condition,  so  that  the  parts  will  not  macerate  from  chafing.  As 
the  inflammation  is  not  as  high  as  in  the  preceding  case,  we 
shall  be  able  to  use  remedies  that  are  possibly  more  stimulating^ 
but  it  must  be  remembered  that  it  is  always  unwise  to  use  any 
stimulating  application  upon  an  inflamed  surface  until  you  are 
perfectly  aware  to  what  extent  the  parts  may  be  stimulated. 
Therefore  in  this  case  before  us  it  will  not  be  amiss  for  us  to- 
use  some  such  remedy  as  salicylic  acid  or  salol,  in  small  quan- 
tities, until  we  know  exactly  how  they  will  act — for  instance,  ten 
grains  of  either  to  the  half-ounce  of  lanolin  or  zinc  oxide  oint- 
ment. We  may  also  give  him  the  same  directions  as  to  diet. 
The  local  dressings  in  each  case  will  differ  with  the  extent  of 
surface  affected  and  the  amount  of  possible  maceration,  so  that 
he  will  not  be  obliged  to  use  bandages  as  long  as  the  first 
patient. 

Followdng  this  patient  we  have  a  woman  who  presents  herself 
for  the  first  time  with  an  inflamed  condition  of  the  left  nipple^ 
there  being  no  affection  upon  that  of  the  opposite  side.  The 
woman  complains  that  the  condition  has  lasted  for  over  two 
years  and  that  it  has  been  a  positive  annoyance  to  her  during 
this  time.  She  has  never  been  under  strict  treatment  during: 
this  time.  Taking  particular  pains  to  examine  this  disease  at 
every  point,  we  notice  its  highly  inflamed  character,  its  spreading- 
to  at  least  one  inch  beyond  the  nipple  itself,  and  the  tendency 
to  crusting.  Upon  the  nipple  we  can  see  some  fissures,  and 
at  the  mouth  we  notice  milk  exuding,  as  it  is  only  a  few 
moments  since  the  child  was  nursing.  Around  the  edges  or  at 
the  outer  edge  of  the  affected  area  the  borders  are  well  marked 
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and  possibly  raised  somewhat  above  the  healthy  outside  area. 
The  woman  states  that  when  the  child  is  receiving  nourishment 
the  pain  is  very  great,  almost  enough  to  occasion  a  convulsion. 
She  further  states  that  before  nursing  her  infant  she  is  obliged 
to  remove  the  accumulation  of  crusts  from  the  affected  nipple, 
and  that  as  a  general  rule  the  unaffected  breast  is  first  given  to 
the  child,  but  as  soon  as  the  affected  side  becomes  filled  with 
milk  she  is  obliged  to  suckle  the  child  on  that  breast.  Our  in- 
structions will  be  the  discontinuance  of  feeding  from  the  affected 
nipple  and  the  removal  of  milk  accumulation  by  some  artificial 
means — drawing  through  an  ordinary  clay  pipe  or  the  use  of 
one  of  the  forms  of  apparatus  made  for  the  purpose.  To  the 
part  we  will  apply  the  most  soothing  applications  for  a  time,  at 
least  until  the  greater  portion  of  the  inflammation  has  been  re- 
moved :  a  saturated  solution  of  boric  acid  in  water,  a  mild  black 
wash  (two  grains  to  the  ounce),  a  bath  of  bran,  a  mild  sulphur 
wash,  or  even  one  of  the  soothing  powders  such  as  kaolin,  lyco- 
podium,  or  impure  carbonate  of  zinc  (calamine).  After  the  in- 
flammation has  been  relieved  we  may  use  an  ointment  which 
has  been  carefully  made,  seeing  that  no  particles  are  present 
which  are  likely  to  irritate  the  parts.  Ointments  such  as  the 
ordinary  zinc  oxide,  petrolatum,  or  lanolin  may  be  found  ser- 
viceable in  many  cases  without  the  addition  of  drugs,  but  in 
cases  in  which  something  more  active  is  necessary  we  advise 
calomel,  acetanilid,  or  precipitated  sulphur  in  strength  varying 
from  ten  grains  to  one-half  drachm  to  the  ounce.  After  this 
quiescent  state  for  a  short  period  and  the  judicious  application 
of  one  of  the  former  recipes  our  result  may  be  exceedingly 
grateful  to  the  woman. 
315  South  Eighteenth  street. 
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The  frequent  occurrence  of  displacements  of  the  uterus  is  not 
surprising  if  the  extreme  mobility  of  that  organ  be  taken  into 
consideration,  together  with  the  fact  of  its  being  subject  to  the 
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inflaence  of  distended  bladder  and  rectuna.  Mayer  in  1,000 
gjQecoloojical  cases  found  369  deviations ;  Grailj  Hewitt  in 
1,205  cases,  of  which  624  were  examined,  found  377;  whilst 
Schultze  found  683  displacements  in  1,000  cases. 

My  clinical  practice  affords  a  lesser  proportion  of  displace- 
ments. I  must,  however,  state  that  I  have  annotated  only  my 
cases  of  retroversions  and  flexions,  pathological  anteflexion  and 
prolapsus,  a.nd  among  these  only  the  more  interesting,  typical, 
permanent  forms,  leaving  out  of  consideration  cases  of  ante-  or 
retroposition,  lateroversion,  and  torsion,  which  are  of  lesser 
interest  from  a  clinical  point  of  view. 

Between  1889  and  the  end  of  1893  I  saw  3,762  outdoor 
patients,  435  of  whom  were  suffering  from  displacements,  viz., 
214  retroversions  and  flexions  (making  5  per  cent),  10  pathological 
antefiexions,  and  211  cases  of  prolapsus  of  the  vagina  accompanied 
or  not  by  descent  of  the  uterus.  Under  this  last  heading  were 
22  cases  of  total  prolapsus.  The  comparatively  small  proportion 
of  antefiexions  must  be  ascribed  to  the  fact  that  this  disease 
attracts  observation  only  in  cases  sufficiently  pronounced  to  give 
rise  to  mechanical  dysmenorrhea  or  dysuria  caused  by  pressure 
of  the  fundus  of  the  uterus  on  the  bladder.  Of  ten  cases  on 
record  I  find  only  two  characterized  by  dysmenorrhea  and 
frequent  micturition. 

I  have  no  intention  of  discussing  at  present  the  etiology  or  of 
going  into  the  details  of  the  numerous  symptoms  brought  about 
by  uterine  displacement.  My  purpose  in  writing  these  lines 
concerns  merely  the  mechanical  treatment  of  this  disorder. 
Neither  do  I  flatter  myself  in  so  doing  to  throw  any  new  light 
upon  the  subject,  which  has  been  already  exhaustively  treated 
in  several  manuals  and  pamphlets — for  instance,  in  Munde's 
"Minor  Surgical  Gynecology,"  Schultze's  "Pathologic  und 
Therapie  der  Lageveriinderungen  der  Gebiirmutter,"  etc.  It 
is,  however,  so  rarely  mentioned  in  the  periodicals  that  a  few 
lines  on  this  interesting  topic  may  not  be  out  of  place,  the  more 
so  since  of  late  years  the  merits  of  the  treatment  in  question 
have  been,  to  my  thinking,  unjustly  thrown  into  the  background 
by  the  vast  progress  of  operative  gynecology. 

In  France,  especially,  where  the  younger  generation  of  sur- 
geons, dazzled  by  the  success  obtained  by  Pean,  Segond,  Kiche- 
lot,  and  others,  have  pinned  their  faith  exclusively  and  almost 
ruthlessly   upon    vaginal   hysterectomy,  going  so   far   in   their 
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mistaken  enthusiasm  as  to  apply  this  violent  remedy  not  only 
to  cancerous  diseases  and  myoma  of  the  uterus  or  pelvic  suppu- 
ration, but  even  to  the  simply  prolapsed  or  retroverteJ  organ — 
in  France,  Belgium,  and  some  other  countries  where  specialists 
are  few  and  far  between  and  gynecology  is  practised  by  surgeons, 
it  is  not  astonishing  that  so  lamentable  a  state  of  things  should 
exist. 

The  same  is  applicable  to  the  manner  of  treating  retro- 
deviations. Various  operations,  some  of  which  may  be  qualified 
as  ingenious  and  sometimes  efficient,  have  so  fascinated  the 
profession  as  to  cause  the  benefit  which  can  be  derived  from 
mechanical  treatment  to  be  totally  overlooked,  and  this  is,  in  my 
opinion,  a  very  grave  mistake.  In  the  treatment  of  displace- 
ments the  pessary  should  always  remain  the  prominent  feature 
and  operative  intervention  be  left  for  cases  of  obvious  necessity, 
to  describe  which  in  detail  would  lead  me  too  far  from  my  sub- 
ject, A  gynecologist,  however  advanced  in  opinion  and  accom- 
plished a  surgeon  he  may  be,  would  no  sooner  dream  of  having 
recourse  to  a  radical  operation  for  every  displacement  of  the 
uterus  or  vagina  than  the  boldest  surgeon  would,  in  cases  of 
inguinal  or  ventral  hernia,  use  the  knife  before  previously  trying 
the  effect  of  a  well-fitting  bandage.  As  a  conscientious  physician 
he  will  always  be  withheld  by  the  weighty  consideration  that 
even  the  very  best  method  is  not  uniformly  attended  with  com- 
plete success.  Moreover,  not  every  patient  is  willing  to  undergo 
an  operation,  while  many  practitioners  lack  the  ability  and  may 
not  be  placed  in  a  situation  to  operate  under  desirable  circum- 
stances. In  all  these  cases  palliative  treatment  is  the  only  thing, 
and  therefore  a  few  hints  on  the  subject  of  pessaries,  their  use 
and  proper  application,  may  be  useful,  if  only  to  check  the  mania 
for  operations  that  has  of  late  years  invaded  the  domain  of 
gynecology.  Now,  this  treatment,  when  properly  applied,  is 
perfectly  harmless  and  easy ;  harm  is  done  only  by  the  indiscrimi- 
nate and  careless  method  employed  by  those  who  choose  to 
consider  the  instrument  in  the  light  of  a  necessary  evil,  without 
giving  themselves  the  trouble  of  ascertaining  its  true  value  and 
power  of  affording  relief.  As  Munde  justly  remarks:  "Properly 
selected,  adjusted,  and  watched,  vaginal  pessaries  are  not  only 
most  useful  but  actually  indispensable  instruments  in  the  treat- 
ment of  uterine  displacements.  It  is  their  abuse,  not  their  use, 
which  has  brought  them  into  discredit  with  some  physicians," 
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Answers  must  be  supplied  to  four  questions  in  order  to  arrive- 
at  a  clear  understanding  of  the  pessary,  its  uses,  and  the  care  it 
demands  in  order  that  it  should  maintain  its  rightful  place  in- 
gynecological  therapeutics : 

1.  In  what  cases  are  there  indications  for  its  use? 

2.  What  is  demanded  of  the  instrument? 

3.  Where  does  it  find  its  support  ? 

4.  What  shape  should  it  afiect  for  certain  cases? 

In  answer  to  the  first :  all  acute  inflammatory  processes  of  the 
uterus,  vagina,  and  appendages  are  to  be  eliminated.  In  chronic 
perimetritis,  which  so  frequently  gives  rise  to  uterine  displace- 
ments  or  causes  immobility  in  those  already  existing,  the  pessary 
is  of  no  avail  and  the  aim  of  the  treatment  must  be  to  subdue  in- 
flammation.  In  pathological  anteflexion  the  complaints  are  nearly 
xilways  caused  by  posterior  parametritis  (Schultze),  so  that  in 
these  cases  a  pessary  would  not  give  relief.  On  the  other  hand,, 
it  is  invaluable  in  all  cases  of  mobile  retrodeviation.  We  are 
continually  receiving  patients  who,  after  complaining  of  the 
usual  pains,  bearing  down,  pelvic  disorders,  constipation,  par- 
esthesia, paresis  of  the  legs  with  every  variety  of  reflex  symp- 
toms, psychical  depression,  etc.,  have  been  delivered  from  their 
sufferings  as  if  by  magic.  IS^otwithstanding,  in  prolapsus  of  the 
vaginal  walls  and  descent  of  the  uterus,  especially  when  com- 
plicated by  hypertrophy  of  the  cervix,  the  most  conservative 
gynecologist  would  admit  that  operative  treatment  would  be 
more  rational.  However,  even  in  these  cases  the  pessary  may 
prove  useful. 

I  have  taken  note  of  twelve  patients,  all  suffering  from  totally 
prolapsed  wombs,  all  of  whom  were  entirely  relieved  by  the 
pessary  and  had  never  had  the  slightest  trouble  with  it.  Three 
of  them  have  used  it  constantly  for  four  years. 

It  sometimes  happens  in  cases  where  the  disorder  is  compli- 
cated by  a  lacerated  perineum,  or  where  the  vagina  is  unusually 
wide,  that  the  pessary  is  driven  from  its  place  by  the  slightest 
increase  of  intra-abdominal  pressure  (laughing,  sneezing,  etc.). 
In  these  cases,  where  intolerable  pains  would  result  from  the  use 
of  too  largo  a  pessary,  an  operation  is  unavoidable. 

Question  2  :  "  What  is  demanded  of  a  pessary  ?  " 

1.  A  perfect  replacement  of  the  uterus  to  its  normal  position. 

2,  The  pessary  nmst  not  only  afford  complete  relief,  but  the 
patient  should  not  even  feel  its  presence. 
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3.  No  irritation  of  the  mucous  membrane  of  the  vagina  should 
be  produced.  It  is  an  acknowledged  fact  that  women  wearing 
pessaries  often  suffer  from  leucorrhea,  bringing  on  eczema  and 
pruritus  ;  sometimes  the  secretions  become  sanguinolent  and 
even  fetid.  On  examination  ulcerations  are  found  generally  in 
the  posterior  fornix  of  the  vagina.  This  undesirable  complica- 
tion is  due  to  three  causes — too  much  or  irregular  pressure  by 
an  ill  shaped  or  wrong-sized  pessary,  neglect,  or  the  substance 
of  which  the  instrument  is  made.  A  proper  pessary  must  be 
quite  smooth,  polished,  and  very  light.  Not  long  ago,  at  least 
in  this  country,  the  pessary  generally  used  was  of  soft  india- 
rubber,  through  which  ran  a  copper  wire,  allowing  it  to  be  easily 
bent  to  the  required  shape.  Unfortunately  this  is  subject  to 
decomposition  under  the  influence  of  the  heat  of  the  body  or 
genital  secretions,  when  the  instrument  loses  its  elasticity  and 
on  that  account  requires  to  be  changed  frequently.  The  neglect 
of  this  precaution  is  only  too  frequent  among  the  lower  classes^ 
where  the  pessary  is  most  in  use.  The  result  is  then  serious 
irritation  of  the  vaginal  mucosa,  and  on  more  than  one  occasion 
I  have  observed  severe  ulcerative  processes  of  the  vaginal  walls 
owing  to  the  wire  having  snapped  and  entered  the  mucous  mem- 
brane through  its  rubber  covering.  Cases  of  this  kind  have 
often  called  for  an  operation. 

The  best  material  for  pessaries  is  the  hard  rubber  prepared 
from  Prochownik's  prescription,  which  becomes  pliable  when 
placed  in  boiling  water  and  hardens  again  in  cold — singularly 
valuable  to  the  doctor,  as  it  enables  him  at  a  moment's  notice  to 
correct  any  slight  imperfection  of  shape.  For  twelve  years  I 
have  been  enabled  to  satisfy  myself  as  to  the  excellence  of  this 
pessary.  In  America  and  in  England  metal  pessaries  are  in 
use  ;  of  these,  only  those  of  gold  and  aluminum  are  to  be  recom- 
mended, all  others  being  too  heavy.  Patients  belonging  to  the 
lower  classes — and  these  constitute  the  majority — could  scarcely 
afford  the  expense.  Celluloid  has  also  been  employed  recently^ 
but  I  cannot  vouch  for  its  durability. 

A  well-fitting  pessary  having  been  carefully  selected  and 
fitted,  the  patient  ought  to  remain  under  regular  observation  for 
a  month.  After  that  time  it  will  be  necessary  for  her  to  appear 
once  in  every  four  or  five  months  to  have  the  instrument  re- 
moved and  cleaned.     Every  patient  wearing  a  pessary  should 
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irrigate  regularly  with  sublimate  or  creolin  and  take  especial 
care  to  keep  the  bowels  open. 

"  "Where  should  the  pessary  obtain  its  support?"  In  the  first 
place,  from  the  palvic  muscles,  principally  those  belonging  to  the 
pelvic  floor.  In  former  days  the  bony  pelvis  was  supposed  to 
constitute  its  natural  support,  the  front  curve  resting  against  the 
symphysis  pubis,  and  for  this  reason  it  was  bent  inward  to  pre- 
vent pressure  on  the  urethra.  This  mistaken  notion  has  been 
the  cause  of  much  trouble  and  misery.  We  have  now  come  to 
the  knowledge  that  the  pessary  should  on  no  account  be  sup- 
ported by  the.  bony  pelvic  walls,  the  periosteum  being  far  too 
tender  to  endure  pressure  from  a  hard  object.  The  muscles  of 
the  pelvic  floor,  vagina,  and  rectum  constitute  the  only  proper 
points  of  support  and  are  efficient  in  preventing  displacement  of 
the  pessary  during  micturition  or  defecation.  Chief  in  import- 
ance among  the  muscles  of  the  pelvic  floor  is  the  levator  ani.  It 
has  been  proved  that  this  muscle,  or  rather  group  of  muscles, 
represents  an  obturator  of  the  small  pelvis  which  holds  the  geni- 
tal organs  in  place  and  regulates  their  functions.  Hildebrandt ' 
first  pointed  out  its  suitability  as  a  fulcrum  for  the  pessary. 
The  next  in  favor  is  the  vaginal  wall,  especially  the  connec- 
tive tissue  of  the  mucosa  and  the  layer  of  muscles  ;  nevertheless 
it  is  a  mistake  to  expect  too  much  from  the  unaided  contractility 
of  the  vaginal  wall,  to  which  can  be  traced  the  ill  effects  of  rings 
possessing  too  great  elasticity — -for  instance,  the  occlusive  pes- 
sary. Only  by  the  combined  efforts  of  muscles  and  vaginal 
walls  can  the  pessary  be  retained  and  answer  its  purpose.  A 
brief  recapitulation  of  the  foregoing  shows  that  to  serve  its 
purpose  a  pessary  should  neitlier  exercise  pressure  on  the  bony 
pelvis  and  adjacent  parts,  nor  should  it  be  liable  to  sink  down 
by  its  own  weight. 

Shape  and  size  should  conform  to  every  special  case,  while 
the  material  ought  to  be  as  light  as  possible.  Two  fundamental 
shapes  claim  our  notice.  The  circular,  distending  the  vagina 
at  all  points,  is  used  in  prolapsus  of  the  vagina  or  uterus. 
Under  this  heading  I  will  merely  mention  Mayer's  soft  rubber 
ring  and  Schultze's  saucer  pessary.  The  former  can  easily  be 
introduced  by  the  patient  herself,  if  necessary,  but  there  is 
this  ol)jection,  that  it  soon  causes  local  irritation  and  therefore 

'  "  Die  Bedeutung  des  Muse,  levator  ani  fllr  den  Gebrauch  der  Pessarien." 
Monatsschr.  flir  Geburtskunde,  Bd.  ii. 
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requires  frequent  removal  for  cleansing,  while  the  latter  may  be 
worn  for  years  without  giving  any  trouble  and  requires  cleaning 
only  two  or  three  times  a  year.  I  have  adopted  them  for  the 
last  twelve  years  and  have  always  been  perfectly  satisfied  with 
the  result.  Next  comes  the  elliptical  shape,  which  distends  the 
vagina  in  one  direction.  This  is  applied  only  for  retrodeviation 
and  requires  the  support  of  the  levator  ani.  The  posterior 
curve  reaches  high  up  in  the  vagina  and  is  made  broader  and 
bent  upward,  that  the  fornix  inay  be  stretched  both  in  breadth 
and  length.  A  well-fitting  pessary  needs  no  further  support 
than  that  supplied  by  the  upper  part  of  the  vagina,  the  front 
bar  requiring  no  resting  place.  All  these  requirements  are  best 
supplied  by  the  Hodge  pessary.  In  cases  of  retroflexion,  soft- 
ness of  the  supravaginal  portion  of  the  cervix  will  prevent  the 
pessary  from  having  the  desired  eflFect  ;  the  body  will  remain 
flexed,  although  the  vaginal  portion  be  held  backward.  To 
obviate  this  I  use  Thomas'  pessary,  which  is  a  modification  of 
the  former,  the  posterior  bar  being  broader  and  curved  more 
upward.  In  anteflexion  of  the  uterus  the  pessary  cannot  do 
much  good;  the  only  instrument  in  use  is  Graily  Hewitt's, 
the  shape  of  a  Y,  which  is  constructed  so  that  the  upper  bar 
affords  a  resting  place  for  the  body  of  the  uterus.  My  experi- 
ence does  not  induce  me  to  speak  in  favor  of  this  contrivance. 
On  the  contrary,  it  has  always  seemed  to  me  to  aggravate  in- 
stead of  relieving  dysuria. 

There  is  naturally  a  difficulty  in  obtaining  either  satisfactory 
or  reliable  results  by  the  treatment  of  out-door  patients.  In  the 
first  place,  they  often  remain  away  before  the  cure  has  had  time 
to  take  effect,  and  with  rather  a  large  practice  time  cannot 
always  be  spared  to  register  the  details  of  every  case.  It  is 
only  in  the  most  noteworthy  that  the  good  or  bad  results  of  our 
treatment  have  been  recorded.  As  proof  of  the  general  rule 
that  a  pessary  is  a  source  of  relief  and  no  discomfort,  I  mention 
a  few  exceptions.  Once  I  had  to  remove  it  on  account  of  obsti- 
nate hysterical  symptoms,  twice  for  serious  local  irritation. 

I  have  had  very  favorable  results  in  four  nulliparae  suffer- 
ing from  retroversion  ;  two  of  these  women  had  been  married 
three,  one  five,  and  one  seven  years.  After  replacement  of  the 
uterus  and  application  of  Hodge's  pessary  all  became  pregnant. 
I  have  also  noted  twenty-four  cases  of  retroflexion  in  which  the 
patients  were  cured  of  the  worst  reflex  symptoms,  among  others 
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seven  instances  of  obstinate  and  continued  vomiting.  It  is  dif- 
ficult to  put  the  definite  results  of  the  treatment  into  figures.  In 
prolapse  of  the  vagina  or  uterus  there  can  be  no  hope  of  com- 
plete cure  ;  also  in  retrodeviation  the  uterus  will  return  to  its 
abnormal  position.  But  it  must  not  be  forgotten  that  the  use  of 
the  pessary  means  palliative  treatment,  and  that  the  disorder  is 
in  mjst  cases  not  serious  enough  to  justify  the  adoption  of  a 
more  radical  and  generally  a  more  dangerous  treatment. 
Sarphatistraat,  10. 

REPORT    OF    A    CASE    OF  CESAREAN    SECTION  IN  A  GIRL 
SIXTEEN  AND  A  HALF  YEARS   OF  AGE.' 


BY 

HARRIS   A.  SLOCUM,  M.D. 
Philadelphia,  Pa. 


On  the  evening  of  Thursday,  October  2ith,  I  was  asked  by 
Dr.  Kistler  to  see  a  case  of  prolonged  labor  to  which  he  had 
been  called  late  that  afternoon.  Meeting  him  at  the  patient's 
house  at  about  9  o'clock,  I  found  a  colored  girl,  16^  years  of 
a^-e,  who  had  been  in  labor  since  Tuesday  with  an  illegitimate 
child.  After  examining  her  pelvis  and  finding  the  sacral  prom- 
ontory within  about  two  inches  of  the  pubic  bone,  together  with 
a  normally  sized  head,  ascertained  through  external  palpation,  it 
was  clearly  evident  that  a  normal,  or  even  instrumental,  delivery 
was  impossible.  Three  methods  of  assisting  her  were  at  our 
disposal,  and  the  selection  of  one  of  the  three  depended  upon 
certain  data  which  we  were  to  ascertain.  These  three  methods 
were  craniotomy,  symphyseotomy,  and  Cesarean  section.  Aus- 
cultation of  the  fetal  heart  showed  its  rate  to  be  138  per  minute, 
strong  and  vigorous,  and  therein  interdicted  craniotomy.  If 
evidences  had  been  secured  that  the  child  was  dead,  no  consid- 
eration could  have  deterred  me  from  advising  the  unpleasant 
though  necessary  mutilation  of  the  fetus  to  insure  its  delivery 
per  vaginam  with  perfect  safety  to  the  mother.  The  peculiarly 
abrupt  manner  in  which  tiie  sacral  promontory  was  projected 
toward  the  pubic  symphysis  lessened  the  chances  of  success  if 
symphyseotomy  were  decided  upon,  although  the  patient  was 

'  Read  before  the  Section  on  Gynecology,  College  of  Physicians  of  Phila- 
delphia, November  2l8t,  1895. 
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young  and  her  joint  structures  presumably  pliant.  Consideration 
of  these  facts  led  us  to  decide  upon  Cesarean  section,  and  fur- 
ther observations  enabled  lis  to  decide  upon  the  proper  time  for 
performing  it. 

She  had  been  in  labor  for  sixtj-eight  hours,  but  the  contrac- 
tions were  neither  excessively  strong  nor  painful.  There  did 
not  seem  to  be  undue  pressure  upon  contiguous  tissues,  and 
consequently  no  apparent  threatening  of  subsequent  sloughing 
and  fistulae.  Her  pulse  was  88  and  her  temperature  99.4°,  and, 
bearing  these  facts  in  mind  and  her  present  unsanitary  sur- 
roundings, it  was  decided  to  postpone  operation  until  morning, 
when  she  could  secure  the  best  possible  chances  for  aseptic  con- 
ditions and  subsequent  benefit  of  hospital  advantages.  Dr.  Kist- 
ler  kindly  remained  to  watch  her  through  the  night,  and  I  held 
myself  in  readiness  to  operate  at  her  house  if  a  change  for 
the  worse  should  occur.  A  laxative  was  given,  the  abdominal 
wall  thoroughly  cleansed  and  a  bichloride  compress  applied,  and 
she  secured  a  few  hours'  sleep.  At  9  o'clock  on  Friday  morn- 
ing she  was  taken  in  a  cab  to  the  Polyclinic  Hospital,  when  a 
vaginal  douche  of  bichloride  1 :  2000  was  given  and  the  abdomi- 
nal wall  again  carefully  cleansed. 

The  abdominal  incision  extended  from  three  and  a  half 
inches  above  the  umbilicus  to  within  three  inches  of  the  pubis. 
The  fundus  and  body  of  the  uterus  were  then  carefully  de- 
livered through  the  opening  and  brought  out  upon  the  abdomi- 
nal wall,  and  a  large  piece  of  rubber  dam  placed  beneath  it  to 
prevent  leaking  of  fluids  into  the  abdomen.  In  lieu  of  a  rubber 
cord,  Dr.  Dorland  was  deputed  to  grasp  the  cervix  and  contigu- 
ous tissues  with  both  hands  and  make  constricting  pressure  as 
soon  as  marked  hemorrhage  from  the  uterine  wound  warranted 
it.  This  latter  condition  was  observed  for  the  purpose  of  less- 
ening the  risk  of  fetal  asphyxia.  The  uterus  was  incised  for 
five  inches,  when  the  back  of  the  child  came  into  view.  A 
larger  opening  was  necessary  for  delivery,  but  it  was  thought 
best  to  secure  this  by  the  pressure  of  the  breech,  as,  with  care, 
the  wound  would  be  enlarged  only  sufficiently  to  extract,  while 
knife  or  scissors  might  enlarge  it  more  than  necessary.  Gentle 
traction  was  therefore  made  upon  the  breech,  causing  the  mus- 
cular fibres  to  separate  nearly  to  the  fundus  and  barely  giving 
room  for  extraction.  The  head  was  then  quickly  delivered, 
-and,  the  child  showing  evidences  of  beginning  respiration,  two 
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hemostatic  forceps  were  applied  to  the  cord  and  the  latter  cut 
with  scissors.  The  child  was  handed  to  Dr.  Bloom,  who  stood 
in  readiness  to  restore  it  if  asphyxiated,  and  attention  given 
to  the  placenta.  Fortunately  (and  as  determined  at  previous 
examination)  the  placenta  was  implanted  posteriorly  and  at  the 
dome  of  the  fundus,  and  its  rapid  removal  was  an  easy  matter. 
The  membranes  came  away  readily,  with  the  exception  of  a 
small  fringe  caught  at  the  internal  os;  this  was  pertinaciously 
held,  and,  being  slippery,  required  a  part  of  a  minute's  time  in 
grasping  and  removing  with  forceps.  Blood  issued  freely  but 
not  alarmingly  from  the  cut  surface  of  the  uterus  and  the  pla- 
cental site,  both  equally  dark  in  color.  The  flow  from  the  area 
of  placental  attachment  was  uniform,  not  pulsating,  and  grad- 
ually diminishing  in  volume  as  the  uterus  contracted.  The  con- 
traction began,  not  immediately,  but  a  few  seconds  after  the 
removal  of  the  fetus,  as  though  the  uterus  were  surprised  at 
the  sudden  removal  of  resistance  to  its  contractions  and  took 
a  moment  to  recover.  A  stream  of  hot  water  was  kept  playing 
upon  the  wound  and  the  interior,  both  to  clear  away  the  blood 
and  to  stimulate  contractions.  J^oting  the  laxity  or  density  of  the 
uterine  tissue,  while  engaged  in  introducing  the  deep  sutures,  it 
appeared  to  change  three  times,  possibly  of  teuer.  In  other  words, 
in  three  prolonged  contractions  it  diminished  from  term  size  to 
about  eight  inches  in  length,  its  size  when  both  rows  of  sutures 
had  been  tied  and  the  uterus  returned  to  the  abdominal  cavity. 

The  behavior  of  the  peritoneum  covering  the  uterus,  during 
the  latter's  contraction,  illustrated  its  adaptability  to  the  size  of 
the  organ  to  which  it  is  attached.  Before  the  uterine  incision 
was  made  it  presented  the  ordinary  smooth  and  shining  surface 
of  serous  membranes.  When  the  uterus  had  reached  its  mini- 
mum size  the  peritoneum  was  much  thickened,  had  entirely 
lost  its  shining  appearance,  and  presented  innumerable  exceed- 
ingly minute  wrinkles  running  in  every  direction. 

The  deep  sutures  were  entered  slightly  below  the  peritoneal 
surface  and  emerged  just  above  the  mucosa  (the  curved  needle 
grasping  as  much  of  the  muscular  tissue  as  possible),  reversing 
the  order  on  the  opposite  side.  Lembert's  suture  was  used  in 
approximating  the  peritoneum.  Although  1  tried  to  avoid  punc- 
turing the  large  subperitoneal  veins  in  introducing  the  sutures, 
two  were  wounded  at  the  lower  angle  of  the  wound,  bleeding 
very  freely,  and  increasingly  so  when  the  sutures  were  tied,  and 
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at  both  the  entrance  and  exit  of  the  needle.  To  check  this  a 
h'gatnre  was  entered  just  below  and  to  the  outer  side  of  the 
bleeding  point,  carried  in  the  muscular  structure  parallel  with 
the  wound  to  a  point  just  above  it,  next  directly  across  the 
wound,  and  the  method  reversed  on  the  opposite  side.  When 
the  two  cords  were  tied  the  hemorrhage  ceased  immediately. 
When  the  sutures  were  all  tied  and  their  ends  cut  to  about  one- 
iifth  of  an  inch,  Dr.  Borland  slowly  relaxed  his  hold  upon  the  cer- 
vix and  the  line  of  apposition  was  watched  with  some  interest. 
As  not  a  drop  of  blood  appeared  and  the  uterus  did  not  relax  or 
increase  in  size,  I  felt  sure  that  the  structure  was  impervious  and 
that  the  bleeding  within  the  uterus  was  but  moderate.  A  few 
clots  were  then  removed  from  the  flanks  and  the  pelvic  cavity 
carefully  swept  with  moist  sterilized  gauze,  and  the  uterus  re- 
turned to  the  abdomen.  The  omentum,  which  had  lain  plicated 
above  the  fundus,  was  brought  down  and  spread  evenly  over 
the  uterus,  and  the  abdominal  wound  closed  with  silkworm  gut. 
The  subsequent  history  presents  three  points  of  moderate  in- 
terest:  1.  The  lochial  discharge  was  reduced  to  a  minimum, 
much  less  than  occurs  after  a  perfectly  normal  labor.  This  I 
believe  to  be  due  to  the  thoroughness  with  which  everything 
was  removed  and  the  scouring,  cleansing  effect  of  the  hot  water. 
I  do  not  think  it  due  to  a  check  to  involution  through  trophic 
nerve  inhibition  from  the  traumatism,  because  the  uterus  has 
undergone  the  normal  diminution  in  size. 

2.  A  few  days  after  the  operation  the  patient  complained  of 
painful  micturition.  Upon  closely  questioning  her  I  found 
the  pain  to  occur  only  when  the  bladder  was  all  but  emptied. 
I  liive  observed  tliis  after  a  number  of  abdominal  sections  for 
all  varieties  of  disease,  and  believe  it  to  be  due  to  a  hyperes- 
thesia of  those  filaments  of  the  pudic  nerve  distributed  to  the 
roof  of  the  bladder  and  adjacent  parts,  brought  about  by  the 
pressure  from  extravasated  serum  originating  in  the  wound,  and 
especially  the  lower  part,  and  extending  through  the  loose  sub- 
peritoneal connective  tissue,  and  lessening  the  accommodating 
powers  of  these  structures  to  the  sinking  of  the  bladder  wall  as 
that  viscus  is  being  emptied. 

3.  Her  temperature  for  several  days  was  higher  than  her 
physical  condition  seemed  to  warrant,  and  I  was  a  little  puzzled 
to  account  for  it.  To  be  sure,  it  was  not  very  high,  but  was  per- 
sistently above  normal.     After  two  grains  of  calomel  in  divided 

15 
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doses,  two  ounces  of  Epsom  salts,  and  two  fluidounces  of  castor 
oil,  the  bowels  were  moved.  She  stated  that  her  bowels  rarely 
moved  without  medicine,  and  generally  a  large  dose  of  castor 
oil.  The  temperature  continued  elevated,  and,  after  determin- 
ing that  no  mural  abscess  existed,  that  the  uterus  was  free  from 
infection,  that  the  breasts  were  not  participants  in  the  cause,  I 
recalled  a  hysterectomy  case  which  I  had  had  upon  the  same 
bed  a  year  or  more  before,  who  exhibited  an  apparently  un- 
called-for temperatui'e  of  105.4°  F. ;  and,  bearing  the  solution 
of  her  symptoms  (?)  in  mind,  questioned  this  case  and  found 
that  she  had  had  malaria.  She  was  put  upon  twelve  and  then 
sixteen  grains  of  quinine,  and  her  temperature  for  the  first  time 
began  to  lower  and  was  normal  in  a  few  days. 

I  have  called  attention  to  this  because  I  consider  it  an  advan- 
tage, in  correctly  interpreting  post-operative  symptoms,  to  know 
that  this  untoward  result  may  occur  even  after  we  have  exer- 
cised the  greatest  care  in  the  preparatory  technique  and  the 
operation  itself.  Apart  from  the  bladder  pain  (never  in  any 
way  severe  and  which  continued  but  a  few  days)  and  occasional 
griping  pain  from  the  castor  oil,  she  has  had  an  uninterrupted 
recovery.  The  stitches  were  removed  upon  the  tenth  day  with 
not  a  drop  of  pus.  I  think  this  was  partly  secured  through  the 
bichloride  compress  remaining  upon  the  abdomen  for  over 
twelve  hours  preceding  the  operation. 

The  child  was  a  vigorous  male,  has  nursed  regularly  and  re- 
quired no  particular  supervision.  Its  weight  was  nine  pounds, 
and  head  measurements,  as  ascertained  by  Dr.  Borland,  as  fol- 
lows :  Circumference,  34  centimetres;  bitemporal  diameter, 
8  centimetres;  biparietal  diameter,  9^  centimetres;  occipito- 
mental diameter,  13  centimetres  ;  trachelo-bregmatic  diameter 
9i  centimetres. 

The  measnrements  of  the  maternal  pelvis,  as  ascertained  by 
Dr.  Dorland,  are  :  liight  oblique,  20  centimetres  (22) ;  left 
oblique,  21  centimetres  (22);  external  conjugate,  16  centi- 
metres (20^);  between  spine^:,  22  centimetres  (26);  between 
crests,  24  centimetres  (29);  between  trochanters,  30  centi- 
metres (31).  The  internal  conjugate  was  determined  with 
Hirst's  pelvimeter. 

From  the  anterior  surface  of  the  symj)hysis  pubis  to  the 
sacral  promontory  was  8|  centimetres.  The  diameter  of  the 
symphysis,  4|  centimetres,  being  subtracted  from  this,  gave  an 
internal  conjugate  of  4  centimetres. 
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THE  RESULT    OF    A    YEAR'S    WORK    IN    VENTROSUSPENSION 
OF  THE  UTERUS.i 


CHARLES  B.  PENROSE,  M.D., 
Professor  of  Gynecology  in  the  University  of  Pennsylvania. 


The  various  operations  for  the  cure  of  retroversion  of  the 
uterus  may  be  said  still  to  be  upon  trial.  Therefore  I  have 
followed  carefully  all  the  eases  on  which  I  have  operated,  in 
order  to  determine  the  ultimate  results.  Last  winter  I  reported 
before  the  Gynecological  Section  the  results  of  twenty-five  ope- 
rations of  ventrofixation  or  ventrosuspension  of  the  uterus. 
I  wish  now  to  report  the  results  in  twenty-six  additional  cases 
npon  which  I  have  operated  during  the  past  year.  The  last 
one  of  this  series  of  cases  was  operated  upon  six  months  ago. 
During  the  past  three  weeks  I  have  heard  from  twenty-one  of 
the  women  in  regard  to  their  condition.  The  following  is  the 
report : 


Operation. 

Cured. 

Improved. 

Not 
Benefited. 

Total. 

Ventrosuspension  and  unilateral 
oophorectomy 

Ventrosuspension  and  double  oopho- 
rectomy   

Ventrosuspension  and  perineorrhaphy, 

Ventrosuspension  and  trachelorrha- 
phy   

Ventrosuspension  alone 

1 

4 
3 

1 
5 

2 

1 
1 

1 

1 

1 

2 

7 
3 

2 

7 

14 

4 

3 
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In  the  letters  which  I  sent  out  I  asked  the  following  questions  : 
Are  you  benefited  by  the  operation  ? 
Have  the  backache  and  headache  been  relieved  ? 
Have  you  suffered  from  any  disturbance  of  the  bladder  since 
the  operation  ? 

The  last  question  was  answered  in  the  negative  by  all.     It 
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will  be  seen  from  the  table  that  oophorectomy,  single  or  double, 
was  necessary  in  nine  out  of  the  twenty-one  cases  which  re- 
ported, and  therefore  the  relief  afforded  by  the  operation  can- 
not be  said  to  be  altogether  due  to  the  ventrosuspension  of  the 
uterus.  I  feel  confident,  however,  that  the  benefit  derived 
from  the  operation  was  experienced  sooner  and  was  greater 
than  in  former  cases  in  which  I  liad  consented  to  remove  the 
appendages  and  to  let  the  uterus  alone. 

I  have  not  heard  that  any  of  the  women  on  whom  I  have 
performed  the  operation  of  ventrosuspension  have  become 
pregnant,  and  therefore  I  cannot  determine  from  my  own  ob- 
servation the  effect  of  this  operation  on  the  course  of  pregnancy 
and  labor.  This  is  the  only  point  about  which  I  do  not  feel 
satisfied  in  regard  to  the  operation.  Many  cases  have  already 
been  reported  of  conception  followed  by  normal  pregnancy 
and  labor,  while,  on  the  other  hand,  some  cases  of  miscarriage 
and  of  diflicult  labor  have  also  been  reported.  We  must  wait 
for  future  statistics  to  decide  this  matter. 


COLPOCLEISIS. 


By 

BARTON  COOKE  HIRST,  M.D., 

Philadelphia,  Pa. 


I  SHOULD  preface  this  brief  paper  with  the  statement  that  I 
present  it  to  the  Society  more  in  the  hope  of  obtaining  than  of 
imparting  information. 

The  scant  courtesy  that  colpocleisis  receives  in  American 
gynecological  literature  must  strike  any  one  who  investigates  the 
subject.  In  the  article  by  Jewett  in  Keating  and  Coe's  System 
it  is  not  mentioned  at  all.  In  Parvin's  translation  of  "Winckel's 
book  it  is  expressly  stated  that  all  reference  to  colpocleisis 
is  omitted.  Skene  neglects  it  altogether  in  his  description  of 
the  operations  for  vesico-vaginal  fistula.  This  attitude  of  Ame- 
rican writers  is  in  contrast  with  the  German  and  English  gyne- 
cologists, who  generally  give  colpocleisis  an  important  place 
among  the  operative  procedures  for  vesico-vaginal  listula,  and 
from  some  of  them,  at  least,  comes  the  emphatic  statement  that 
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staojnation  of  urine  in  the  vagina  and  the  formation  of  stone  need 
not  be  feared.  Tlie  disfavor  with  which  colpocleisis  is  regarded 
in  this  country  may  be  traced,  I  think,  to  Emmet's  strone;  and 
unqualified  condemnation  of  it.  He  declares  that  a  patient  is 
better  off  if  urine  dribbles  over  her  person  constantly  than  if  she 
has  continence  at  the  expense  of  closure  of  the  vagina.  It  is  in 
the  hope  of  hearing  whether  the  experience  of  our  members  is 
in  accord  with  Emmet's  that  I  bring  this  subject  before  the 
meeting. 

Curiously  enough,  I  have  had  two  patients  at  one  time  in  the 
Philadelphia  Hospital  whose  vesico-vaginal  fistulae  conld  not  be 
closed  by  the  usual  methods.  I  have  seen  my  fair  share  of  this 
affection  in  the  past  ten  years,  and  have  had  to  contend  with 
some  peculiarly  difficult  cases,  hitherto  with  uniform  success,  so 
that  I  can  be  absolved,  I  think,  from  the  fault  of  resorting  to 
colpocleisis  unnecessarily.  Granting,  then,  that  in  a  small  pro- 
portion of  cases  a  patient  must  choose  between  closure  of  the 
vagina  and  incontinence  of  urine,  is  it  unwise  for  her  physician 
to  counsel  the  former?  For  one,  I  cannot  see  that  it  is.  The 
verdict  of  my  patients  would  so  far  be  in  favor  of  colpocleisis 
without  reserve.  Whether  they  shall  have  reason  to  regret 
their  vesical  continence  in  the  future  remains  to  be  seen.  Mean- 
while I  should  be  thankful  to  hear  the  experience  of  my 
colleagues  in  similar  cases.  As  to  the  technique  of  the  opera- 
tion there  is  little  to  say.  Any  one  who  has  investigated  the 
matter  at  all  is  familiar  with  Simon's  operation.  It  is  sufficient 
to  state  that  the  operation  is  easy  to  perform,  and  is  eminently 
satisfactory  in  its  immediate  results,  at  least,  in  the  establish- 
ment of  perfect  continence. 

The  objections  to  the  operation  do  not  seem  unanswerable. 
These  are  stagnation  and  decomposition  of  urine  in  the  vagina, 
chronic  cystitis,  the  development  of  surgical  kidney,  the  forma- 
tion of  stone,  sterility,  and  menstruation  into  the  bladder.  The 
first  could  be  avoided,  it  seems  to  me,  by  a  denudation  of  the 
vaginal  wall  up  to  the  level  of  the  fistulous  opening.  If  this  is 
done  there  should  be  no  vaginal  pocket  in  which  the  urine  could 
collect.  Cystitis  would  be  thus  avoided.  I  think  that  the  ope- 
ration is  unjustly  blamed  for  surgical  kidney.  It  has  been  my 
experience  that  in  many  cases  of  bad,  neglected  fistulae  surgical 
kidney  exists  in  consequence  of  the  fistula.  It  cannot  be  ex- 
pected, therefore,  that  closure  of  the  fistula  in  such  a  case  will 
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stay  the  progress  of  the  disease  in  the  kidnejs.  It  is  expressly 
stated  bj  several  prominent  German  operators  that  a  vesical  cal- 
culus need  not  be  feared  after  the  operation.  The  sterility  after 
colpocleisis  is,  of  course,  a  serious  matter,  but  if  the  patient 
chooses  to  accept  the  consequences  the  physician  need  not  con- 
cern himself  about  it.  Finally,  the  menstruation  into  the  blad- 
der is  not  necessarily  attended  with  ill  effects  or  even  with  dis- 
comfort. 

A.  R.  Simpson  reports  a  case  in  which  menstruation  was 
absent  until  colpocleisis  was  performed ;  then  the  function  re- 
turned naturally.  One  of  my  cases  seems  to  be  particularly 
well  adapted  to  the  operation.  The  uterus  had  practically  been 
destroyed  in  labor;  the  uterine  cavity,  or  what  was  left  of  it,  is 
obliterated  and  the  entire  cervix  has  disappeared.  j!Teedless  to 
say  the  woman  does  not  menstruate. 


REPORT  OF  A  FATAL  CASE  OF  SUBMAMMARY  ABSCESS. • 


BY 

RICHARD  C.  NORRIS,  M.D., 
Philadelphia,  Pa. 


A  DEATH  following  mammary  abscess  is  so  rare  that  the  fol- 
lowing case  deserves  to  be  recorded.  Fatal  cases  of  mammary 
abscesses  have  been  recorded  from  hemorrhage  due  to  erosion 
of  blood  vessels  (Jacobus),  and  from  septicemia  (Gross)  when 
prompt  surgical  treatment  either  has  been  neglected  or  has  not 
been  thorough.  Ordinarily  the  termination  of  a  mammary 
abscess  is  not  more  serious  than  a  destruction  of  a  portion  of 
the  gland  with  temporary  impairment  of  the  patient's  health, 
leaving  perhaps  a  milk  node,  fistulous  tracts,  or  firm  cicatrices 
to  annoy  the  patient  in  subsequent  lactation  periods.  My 
patient,  Mrs.  T.,  was  delivered  with  forceps  without  incident. 
Her  convalescence  was  uncomplicated  up  to  the  twenty-sixth 
day.  I  had  ceased  my  attendance,  and  at  my  last  visit,  two 
weeks  after  delivery,  a  careful  pelvic  examination  found  her 
pelvic  organs  normal.  At  the  end  of  the  third  week  her  nurse 
was  discharged  ;  the  patient  felt  so  well  that  she  concluded  that 
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the  services  of  a  trained  nurse  could  be  dispensed  with.  Twenty- 
six  days  after  the  birth  of  her  child  I  was  summoned  to  the 
patient  and  found  her  temperature  104°  F.,  her  pulse  86.  She 
had  been  down-stairs  and  had  been  seated  by  an  open  window, 
which  she  thought  had  chilled  her.  The  nipple  was  eroded 
and  very  painful ;  the  breast  was  slightly  caked.  A  saline 
purge,  a  mammary  binder,  and  an  application  to  the  nipples  of 
bismuth  and  castor-oil  paste  were  directed  to  be  employed,  and 
a  few  doses  of  quinine  were  administered.  The  following  day 
the  patient  had  not  improved  ;  she  had  been  delirious  ;  her  tem- 
perature was  105°  F. ;  her  pulse,  strange  to  say,  was  less  than 
100 ;  her  tongue  was  coated ;  her  conjunctivae  were  yellow. 
The  patient  presented  the  appearance  of  one  dangerously  ill. 
It  was  most  difficult  to  decide  the  cause  of  her  alarming  con- 
dition. The  pelvic  organs  were  normal  and  the  urine  was  nor- 
mal. The  possibility  of  malaria  being  the  cause  of  the  fever 
was  carefully  studied  and  excluded.  The  breast  could  be  han- 
dled without  producing  pain,  but  when  lifted  from  the  chest 
wall  toward  the  clavicle  deep  pressure  finally  discovered  a  cir- 
cumscribed, painful  spot,  and  the  possibility  of  deep-seated  post- 
mammary  inflammation  was  presented.  It  has  been  asserted 
that  a  puerperal  submammary  abscess  almost  always  results 
from  the  burrowing  of  a  parenchymatous  abscess  toward  the 
chest  wall.  The  patient  presented  no  evidences  of  parenchy- 
matous breast  inflammation,  and  I  was  therefore  at  a  loss  to 
explain  her  condition,  although  aware  of  the  fact  that  sub- 
mammary inflammation  is  always  difficult  of  recognition  since 
the  symptoms  are  not  characteristic.  Deep-seated  pain,  high 
fever,  edema  of  the  overlying  and  adjacent  skin,  restricted  mo- 
tion of  the  arm  on  account  of  the  pain,  and  the  involvement 
of  the  axillary  lymphatic  glands,  are  symptoms  which  may  be 
present  in  any  variety  of  mammary  inflammation,  although  they 
are  likely  to  be  most  marked  in  submammary  abscess.  It  is 
true  that  the  absence  of  marked  redness  of  the  skin,  and  the 
peculiar  sensation  imparted  to  the  gland  by  an  accumulation  of 
pus  beneath  the  gland,  are  suggestive  of  post-mammary  abscess 
when  suppuration  is  extensive.  My  patient,  however,  pre- 
sented only  two  symptoms,  high  fever  and  deep-seated  pain  of 
moderate  severity  under  the  right  breast.  The  patient's  con- 
dition gave  me  much  anxiety,  especially  as  I  had  arranged  to 
leave  the  city  the  following  morning  for  my  summer  vacation. 
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The  uncertainty  of  the  diagnosis  was  explained  to  the  patient's 
husband — a  very  intelligent  man — and  an  exploratory  incision 
was  advised.  The  following  morning  my  assistant,  Dr.  H.  W. 
Hassel,  incised  the  breast  over  the  painful  spot,  and  succeeded 
in  evacuating  a  coffee-cupful  of  pus  situated  beneath  the  fascia 
of  the  pectoral  muscle.  The  cavity  containing  the  pus  ex- 
tended beneath  both  pectoral  muscles  to  the  chest  wall.  The 
following  morning  the  patient's  temperature  fell  two  degrees 
and  she  seemed  very  much  improved.  That  evening  the  tem- 
perature rose  to  104°  F.  and  the  pulse  to  100.  The  delirium 
reappeared,  and  continued  until  coma  supervened.  Dr.  J.  Chal- 
mers da  Costa,  Jr.,  then  saw  the  patient  with  Dr.  Hassel,  and 
other  incisions  were  made  with  the  hope  that  additional  pus 
pockets  might  be  discovered  and  be  drained.  No  such  pockets 
could  be  found  ;  the  abscess  cavity  had  been  emptied.  Within 
twenty-four  hours  a  septic  pneumonia  developed  from  which  the 
patient  rapidly  died.  It  is  a  source  of  regret  that  cultures  were 
not  made  from  the  pus  evacuated,  since  it  is  my  belief  that  pe- 
culiarly virulent  micro-organisms  found  their  way  through  the 
eroded  nipple  into  the  deep  lymphatics  of  the  breast  and  rap- 
idly spread  to  the  lungs.  This  pathway  of  infection  is  not 
improbable  when  one  studies  the  anatomy  of  the  lymphatics 
of  the  mammary  gland  that  have  been  so  carefully  and  beauti- 
fully demonstrated  by  Sappey.  In  view  of  the  fact  that  lobules 
of  mammary  tissue  have  been  found  embedded  in  the  pectoral 
muscle,  it  is  also  possible  that  such  an  anomalous  lobule  of  gland- 
ular tissue  may  have  been  present  in  this  patient  and  formed 
the  abscess  beneath  the  fascia  of  the  pectoral  muscle. 


BILATERAL  SUPPURATING  PAROTITIS. 


MICHAEL  JOSEPH  \HERN,  M.D., 
Quebec. 


Miss  L.  G.,  aged  36  years,  entered  the  Hotel-Dieu  on  February 
20th,  1895,  complaining  of  abdominal  pain  and  enlargement. 
She  had  always  enjoyed  good  health  until  1893,  when  she  began 
to  have  difficult  digestion  and  to  complain  frequently  of  a  feel- 
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ing  of  distention  in  the  abdomen,  which  was  swollen  at  times 
and  frequently  the  seat  of  much  pain  which  was  aggravated  by 
motion.  Menstruation,  which  began  at  13,  had  always  been  regu- 
lar, lasting  from  eight  to  ten  days,  and  very  painful;  bowels  slug- 
gish ;  defecation  and  micturition  painful.  On  examination  the 
abdomen  was  found  to  be  distended  from  pubis  to  two  inches 
above  umbilicus  by  a  hard,  smooth,  very  slightly  movable  tumor, 
presenting  at  a  certain  point  a  vague  sense  of  fluctuation,  and 
not  painful  on  pressure;  pelvis  filled  by  a  hard  mass  continuous 
with  that  felt  through  abdominal  wall ;  os  uteri  pushed  upward 
and  forward  against  pubis  ;  body  of  the  uterus  slightly  enlarged, 
pushed  backward  and  to  the  right;  bladder  pushed  over  to  the 
same  side. 

Diagnosis. — Solid  tumor,  to  the  left  of  uterus,  probably  a 
fibromyoma, 

February  23d,  operation ;  ether  anesthesia.  On  opening  the 
abdomen  it  was  seen  that  the  tumor,  a  fibroma,  had  originated  on 
the  left  side  of  the  uterus  low  down,  had  raised  up  the  pelvic 
peritoneum,  separated  the  folds  of  the  left  broad  ligament,  and 
stripped  up  the  serous  covering  of  the  posterior  abdominal  wall 
to  above  the  level  of  the  umbilicus.  Numerous  large  vessels 
eoursed  over  the  surface  of  the  tumor.  The  peritoneum  was  in- 
cised transversely  below  the  left  tube  and  the  tumor  enucleated. 
The  pedicle,  which  was  narrow,  was  tied  and  dropped,  and  the 
incision  in  the  broad  ligament  closed  over  it  by  sutures.  The 
ovaries,  being  cystic,  were  removed  with  the  tubes,  as  was  also 
the  vermiform  appendix  which  was  red  and  swollen  and  con- 
tained concretions.  Two  small,  sessile  fibromata  about  the  size 
of  beans,  situated  on  the  posterior  surface  of  the  uterus,  were 
left  untouched.  The  abdomen  was  closed  by  several  rows  of 
sutures. 

Everything  went  on  well  until  the  fifth  day,  February  28th, 
when  the  temperature  rose  to  102°  and  patient  complained  of 
pain  under  the  right  ear,  ai^gravated  by  motion  of  the  lower  jaw. 
On  the  following  day,  March  1st,  the  right  parotid  was  swollen, 
temperature  101°  to  102°.  March  2d  :  Left  parotid  swollen  and 
tender.  March  5th  :  Face  very  much  swollen  ;  great  difficulty 
in  swallowing;  temperature  103°.  March  6th  :  Incision  of  swell- 
ing on  right  side  gave  issue  to  pus.  March  10th  :  Swelling  on  left 
side  incised  with  the  same  result.  After  this  the  temperature 
fell  and  patient  made  a  rapid  recovery. 


234:  Koss  :  ectopic  gestation  occurring 

Maraps  were  prevalent  in  tlie  city  at  the  time,  and  two  weeks 
before  there  had  been  a  case  of  the  disease  in  the  same  wing  of 
the  hospital  as  that  occupied  by  Miss  G.  In  the  village  where 
the  patient  lived  there  were  no  mumps,  and,  as  only  eight  days 
had  elapsed  between  her  departure  from  home  and  the  appear- 
ance of  the  parotitis,  contagion  may  be  eliminated  as  a  factor  in 
the  production  of  the  complication.  Singularly  enough,  a  young 
man,  in  the  hospital  at  the  same  time,  from  whom  I  had  removed, 
on  the  25tb  of  February,  a  tuberculous  testicle,  had  an  attack 
of  non  suppurative  parotitis  which  began  on  March  4th.  It  is 
needless  to  say  that  careful  antiseptic  precautions  had  been  taken. 


ECTOPIC   GESTATION  OCCURRING  TWICE  IN  THE  SAME 

PATIENT  : 

TWO   OPERATIONS  ;   RECOVERY. 


BY 

J.   F.  W.  ROSS,  M.D., 
Toronto,  Can. 


There  are  very  few  cases  on  record  of  extrauterine  pregnancy 
occurring  twice  in  the  same  patient.  Many  cases  have  been 
recorded,  but  I,  for  one,  am  not  prepared  to  accept  the  diagnosis 
of  extrauterine  pregnancy  unless  the  abdomen  has  been  opened 
either  ante  mortem  or  post  mortem  and  a  careful  exploration 
made. 

In  the  paper  of  Dr.  Theodore  Meyer  he  records  ten  cases,  and 
out  of  these  ten  only  those  of  Tait,  Yeit,  Jr.,  Olshausen  can 
be  considered.  The  remaining  seven  cases  must  be  left  out  of 
consideration.  This  will  bring  the  number  to  three,  and  if  we 
add  the  cases  of  Dr.  C.  A.  L.  Reed,  of  Cincinnati,  and  my  own 
case,  the  list  will  be  swelled  to  five.  I  give  a  tabulated  list  of 
these  cases.     My  own  case  was  as  follows : 

Mrs.  II.,  operated  on  July  6th,  1891,  and  recorded  in  a  list  of 
cases  published  with  a  paper  on  '*  Ectopic  Gestation  "  in  vol. 
xxvii.,  No.  1,  1893,  of  The  American  Journal  of  Obstetrics. 
It  there  appears  as  my  third  case,  the  first  case  having  been  re- 
moval of  a  fetus  from  extrauterine  pregnancy  at  full  time.  This 
case  therefore  appears  in  the  latter  half  of  the  table,  as  the  cases 
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operated  on  at  full  time  are  separated  from  those  operated  on  in 
the  early  months.  She  was  24:  years  of  age  ;  had  had  no  children  ; 
thought  she  had  miscarried.  She  had  gone  three  weeks  over 
her  period.  On  the  20th  of  March,  1891,  she  became  unwell ; 
remained  so  for  seven  weeks  ;  the  flowing  then  ceased,  and  com- 
menced again  on  the  9th  of  June.  She  was  taken  with  pains 
like  labor  pains,  and  thought  she  was  having  a  miscarriage; 
became  collapsed  ;  hot  cloths  were  applied  and  she  was  put  to 
bed.  Bleeding  continued.  There  were  no  other  symptoms  of 
pregnancy.  On  the  30th  of  June  she  walked  to  the  hospital. 
On  examination  I  found  a  mass  in  front  and  to  the  right  side 
of  the  uterus.  She  returned  again  two  days  later  to  enter  the 
hospital  for  operation.  Though  she  had  been  walking  around 
the  day  before  the  operation,  I  found  the  abdomen  filled  with 
liquid  and  not  clotted  blood,  and  the  blood  was  grumous  in 
appearance  and  in  my  opinion  had  been  in  the  abdomen  for 
several  days.     She  made  an  excellent  recovery. 

I  bst  sight  of  the  patient  until  on  the  10th  of  October,  1895, 
Dr.  Noble,  of  Toronto,  telephoned  to  me  regarding  an  old  pa- 
tient of  mine.  He  stated  that  I  had  operated  on  her  for  extra- 
uterine pregnancy,  and  asked  me  if  I  remembered  the  case.  He 
remained  at  the  telephone  while  I  looked  up  my  records.  I 
told  him  that  I  had  operated  on  her  for  extrauterine  pregnancy. 
He  then  asked  if  it  was  possible  to  have  the  same  condition 
occur  a  second  time.  I  informed  him  that  it  was  possible  and 
that  it  had  occurred  already  in  several  cases.  He  asked  me 
v^hen  I  could  see  her  with  him,  and  I  said, "  At  once,"  and  drove 
to  the  patient's  house  and  was  there  inside  of  twenty  minutes. 
Found  her  collapsed,  pale,  with  all  the  appearances  of  internal 
hemorrhage — appearances  that  one  becomes  accustomed  to  after 
he  has  seen  several  of  these  cases,  and  yet  is  unable  to  accurately 
describe.  Beads  of  perspiration  stood  out  on  the  forehead  ;  the 
skin  was  of  a  peculiar  palish-yellow  appearance  ;  lips  pale,  hands 
and  feet  cold,  restless  ;  the  respiration  was  rapid  ;  she  looked 
anxious  and  very  ill.  Pulse  not  rapid  (100),  weak,  and  thready. 
The  patient  had  gone  two  weeks  over  her  period.  In  robust 
health  ever  since  the  last  operation.  She  experienced  a  sudden 
pain  in  the  abdomen  in  the  morning  on  awakening  and  at  once 
felt  nauseated  and  ill.  The  pain  increased  ;  she  was  tender  on 
pressure.  There  was  no  rise  of  temperature.  I  was  unable  to 
satisfy  myself  as  to  the  nature  of  the  trouble  without  the  admin- 
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istration  of  chloroform.  We  immediately  anesthetized  her,  and 
I  could  feel  the  blood  clots  in  the  cul-de-sac  of  Douglas  break 
down  under  the  examining  finger  in  the  vagina.  A  small  mass 
was  to  be  felt  to  the  left  of  the  uterus. 

I  had  her  at  once  removed  to  the  hospital,  two  blocks  away, 
and  opened  the  abdomen  inside  of  an  hour  after  I  saw  her. 
Blood  gushed  out ;  belly  was  full  of  blood  ;  enormous  clots  re- 
moved. An  extrauterine  pregnancy  was  found  at  the  fimbriated 
end  of  the  left  tube  where  the  tube  had  become  adherent  to  the 
ovary.  The  point  of  rupture  could  be  seen.  Abdomen  thor- 
oughly washed  out  and  drained.  Patient  made  an  uninter- 
rupted recovery.    She  has  since  returned  home  in  perfect  health. 

The  following  is  a  list  of  the  cases  that  I  have  been  able  to 
find: 
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The  cases  omitted,  owing  to  the  uncertainty  of  the  diagnosis,  are  those  of  Dr.  Leopold  Meyf 
of  Copenhagen,  Dr.  Kletzsch,  Dr.  E.  Hermann.  Siegenbeck  von  Heukelom,  two  cases  by  Viet,  J 
(his  first  cases  being  included  in  the  table),  and  Dr.  Block. 
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TWO   CASES   OF  TUBAL   PREGNANCY,    WITH  EXHIBITION 
OF  SPECIMENS.! 


J.   M.    HUNDLEY,   M.D., 

Associate  Professor  of  Diseases  of  Women  and  Children,  University  of  Maryland, 

Battimore,  Md. 


One  can  hardly  take  up  a  journal  devoted  to  o^ynecology  and 
obstetrics  without  seeing  one  or  more  articles  on  ectopic  preg- 
nancy. From  being  of  quite  rare  occurrence  it  is  astonishing  to 
tind  with  what  frequency  it  has  been  encountered  within  the 
past  Hew  years.  It  cannot  be  that  ectopic  pregnancy  really 
occurs  more  frequently  now  than  formerly,  but  rather  that  we 
know  more  about  the  affection  and  the  manner  of  makino;  and 
verifying  its  diagnosis.  I  shall  not  attempt  in  this  short  paper 
to  do  more  than  give  the  history  of  two  cases  operated  on  by 
me  at  the  Maryland  University  Hospital,  and  then  to  take  up 
briefly  the  diagnosis  and  treatment  of  this  condition. 

Case  I. — Sarah  C,  colored,  aged  23,  married.  Had  one 
miscarriage  about  four  years  ago.  Length  of  uterine  gestation, 
three  and  a  half  months.  She  was  married  on  the  last  day  of 
April,  1895,  only  two  and  a  half  months  prior  to  her  recent  ill- 
ness. She  should  have  menstruated  on  the  15th  of  April,  but 
did  not.  On  the  10th  of  May  she  was  seized  suddenlj^  with  vio- 
lent crampy  pains,  not  localized,  but  spreading  over  the  entire 
abdomen.  She  vomited  (how  many  times  she  did  not  know) 
and  had  two  convulsions.  On  the  night  of  the  same  day  she 
began  to  bleed  and  supposed  she  was  unwell,  though  the  loss  of 
blood  was  very  scant.  Prior  to  the  15th  of  April  she  had  men- 
struated regularly  and  considered  herself  in  good  health  up  to 
May  10th.  No  mention  was  made  of  pains  in  the  breasts,  morn- 
ing sickness,  or  the  other  usual  signs  of  pregnancy.  When  I 
saw  the  patient  she  complained  of  severe  pain  in  the  lower  part 
of  the  abdomen,  not  referable  to  one  side  more  than  the  other, 
and  evinced  great  tenderness  upon  the  slightest  touch.  She 
had  at  this  time  a  bloody  discharge  from  the  vulva.  Upon 
vaginal  examination  the   uterus  was  found  somewhat  enlarged, 

'  Read   before  the    Obstetrical  and  Gynecological  Society  of    Baltimore, 
November  l:ith,  189i. 
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and  to  its  right  and  connected  with  it  was  a  mass  occupying  the 
position  of  the  tube.  The  left  side  was  normal  to  the  touch. 
The  diagnosis  of  salpingitis  was  made.  On  June  5th  she  was 
operated  upon.  In  Douglas'  pouch  were  a  few  blood  clots,  and 
there  were  but  few  adhesions  about  the  tube.  The  tube  of  the 
right  side  was  large,  felt  fleshy  and  thick,  and  in  tying  it  off  the 
muscular  structure  of  the  uterus  was  damaged  and  several  su- 
tures had  to  be  placed  in  it  to  arrest  bleeding.  Her  recovery 
was  uninterrupted,  and  she  left  the  hospital  in  about  three  and 
a  half  weeks.  The  tube,  as  you  see,  has  been  laid  open  in  its 
long  axis,  and  on  its  inner  surface  is  an  undeveloped  fetns. 

Case  II. — Martha  B.,  colored,  aged  30  years,  married,  and 
the  mother  of   six    children ;   no  miscarriages.      Labors    were 
all  easy  and  natural.     One  month  after  the  birth  of  the  last 
child,  which  was  six  years  ago,  she  began  to  have  pain  in  the 
left  ovarian  region.     Pain  was  variable,  being  much  worse  at 
times.     She  menstruated   regularly   up  to  last  July,  the  flow 
lasting  ordinarily  about  four  days  and  being  painless.     In  July, 
instead  of  menstruating  four  days,  she  menstruated  only  two, 
in   August  only  one  day,  and  in   September  and   October  had 
only  a  slight  bloody  discharge  every  morning.     Had  some  sick 
stomach  in  August,  and  in  September  and  October  craved  cer- 
tain articles  of  food.     She  thought  at  the  time  she  might  be 
pregnant.     About   the   10th  of   October  she   was   taken    with 
severe  pain  in  the  left  ovarian  region  and  was  confined  to  her 
bed  for  one  week.     She  entered  the  Maryland  University  Hos- 
pital on  October  21st,  after  having  been  examined  in  the  dis- 
pensary.    Upon  vaginal  examination  the  uterus  was  found  to 
be  very  large  and  there   was  supposed  disease  of  both  adnexa. 
The  diagnosis  was  made  hurriedly  and  extrauterine  pregnancy 
was  not  thought  of,  the  case  being  one  of  a  supposedly  inflam- 
matory nature.     The  operation   was  performed  October  24th, 
and   upon  opening    the  abdomen  we  found  the  omentum  was 
firmly  adherent  to  the  bladder  and  had  to  be  ligated  off  before 
we  could  get  to  the  supposed  pus  tube.     In  the   manipulation 
there  was  free  and  active  bleeding,  and  considerable  l)lood  was 
lost  before  the  tube  and  ovary  could  be  tied.     There  had  evi- 
dently  been  a  prior  rupture,  though   with  not  much   loss  of 
blood.     A  few  dark  blood  clots  were  found  in  the  sac  formed 
by  the  adhesive  peritonitis,  which  sac  had  for  one  of  its  walls 
the  sigmoid  flexure.      In  enucleating  the  tube  the  fetus  was 
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aborted,  and  it  was  only  then  tliat  I  knew  with  what  I  was  deal- 
ing. From  the  excessive  bleeding  I  had  felt  that  it  was  not 
an  ordinary  pus  tube.  The  right  tube  was  found  to  be  filled 
with  a  clear,  straw-colored  fluid  and  was  as  large  as  a  small 
sausage,  with  its  fimbriated  extremity  firmly  adherent  to  the 
ovary,  thereby  shutting  it  off  entirely.  There  had  been  no 
bleeding  since  the  left  tube  and  ovary  were  ligated.  The  uterus 
was  greatly  enlarged,  reaching  very  nearly  to  the  top  of  the 
pubes.  I  thought  there  might  be  an  intra-  as  well  as  an  extra- 
uterine pregnancy,  but  such  was  not  the  case.  We  used  gauze 
drainage,  and  but  for  the  loss  of  blood,  which  somewhat 
shocked  the  patient  for  twenty-four  hours,  her  recovery  would 
have  gone  on  without  an  unfavorable  symptom.  She  is  now 
practically  well. 

These  cases  are  of  much  interest  for  two  reasons.  First,  as 
to  diagnosis:  I  must  confess  that  I  can  hardly  see  how  a  posi- 
tive diagnosis  can  be  made  previous  to  the  rupture.  We  all 
know  that  it  is  not  at  all  uncommon  to  have  irregular  menstrua- 
tion, with  even  nausea  and  sometimes  pains  in  the  breasts,  in 
salpingitis,  and  we  further  know  that  it  is  just  in  this  class  of 
cases  that  extrauterine  pregnancy  is  most  apt  to  occur — that  is, 
in  diseased  and  crippled  tubes.  In  my  second  case,  while  there 
was  a  history  which  should  have  put  me  on  my  guard,  and  will 
hereafter,  the  woman  not  only  had  a  left  tubal  pregnancy  of 
about  two  months'  duration,  but  quite  a  large  hydrosalpinx  of 
the  right  side.  The  examination  was  made  without  an  anesthe- 
tic, and  it  is  next  to  impossible  to  map  out  accurately  inflamed 
and  diseased  pelvic  organs  in  this  condition.  It  is  said  in  the 
text  books  that  a  pregnant  tube  is  softer  and  more  boggy  to  the 
touch  than  a  pyosalpinx,  and  that,  given  a  history  of  irregu- 
lar menstruation,  and  with  this  a  sudden  and  violent  attack  of 
pain  with  possibly  symptoms  of  collapse  more  or  less  severe,  it 
is  very  nearly  certain  that  ectopic  pregnancy  exists,  and  I  am 
prepared  to  accept  this.  Besides  the  above  symptoms  there  is 
more  or  less  bloody  discharge  from  the  uterus  with  shreds  of 
decidna.  Of  course  one  has  to  think  of  membranous  dysmenor- 
rhea, which  may  offer  a  great  obstacle  to  correct  diagnosis,  as 
does  also  an  early  abortion.  1  think,  however,  that  it  is  fair  to 
lean  to  the  opinion  that  ectopic  pregnancy  exists  if  there  has 
been  amenorrhea  together  with  softening  of  the  cervix,  enlarge- 
ment of  the  uterus,  morning  nausea,  etc.,  if  there  be  found  to 
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one  side  of  the  uteras  an  enlarged  tube.  True,  it  may  be  a 
bvdro-  or  pjosalpinx  coexistent  with  an  intrauterine  pregnancy, 
but  in  suspected  ectopic  pregnancy  we  shall  be  ready  for  any 
emergency.  After  primary  rupture  the  diagnosis  can  be  ap- 
proached with  greater  certainty  ;  the  loss  of  blood,  as  manifested 
by  collapse  and  quick  pulse  with  violent  pain,  should  lead  us  to 
expect  at  once  ectopic  pregnancy.  There  is,  however,  one  con- 
dition with  which  this  could  be  confounded,  and  that  is  rupture 
or  leakage  of  a  pus  tube ;  but  it  matters  but  little,  for  they 
both,  in  my  judgment,  demand  immediate  operation.  It  will 
be  seen,  then,  that  to  arrive  at  a  diagnosis  prior  to  rupture  the 
symptoms  and  history  in  the  case  are  of  as  much  value  as,  if  not 
more  than,  the  information  gained  by  the  touch.  After  rup- 
ture we  have  symptoms  indicative  of  shock — loss  of  blood, 
violent  pain,  unconsciousness,  and,  if  seen  early,  subnormal 
temperature;  and  with  such  a  set  of  symptoms,  and  a  previous 
history  of  amenorrhea  more  or  less  prolonged,  and  a  belief  by 
the  patient  that  she  is  pregnant,  we  should  not  find  it  hard  to 
make  a  correct  diagnosis.  I  cannot  too  strongly  urge  the  im- 
portance of  constantly  bearing  in  mind  the  possibility  of  ectopic 
pregnancy  in  every  case  presenting  a  history  similar  to  those  I 
have  herein  reported.  It  is  true  that  the  first  case  when  ope- 
rated on  had  passed  the  stage  where  there  was  danger  from 
rupture  of  the  tube  and  fatal  hemorrhage  occurring,  but  a  dis- 
eased and  worthless  tube  was  left  which  in  any  event  had  best 
be  removed.  I  am  sure  in  my  second  case  that  had  she  not 
been  operated  on  and  had  another  rupture  occurred,  judging 
from  the  excessive  bleeding  at  the  time  of  operation  and  the 
length  of  the  pregnancy,  nothing  short  of  prompt  operative 
interference  could  have  saved  her  life. 

To  recapitulate:  As  laid  down  in  the  "American  Text  Book 
of  Gynecology,"  given  a  case  with  the  following  symptoms — 
amenorrhea,  symptoms  of  pregnancy,  sudden  sharp  pain  with 
syncope,  metrorrhagia,  often  a  history  of  previous  sterility,  and 
coupled  with  these  the  physical  signs  of  a  distended  tube  and 
enlarged  uterus  with  soft,  patulous  cervix — prior  to  rupture,  it  is 
fair  to  presume  that  ectopic  pregnancy  exists.  If  seen  at  the 
time  of  or  soon  after  a  primary  intraperitoneal  rupture  the 
physical  signs  are  often  very  meagre.  There  is  usually  no  dis- 
tinct tumor,  and  one  can  only  get  the  sensation  of  fluid  blood  or 
an  indistinct,  doughy  feel  in  the  pelvis  and   the  constitutional 
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symptoms  of  interual  hemorrhage.  When  the  rupture  has 
occurred  between  the  folds  of  the  broad  ligament  one  gets  all 
the  physical  signs  of  a  pelvic  hematoma. 

Treatment. — While  it  is  perfectly  true,  as  illustrated  in  my 
first  case,  that  rupture  of  an  ectopic  pregnancy  may  occur  with- 
out giving  rise  to  fatal  hemorrhage,  none  of  us  can  tell  which 
will  or  will  not  lead  to  a  fatal  termination,  and  it  is  therefore  my 
opinion,  based  upon  the  literature  of  the  subject  rather  than 
upon  my  individual  experience,  that  it  is  w^isest  to  operate  on 
every  case  before  rupture  occurs,  if  the  patient  is  seen  at  that 
time.  There  is  no  question  as  to  operative  interference  after 
intraperitoneal  rupture.  When  the  rupture  takes  place  be- 
tween the  folds  of  the  broad  ligament  it  becomes  extraperi- 
toneal, and  operation  is  not  demanded  unless  there  be  repeated 
hemorrhages  within  the  sac,  suppuration  occurs,  or  the  fetus 
still  remains  viable.  So  far  as  I  can  gather,  the  consensus  of 
opinion  is  against  the  use  of  electricity  and  every  other  means 
aimed  at  the  destruction  of  the  fetus.  Celiotomy  is  the  one 
method. 


A  COMPLICATED   OBSTETRICAL  CASE  WITH   AN   UNUSUAL 
ENTANGLEMENT  OF  THE   CORD.i 


BY 

LOUIS  FAUG£RES  bishop,  M.D., 
New  York. 


(With  one  illustration.) 


I  HAVE  not  at  hand  exact  notes  of  the  case,  and  through  an 
oversight  at  the  College  of  Physicians  and  Surgeons  a  photo- 
graph which  I  had  hoped  to  obtain  was  not  taken.  The  case 
was  seen  with  me  by  Dr.  E.  C.  Savidge,  and  the  specimen  by 
Dr.  E.  A.  Tucker,  of  the  Sloane  Maternity  Hospital.  The 
mother,  a  woman  of  about  28,  a  Ilpara,  had  not  had  any  pre- 
vious severe  illness.  She  had  previously  had  one  living  child, 
which  was  delivered  about  term  by  forceps  with  great  difiBculty. 
It  is  possible  that  the  first  labor  was  a  little  premature.  When 
examined  in  labor  the  pelvis  was  found  to  be  a  justo-minor, 
vertex  presentation,  position  left   occipito  anterior.     The   fetal 

'  Read  before  the  Section  on  Obstetrics  and  Gynecology,  New  York  Acad- 
emy of  Medicine,  October  24th,  1895. 
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heart  could  not  be  heard.  The  mother  stated  that  fetal  move- 
ment had  been  absent  for  some  davs.  When  dilatation  was 
completed  the  examining  finger  easily  detected  that  feeling 
given  by  a  partially  macerated  head.  The  head  did  not  engage 
at  the  inlet  of  the  pelvis,  and  it  was  thought  best  to  do  a  crani- 
otomy. However,  while  preparations  were  being  made  a  very 
strong  uterine  contraction  caused  a  collapse  of  the  head.  The 
delivery  took  place  easily  after  this,  and  now  appeared  the 
cause  of  the  death  of  the  child.  The  umbilical  cord  was  en- 
twined around  the  left  thigh  in  the  form  of  a  slip-knot  of  such 
a  character  that  each  movement  of  the  thigh   would  tend  to 


draw  it  tighter.  The  leg  was  edematous,  showing  that  strangu- 
lation had  gone  on  for  some  time  before  the  knot  had  been  tied 
so  tight  as  to  obstruct  circulation  in  the  cord.  The  cord  showed 
a  sulcus  where  compressed.  It  is  a  source  of  regret  that  this 
very  unusual  case  could  not  have  been  photographed,  but  the 
accompanying  diagram  will  illustrate  the  condition. 

The  records  of  the  Sloane  Maternity  Hospital  do  not  show 
this  form  of  entanglement  of  the  cord  as  a  cause  of  death  for 
the  child.  Thus  we  have  a  case  of  automatic  cranioclasis  fol- 
lowing the  death  of  the  fetus,  from  the  knotting  of  the  cord 
around  the  thigli  in  such  a  position  that  each  movement  of  the 
thigh  tied  it  tighter  until  strangulation  followed. 

30  West  Thirty-sixth  street.  - 
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CORRESPONDENCE. 


SUSPENSIO    UTERI  OR  VENTROFIXATION   OF  THE   UTERUS: 
ITS  INFLUENCE   UPON  PREGNANCY  AND  LABOR. 


(To  THE  Editor  op  The  American  Journal  of  Obstetrics.) 


Sir: — Having  recently  had  some  unfortunate  experience  con- 
cerning the  influence  of  suspensio  uteri  upon  parturition,  I  feel 
that  it  is  highly  important  that  this  question  be  settled  in  an 
authoritative  way  as  soon  as  possible.  The  only  way  to  deter- 
mine the  question  is  by  studying  the  actual  results  as  seen  in 
the  practice  of  all  operators.  I  will  be  much  indebted  to  any 
one  having  had  a  case  of  pregnancy  following  suspension  of  the 
uterus  if  he  will  communicate  the  details  of  the  case  or  cases  to 
me.  Yery  truly  yours, 

Chables  p.  Noble. 

1637  North  Broad  street,  Philadelphia, 
January  30th,  1896. 


TRANSACTIONS  OF  THE  SECTION  ON 

GYNECOLOaY,   COLLEGE  OF  PHYSICIANS 

OF  PHILADELPHIA. 


Stated  Meeting,  November  21«^,  1895. 
Charles  B.  Penrose,  M.D.,  in  the  Chair. 
Dr.  Harris  A.  Slocum  read  a  paper  entitled 

A   CASE   of   CESAREAN    SECTION    IN    A   GIRL   SIXTEEN   AND   A  HALF 
TEARS    OF   AGE.' 

Dr.  Noble. — Did  you  say  the  pubic  bone  was  four  centime- 
tres thick  ? 

Dr.  Slocum. — It  was  four  and  a  half  centimetres. 

Dr.  Noble. — I  congratulate  the  doctor  on  the  issue  of  the 
case.  I  fail  to  see  why  he  eventrated  the  uterus,  however.  I 
cannot  see  that  anything  is  to  be  gained  by  eventrating  the 
uterus.     If  the  uterus  is  not  taken  out  the  operation  requires  a 

'  See  original  article,  p.  222. 
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much  shorter  incision.  Further,  it  is  well  known  that  the  liquor 
amnii  is  aseptic  in  a  healthy  pregnancy  and  the  blood  is  aseptic, 
so  that  even  if  some  liquor  amnii  and  blood  does  escape  into  the 
peritoneal  cavity  it  mav  be  sponged  out  and  will  do  no  harm. 
That  is  the  only  criticism  I  would  make  on  the  technique.  The 
thickness  of  the  pubic  bone,  it  seems  to  me,  is  something  very 
remarkable.  Reducing  to  inches,  four  and  a  half  centimetres 
would  be  one  and  three-quarter  inches  thick.  It  seems  to  me 
in  a  young  girl  with  an  nndeveloped  pelvis  that  is  a  very  extra- 
ordinarily thick  symphysis  pubis. 

Dr.  jS^orkis. — The  statement  in  regard  to  the  thickness  of  the 
symphysis  is  also  a  matter  of  much  surprise  to  me.  I  have 
measured  a  great  many  pelves — dry  specimens  as  well  as  the 
pelves  in  living  women — and  the  measurements  have  been  made 
with  this  same  pelvimeter.  In  the  living  woman  I  have  not 
found  a  thickness  of  the  symphysis  of  more  than  two  and  a  half 
centimetres.  It  seems  to  me  that  the  thickness  of  the  symphy- 
sis iu  the  case  reported  is  certainly  a  very  remarkable  feature  of 
this  case,  and,  if  the  measurement  was  accurately  taken,  it  shows 
the  great  value  of  this  method  of  estimating  the  true  conjugate 
of  the  pelvis. 

Dr.  Sloccm. —  I  do  not  think  I  made  any  mistake  in  my 
measurements.  My  two  assistants  were  by  me  and  the  measure- 
ment was  carefully  made.  I  brought  the  uterus  out  upon  the 
al)domen  because  I  felt  that  the  amount  of  difference  in  the  in- 
cision in  the  uterus  thus  gained  would  be  an  advantage,  and  I 
felt  it  would  he  more  convenient  in  introducing  the  sutures 
afterward. 

I  was  waiting  to  be  criticised  for  not  removing  the  uterus  or 
ovaries  or  tying  the  tubes. 

Dr.  Xoble. — From  that  standpoint  I  agree  entirely  with  the 
practice  which  was  carried  out.  I  fail  to  see  why  the  ovaries 
should  be  removed  when  they  are  healthy  and  the  woman  is 
able  to  bear  children.  I  should  not  remove  them  unless  the 
patient  demanded  it,  and  even  then  I  would  counsel  against  it. 
I  had  a  patient  under  my  care  upon  whom  Dr.  Kelly  did 
a  Cesarean  section.  Afterward  I  delivered  this  woman  in  a 
premature  labor  and  subsequently  performed  symphyseotomy 
twice.  In  other  words,  she  has  had  three  children  safely  since 
her  Cesarean  section.  It  is  well  known  that  in  second  and 
thii*d  Cesarean  sections  the  mortality  is  very  low.  Therefore, 
from  every  standpoint,  I  fail  to  see  why  healthy  ovaries  in  a 
healthy  woman  should  be  removed  simply  because  her  pelvis  is 
deformed. 

Dr.  Richard  C.  Norris  reported 

A    FATAL   CASE   OF    SUBMAMMARY    ABSCESS." 

Dii.   Pkxkose.  —  Dr.   Deaver,  in  your  large  experience  in  sur- 
'  See  original  article,  p.  230. 
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gical  work  do  you  ever  tind  the  mammary  gland  embedded  in 
the  great  pectoral  muscled 

Dk.  Deaver. — I  have  never  met  with  it  in  this  situation,  and 
therefore  regard  the  case,  in  this  sense,  as  very  unique.  The 
best  incision  for  draining  a  submammary  abscess  is  one  carried 
along  the  inferior  margin  of  the  axillary  border  of  the  great 
pectoral  mnscle.  I  am  very  much  inclined  to  think  Dr.  Norris' 
explanation  is  the  correct  one.  It  is  evident  that  this  was  a 
very  severe  form  of  infection.  I  have  dissected  many  bodies 
and  have  never  met  with  a  lobe  embedded  in  the  great  pectoral 
muscle.  However,  I  have  no  doubt  such  was  the  case  in  this 
instance. 

Dr.  Norris. — The  abscess  was  first  opened  over  the  painful 
circumscribed  spot  that  was  found,  and  when  Dr.  John  Chal- 
mers da  Costa,  Jr.,  saw  the  patient  twenty-four  hours  later  he 
made  counter  openings  in  the  places  indicated  by  Dr.  Deaver, 
without  finding  more  pus.  Dr.  Hassel  stated  that  Dr.  Da  Costa 
thought  there  might  have  been  some  form  of  general  septic 
trouble  in  the  patient  and  that  the  abscess  was  metastatic.  The 
patient's  puerperal  convalescence  contradicts  this  view  of  the 
case.  When  1  saw  the  patient  she  had  a  very  painful  and  very 
sore  nipple ;  her  nurse  had  left  her,  and  infection  possibly 
came  from  a  breast  pump  which  was  obtained  from  a  drug  store 
and  which  was  probably  used  without  careful  preliminary 
cleansing.  The  infection,  I  believe,  occurred  through  the  nip- 
ple. The  case  is  reported  because,  so  far  as  I  know,  it  is  a 
unique  example  of  submammary  infection. 

Dr.  C.  B.  Penrose  read  a  report  on 

A  year's  work  in  ventrosuspension  of  the  uterus.' 

Dr.  Hirst. — I  think  one  point  Dr.  Penrose  has  called  our 
attention  to  particularly  ought  to  be  remembered,  in  regard  to 
the  effect  on  pregnancy  and  labor.  In  every  case  I  have  had  I 
have  been  careful  not  to  include  the  fascia  in  the  ligatures.  I 
believe  there  should  be  very  little  difficulty  in  subsequent  preg- 
nancies and  labor  if  the  womb  is  anchored  simply  to  the  perito- 
neum and  recti  muscles,  and  not  to  the  fascia. 

Dr.  Noble. — The  method  of  suturing  alluded  to  by  Dr.  Hirst 
is  the  first  one  I  saw  employed.  The  original  method  consisted 
in  sewing  each  ovarian  ligament  to  the  peritoneum,  and  did  not 
deal  with  the  uterus  itself.  Subsequently  the  same  operator. 
Dr.  Kelly,  passed  the  sutures  through  the  uterus  and  peritoneum 
and  did  not  include  either  the  muscles  or  fascia.  Personally  I 
think  that  the  method  of  suturing  makes  no  difference  whatever. 
I  always  pass  two  sutures  through  the  aponeurosis,  through  the 
muscle,  subperitoneal  fat,  and  peritoneum,  then  through  the 
uterus,  then  out  on  the  other  side  in  a  similar  way,  and  tie. 

'  See  original  article,  p.  227. 
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What  happens  under  these  circumstances?  Two  or  three  such 
sutures  bein^  introduced,  after  the  patient  gets  about,  dowu^vard 
traction  makes  a  suspensory  ligament.  In  a  little  while  the 
silkworm-gut  sutures  are  not  in  the  uterus,  but  simply  in  the 
strip  of  adhesion  which  connects  the  fundus  of  the  uterus  with 
the  abdominal  wall.  So  that  from  my  standpoint  it  is  indiffer- 
ent whether  the  suture  goes  through  aponeurosis  or  not.  The 
question  of  the  influence  of  suspension  of  the  uterus  upon  preg- 
nancy was  under  discussion  at  the  last  meeting,  so  that  I  cannot 
add  anything  to  what  I  said  then.  Two  of  the  cases  upon  whom 
I  have  operated  have  become  pregnant ;  one  of  them  was  de- 
livered by  Dr.  Norris  with  a  dead  child.  The  other  one  is  now 
approaching  the  time  of  delivery. 

The  only  point  I  rose  to  speak  about  is  this  question  of  the 
suture.  I  am  entirely  certain  from  my  experience  that  it  is 
indifferent  as  to  whether  the  suture  includes  muscle  and  apo- 
neurosis or  not.  Pressure  atrophy,  caused  by  dragging  of  the 
uterus,  makes  the  stitch  cut  out  of  the  uterus,  which  is  attached 
to  the  abdominal  wall  by  the  artificial  suspensory  ligament. 

Dr.  Baldy. — What  Dr.  ISToble  has  just  said,  and  what  I  sup- 
pose theoretically  did  occur  after  his  method  of  suturing  with 
buried  suture,  is  perfectly  clear,  but  it  is  no  reason  why  the 
buried  suture  should  be  used.  Foreign  material  in  any  place  in 
the  body  is  apt  to  do  harm  if  not  doing  good.  It  is  useless  to  let 
it  remain  in  the  body  unnecessarily,  and  unwise  to  place  it  there. 
If  this  suture  cuts  out  of  the  uterus  it  is  far  better  not  to  allow 
it  to  remain  originally.  Originally  the  suture  should  therefore 
be  so  placed  that  the  surgeon  could  remove  it  before  the  patient 
passes  out  of  his  own  hands.  My  own  practice  is  to  tie  the 
suture  on  the  skin  surface,  let  it  remain  three  or  four  weeks, 
then  the  suture  is  cut  and  withdrawn.  I  have  never  known  a 
case,  and  I  have  attempted  to  follow  numbers  of  them,  to  go 
back  into  the  posterior  position.  Two  of  the  patients  have  be- 
come pregnant  and  been  delivered  by  their  own  physicians  with 
perfectly  easy,  normal  labors.  I  regard  buried  sutures  as  use- 
less, superfluous,  and  dangerous.  We  have  to-day  bullets  com- 
ing out  of  men  put  there  years  ago.  Because  they  remained 
there  ten  or  twenty  years  is  no  reason  why  at  some  future  time 
they  will  not  give  trouble. 

Dr.  Deaver. — With  reference  to  the  question  of  l)uried 
sutures,  it  is  my  practice  in  ventro^xation  to  introduce  sutures 
through  the  skin  and  tie  upon  skin  surface.  I  cannot,  however, 
agree  with  Dr.  Baldy  that  buried  sutures  always  give  rise  to 
irritation.  Take  the  numerous  iiernia  operations  that  are  per- 
formed, for  instance  the  Halsted  and  Bassini  operations,  all  of 
which,  with  few  exceptions,  are  done  with  buried  sutures  of 
kangaroo  tendon.  I  regard  the  suppuration  due  to  a  suture, 
even  silkworm,  as  the  result  of  faulty  asepsis.  I  should  so  re- 
gard it  in  my  own  work. 
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Da.  NoRRis. — I  would  like  to  make  a  short  reference  to  the 
case  Dr.  Noble  has  spoken  of.  If  the  uterus  always  pulls  away 
from  the  silkworm-crut  suture,  I  do  not  see  why  the  case  re- 
ported at  our  last  meeting  that  was  operated  upon  by  Di*.  IS^oble 
shoukl  have  had  the  anterior  uterine  wall  so  firmly  fixed  to  the 
abdominal  wall.  The  suture  in  that  case  not  only  did  not  pull 
out,  but  apparently  anchored  the  uterus.  If  this  occurs  in  one 
case  it  is  liable  to  occur  in  others.  That  one  case  has  taught  me 
that  if  fixation  of  the  uterus  happens  once  in  a  hundred  times, 
that  once  is  once  too  often.  Since  my  experience  with  the  case 
referred  to,  in  my  own  work  with  ventrofixation  I  have  brought 
the  sutures  out  through  the  skin  and  have  shotted  each  end  of 
the  suture  upon  the  skin,  and  have  allowed  the  shot  to  remain  in 
place  for  a  month,  after  which  time  they  are  removed.  The 
suture  thus  fastened  holds  the  uterus  just  as  well.  The  woman 
is  certainly  better  off  without  buried  silkworm  gut  if  we  can  do 
without  it. 

Dr.  Penrose. — I  do  not  agree  with  Dr.  Baldy  that  if  buried 
catgut  suture  does  no  good  it  will  do  harm.  A  large  amount  of 
silk  can  be  left  in  the  abdomen  and  other  tissues  which  we  never 
hear  from  because  it  is  inert.  Then,  in  addition,  this  silk  disap- 
pears in  the  course  of  a  year.  In  one  woman  upon  whom  I  ope- 
rated, having  previously  performed  ventrofixation,  I  failed  to  find 
my  two  silk  sutures,  which  had  been  passed  through  the  muscle 
and  fundus  uteri.  I  believe  that  the  method  of  fastening  the  ute- 
rus to  the  anterior  wall  by  buried  suture  is  better  than  by  passing 
a  suture  clear  through  the  abdominal  wall  and  removing  it  at  the 
end  of  three  or  four  weeks.  We  rely  upon  these  buried  sutures 
to  make  an  artificial  ligament  which  will  support  or  suspend  the 
uterus.  I  do  not  rely  upon  a  mere  adhesion  between  two  peri- 
toneal surfaces.  The  suture  passes  through  the  rectus  muscle 
and  the  peritoneum  of  the  anterior  abdominal  wall  and  the 
peritoneum  and  some  muscular  fibres  of  the  uterus.  As  the 
uterus  tends  to  fall  back  and  drags  upon  these  sutures,  the  peri- 
toneum and  the  muscular  fibres  of  the  uterus  are  drawn  out  and 
the  peritoneum  and  muscular  fibres  from  the  abdominal  wall  are 
drawn  out,  thus  making  a  suspensory  ligament  in  the  centre 
of  which  are  the  fixation  sutures.  The  sutures  cannot  be  said 
to  cut  out ;  they  drag  out  uterine  tissue  and  tissue  from  the 
anterior  abdominal  wall,  and  thus  make  a  suspensory  ligament. 
In  one  case  in  which  I  performed  celiotomy  a  year  after  a  pre- 
vious ventrofixation  I  found  the  two  silk  sutures  in  the  middle 
of  the  suspensory  ligaments,  which  were  about  one  and  one-half 
inches  long.  These  buried  sutures  have  never  done  any  harm 
in  the  cases  I  have  operated  upon  (about  seventy-five  in  number), 
and  I  have  corresponded  very  closely  with  the  women  in  order 
to  learn  the  ultimate  results. 
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Dr.  Baldy  exhibited 

SPECIMENS    OF    THREE    PRIMARY    MALIGNANT    OVARIAN    TLMORS. 

I  present  this  evening  several  unusual  specimens :  primary 
solid  malignant  growths  of  the  ovary.  Of  this  group  of  cases, 
of  course,  the  sarcomata  are  the  ordinary  and  common  ones. 
The  specimen  I  hold  in  m}'  hands  is  an  example  of  this  class. 
The  specimens  of  solid  ovarian  tumors  are  very  apt  on  patho- 
logical examination  to  turn  out  to  be  sarcomata.  Primary  car- 
cinomata  are  exceedingly  rare  in  the  ovary.  I  have  here  an 
undoubted  specimen  of  primary  carcinoma  which  is  solid  through- 
out most  of  its  bulk.  There  are  points  of  cystic  degeneration. 
Dr.  Beyea,  with  whose  good  work  we  are  all  becoming  familiar, 
examined  it  and  assures  me  that  microscopically  it  is  undoubtedly 
a  carcinoma. 

I  have  had  one  other  case,  the  specimen  of  which  I  cannot 
present  because  the  operation  was  done  up  in  the  State  and  the 
specimen  left  in  tiie  local  physician's  hands.  I  wrote  for  it,  but 
he  replied  that  it  had  been  thrown  away.  The  case  clinically 
so  closely  simulated  this  which  turns  out  to  be  a  true  primary 
carcinoma  of  the  ovary  that  I  do  not  doubt  they  were  identical. 
From  the  clinical  standpoint  the  cases  were  undoubtedly  malig- 
nant. In  tills  first  case  of  carcinoma,  of  which  we  have  the  diagno- 
sis verified  by  the  microscope,  no  involvement  any  place  else  in 
the  body  occurred  excepting  this  one  ovary.  In  the  case  in  the 
country  both  ovaries  had  undergone  cystic  degeneration,  and  the 
disease  had  passed  from  the  ovary  itself  through  the  mesocolon 
tissues  throughout  the  abdominal  cavity.  The  infiltration  was 
so  complete  that  it  was  impossible  to  say  that  it  was  absolutely 
a  primary  case.  The  disease,  however,  seemed  to  have  spread 
from  the  ovary.  I  looked  at  that  point  carefully,  to  determine 
from  a  clinical  standpoint  whether  it  was  primary  or  not.  In 
the  ease  I  hold  in  ray  hands  there  was  no  other  involvement, 
excepting  omental  adhesions  over  the  entiie  surface  of  the 
ovary.  The  omentum  beyond  the  surface  of  the  adhesions  was 
not  yet  infiltrated  ;  it  did  not  appear  to  be  an  unhealthy  omen- 
tum. The  tumor  has  shrunken  since  removal ;  it  was  a  third 
larger  originally.  It  was  attached  besides  to  a  point  in  the 
mesoileum  on  one  side,  so  much  so  at  one  time  I  feared  it  would 
be  impossible  to  tear  it  away  without  injuring  the  bowel.  The 
infiltration  was  clearly  and  entirely  in  the  mesoileum  and  did 
not  involve  the  bowel  tissue.  The  disease  was  unquestionai)ly, 
as  far  as  I  was  able  to  determine,  original  in  the  ovary.  It  was 
still  confined  at  the  time  of  operation  to  the  ovary,  excepting  at 
that  one  point. 

The  history  of  these  cases  is  not  satisfactory.  They  all  came 
from  a  distance.  A  history  of  noticing  a  tumor  several  years 
ago  ;  tumor  remaining  of  originally  noticed  size  without  giving 
trouble;  suddenly,  within  the  limit  of  a  year,  beginning  to  grow 
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— grew  very  rapidly,  so  far  as  the  patients  could  say.  This  is 
characteristic  of  malignant  development.  None  of  the  cases 
had  any  ascitic  fluid;  it  is  rather  usual  to  lind  ascitic  fluid 
in  these  cases.  There  might  have  been  half  a  pint  scattei-ed 
throughout  the  abdomen  in  the  one  case.  So  little  was  there  it 
was  not  noticeable  at  the  time  of  operation. 

The  third  specimen  is  a  myxosarcoma.  These  are  of  the 
more  common  varieties  of  solid  tumors.  This  is  a  very  ]ie- 
culiar  shape.  Indeed,  after  opening  the  abdomen  and  thiust- 
ing  my  hand  in  I  thought  1  had  a  kidney  to  deal  with.  I 
thought  so  until  I  brought  out  the  mass.  The  second  ovary 
was  involved.  The  only  other  involvement  was  a  diffusion  of 
the  sarcomatous  nodules,  small  as  a  split  pea,  radiating  down 
the  cul  de  sac  to  the  bottom,  too  far  down  to  successfully  re- 
move it  all.  I  simply  removed  both  ovaries,  so  they  would  nut 
take  on  rapid  or  large  growth  before  the  time  came  for  the 
woman  to  die.  Little  or  no  ascitic  fluid  was  found.  Pathologi- 
cally this  specimen  turns  out  to  be  a  myxosarcoma. 

The  convalescence  in  all  these  cases  is  slow  and  tedious.  I 
have  had  half  a  dozen  cases  of  this  character  in  my  lifetime. 
These  three  all  occurred  in  one  montlTs  time.  Those  occurring 
in  ray  early  experience  were  not  examined  accurately  enough 
to  enable  me  to  state  whether  they  w^ere  sarcomata  or  carcino- 
mata.  They  were  solid  tumors  of  the  ovaries  with  cystic 
degeneration.  Thinking  back  over  the  cases  so  far  as  remem- 
brance goes,  convalescence  was  miserably  slow  ;  months  went  by 
before  they  picked  up.  I  know  of  but  one  of  these  still  living. 
Dr.  Joseph  Hearn  sent  her  into  my  hands  some  three  or  four 
years  ago.  The  tumor  was  most  terriflcally  adherent ;  bowels 
up  to  the  stomach  were  matted  together.  I  had  no  hopes  that 
the  patient  would  get  off  the  table  alive. 

SMALL    ROUND-CELLED    SARCOMA    OF    UTERINE    CAVITY. 

The  past  few  months  I  have  had  an  innumerable  numher  of 
malignant  diseases,  some  operable,  some  beyond  possibility  of 
operation.  The  woman  from  whom  this  specimen — a  womb 
with  a  large  growth  from  its  cavity — was  removed  came  into 
my  hands  with  the  foulest-smelling  discharge  I  have  ever 
noticed.  She  was  rather  stout  and  rosy-cheeked  ;  most  of  these 
sarcomatous  cases  have  rosy  cheeks  and  many- of  them  are  stout 
women.  The  tumor  is  a  large,  gangrenous  mass,  which  appeared 
at  operation  to  be  a  sloughing  fibroid  tumor ;  however,  subse- 
quent examination  shows  it  to  be  a  small  round-celled  sarcoma. 
The  appendages  in  this  case  were  perfectly  normal ;  no  adhesions 
of  any  account;  there  were  fibroid  nodules  at  the  posterior  por- 
tions of  the  uterus. 

SOFT    MY'OMA  COMPLICATED    BY    OVARIAN    CY'STS  AND  HYDROSALPINX. 

This  next  specimen  is  a  typical  soft  myoma.     They  are  rather 
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of  the  character  of  fibroid  tumors.  Sometimes  they  are  so  soft 
as  to  make  one  think  he  has  to  deal  with  a  pregnant  uterus. 
They  are  almost  always  unilocular.  This  one  was  buried  to  a 
considerable  extent  in  the  broad  ligament;  that  is  rather  un- 
usual. Ovarian  cysts  and  tubes,  both  of  which  contained  fluid, 
complicated  this  case.  The  broad  ligament  outside  of  the 
ovary  shows  a  cyst  just  in  the  fimbria  of  the  tube,  possibly  a 
broad-ligament  cyst  in  addition. 

DIFFUSED   TUBERCULOSIS    OF    UTERINE    APPENDAGES. 

I  present  this  specimen,  and  we  must  accept  it  as  a  case  of 
diffused  tuberculosis  if  we  accept  the  pathologist's  word.  This 
patient  four  years  ago  had  a  miscarriage.  From  that  time  she 
has  been  a  miserable,  broken-down  woman  in  constant  suffering. 
A  few  months  ago  she  weighed  one  hundred  and  eleven  pounds  ; 
comes  now  weighing  ninety-one  pounds.  You  can  see  the 
enormous  tubes  and  ovaries  on  both  sides  of  a  small  uterus. 
We  are  told  all  sorts  of  disagreeable  things  because  we  remove 
a  uterus  so  small — an  infantile  uterns — but  this  is  such  a  pretty 
specimen  of  why  we  should  remove  even  a  small  uterus  I  could 
not  forego  bringing  it  before  you.  You  will  notice  the  tube, 
ovary,  or  whatever  it  was  that  was  attached  to  the  fundus,  left 
a  torn,  cheesy,  friable  surface.  The  peritoneum  is  almost  en- 
tirely denuded  from  its  surface,  leaving  a  nasty,  degenerated 
uterus.  No  one  could  question,  after  looking  at  this  specimen, 
but  that  it  were  better  out  of  the  woman's  body  than  in  it. 

Micruscopically  this  specimen  proves  to  be  a  condition  of 
diffused  tuberculosis.  Dr.  Beyea  tells  me  it  is  a  very  rare  form 
of  the  disease.  The  side  which  apparently  is  not  tuV)ercular  is 
the  side  from  which  the  specimen  was  cut  demonstrating  that 
it  is  tubercular  ;  the  probability  is,  the  other  is  tubercular  be- 
yond question.  The  pus  from  the  tube  is  in  the  hands  of  a 
bacteriologist  for  culture  purposes  ;  as  yet  I  have  no  report  as 
to  the  presence  of  micro-organisms.  (The  pus  was  subsequently 
found  to  be  sterile.)  The  clinical  symptoms  were  those  of  pus 
tubes.  It  was  a  terrific  case  of  adhesions  ;  the  tubes  and  the 
bowels  on  the  left  side  were  adherent  to  the  abdominal  wall. 
It  is  exceedingly  rare  to  find  such  adhesions.  Everything  was 
wrapped  up  in  omentum,  obscuring  all  the  landmarks.  The 
operation  was  an  exceedingly  difiicult  one. 

The  question  of  deciding  for  or  against  drainage  by  a  bacteri- 
ological examination  is  a  very  interesting  one.  I  have  been 
more  interested  in  this  since  Dr.  Penrose's  and  Dr.  Kelly's  re- 
searches in  the  matter.  I  feel  the  more  interested  in  that  I 
have  closed  so  many  abdomens  in  the  past  two  years  that  I 
hardly  can  have  helped  to  have  closed  some  with  streptococci 
or  bacilli  coli  communis  in  the  pus,  and  they  have  all  gotten 
well  where  hysterectomy  has  been  done.  The  only  fatal  cases 
have   been  those  where  hysterectomy   was  not  performed.     If 
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these  micro-organisms  do  exist  and  are  the  points  of  danger,  we 
cannot  escape  more  than  a  few  times  in  half  a  dozen  cases  with- 
out an  accident.  We  must  go  away  from  the  bacteriological 
standpoint  for  drainage,  if  patients  get  well  in  spite  of  these 
germs  being  found  and  no  drainage  used.  I  closed  this  case 
without  drainage,  hoping  I  would  find  some  of  the  bacilli  which 
are  supposed  to  be  fatal.  The  patient  did  well,  in  spite  of  the 
fact  that  there  was  considerable  oozing  from  points  of  denuded 
tissue.  On  the  third  daj  she  was  not  so  well.  I  felt  at  the 
time,  and  in  fact  knew,  that  some  of  the  spectators  condemned 
me  for  not  doing  more  suturing  of  the  bowels  where  they  had 
been  injured  in  tearing  away  the  adhesions.  An  examination 
of  the  exposed  mucous  membrane  showed,  however,  a  healthy 
condition.  I  did  not  believe  they  would  slough  away,  and  so 
closed  the  abdomen,  with  half  a  dozen  knuckles  of  denuded 
bowel  with  mucous  membrane  exposed.  The  bowels  moved, 
in  spite  of  traumatism,  in  less  than  forty-eight  hours  ;  opened 
easily,  no  distention  whatever.  Pulse  good,  85  or  possibly  90  ; 
temperature  possibly  99°.  Within  twelve  hours  thereafter  the 
pulse  was  130,  140,  and  finally  160.  Every  other  symptom 
about  that  patient  remained  good.  I  believed  that  the  accumu- 
lation of  drainage  in  that  pelvis  was  so  large  that  the  patient's 
heart  was  being  overworked  from  the  absorption.  I  gave  the 
patient  some  ether,  laid  her  on  the  table,  opened  the  posterior 
cul-de-sac  of  the  vagina  with  a  few  cuts  of  the  scissors,  passed 
my  finger  into  the  peritoneal  cavity,  and  did  not  get  a  drachm 
of  fluid  from  it.  Throughout  the  pelvis  I  could  feel  my  sutur- 
ing over  the  stump  and  the  overlying  intestines.  Pulse  became 
gradually  better  and  she  slowly  assumed  perfect  convales- 
cence. 

Why  the  patient  did  so  badly  I  could  not  understand.  The 
lack  of  drainage  was  proven  not  to  be  the  cause.  With  the 
exception  of  pulse  she  had  a  typical  convalescence. 

Dk.  Penrose. — I  think  that  if  Dr.  Baldy  had  studied  this 
subject  of  bacteriology  in  connection  with  drainage  he  would 
have  known  that  the  pus  in  this  tube  which  he  presents  was 
sterile  and  that  drainage  was  not  necessary  on  that  "account.  In 
these  long  standing  fibroid  cases  with  but  a  small  amount  of 
pus  no  micro-organisms  are  found. 

Dr.  Ba.ldt. — I  think  the  pus  is  sterile.  Dr.  Penrose  is  per- 
fectly right.  I  expect  to  find  this  pus  sterile  when  the  report 
comes  in.  The  point  I  am  in  doubt  about  is  whether,  if  not 
drained,  they  will  die  when  the  pus  is  found  to  be  not  sterile, 
and  on  this  point  I  think  the  gentlemen  draining  from  the 
bacteriological  standpoint  have  failed  to  prove  their  point.  In 
other  words,  I  am  of  the  opinion  that  where  they  have  drained 
and  there  was  trouble,  it  was  due  more  to  the  tube  itself  and  its 
management  than  to  the  bacteria  found  at  the  time  of  the  ope- 
ration.    Again,  1  feel  quite    confident    that  I    can  tell    just  as 
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well  from  my  clinical  experience  when  to  drain  as  they  can 
from  their  bacteriological  examination.  If  I  prove  to  be  correct 
in  this  supposition  tiiere  will  be  no  use,  of  course,  for  the  extra 
armamentarinm  and  trouble  in  taking  the  cultures  and  making 
the  examination.  At  best  the  whole  thing  is  a  nuisance,  and  a 
danger  if  it  is  proven  to  be  unnecessary.  This  point  I  propose 
to  test  by  closing  everything  w.ithout  drainage.  If  they  all  get 
well  and  I  find  bacteria  in  the  pus  from  some  of  them,  I  will  be 
satistied  in  future  to  leave  bacteriology  from  this  standpoint  to 
the  theorist. 

Dr.  Penrose  presented  two  specimens: 

FUNGOID    ENDOMETRITIS. 

The  uterus  was  removed  by  celiotomy  October  22d,  1895, 
from  a  woman  36  years  of  age.  She  had  been  bleedino^  con- 
tinuously  for  over  two  years. 

Vaginal  examination  showed  a  uterus  enlarged  to  the  size  of 
a  two  months'  pregnancy,  hard  and  fibroid  in  character,  retro- 
verted,  and  adherent.  The  Fallopian  tubes  and  ovaries  were 
enlarged  and  adherent. 

Pathological  examination  of  specimens. — The  specimens  con- 
sisted of  the  uterus  and  the  tube  and  ovary  from  each  side. 
The  uterus  was  almost  spherical  in  shape  and  enlarged  to  the 
size  of  a  two  months'  pregnancy.  It  measured  10  centimetres 
in  length,  9  centimetres  in  breadth  at  the  fundus,  6.4  centi- 
metres at  the  site  of  amputation,  and  7  centimetres  in  its  great- 
est anteroposterior  diameter.  It  was  covered  with  adhesions 
on  its  posterior  surface,  particularly  on  the  left  side  where  it 
had  been  adherent  to  the  sigmoid  Hexure  of  the  colon.  On 
section  it  was  resisting  to  the  knife,  the  resistance  increasing 
as  the  endometrium  was  approached.  The  muscular  wall  was 
generally  3  centimetres  in  thickness.  The  corporeal  endome- 
trium was  over  the  entire  surface  very  much  hypertrophied, 
measuring  from  1  to  1.5  centimetres  in  thickness.  The  surface 
was  irregular  and  the  tissue  was  soft,  apparently  partially  mace- 
rated, and  here  and  there  a  minute  cyst  or  area  of  hemorrhage 
was  to  be  seen.  The  new  growth  of  endometrial  tissue  was 
macroscopically  limited  to  the  corporeal  endometrium.  Except 
that  the  tissue  was  soft,  it  presented  the  characteristics  of  cancer 
of  the  endometrium.  The  riglit  tui)e  was  11  centimetres  in 
length  and  from  0.5  to  0.3  centimetre  in  diameter.  The  abdom- 
inal ostium  was  closed  ;  it  progressively  enlarged  from  the 
proximal  extremity  and  was  dilated  into  a  cyst  in  the  distal 
third.  The  peritoneal  surface  was  smooth  and  normal  except 
in  the  distal  third  where  the  tube  was  attached  to  the  ovary  by 
a  few  organized  adhesions.  The  inesosal|)inx  was  considerably 
thickened  and  shortened.  The  ovary  was  sclerotic.  The  left 
tube  measured  12  centimetres  in  length  and  0.5  and  1.2  centi- 
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metres  in  diameter.  The  abdominal  ostium  was  patent.  Except 
that  this  tube  was  harder  than  noi-nial,  it  presented  nothing 
patholoo;ieaL  The  mesosalpinx  was  thickened.  The  ovary  was 
torn  and  covered  with  adhesions,  but  tiie  stroma  tissue  appeared 
normal. 

TUBERCULAK    KIDNEY. 

E.  H.,  34  years  of  age,  white,  liousewife,  married  thirteen 
years,  IVpara,  no  miscarriages.  Admitted  to  the  University 
Hospital  October  8th,  18D5.  Menstruation  first  appeared  at  I'i 
years  of  age  and  lias  always  been  regular.  She  had  always  been 
in  excellent  health  until  a  year  ago;  since  then  she  has  com- 
plained of  backache  and  pain  in  both  iliac  fossse,  extending  down 
both  limbs.  Last  January  she  noticed  for  the  iirst  time  a  tumor 
growing  in  the  right  lumbar  region.  There  was  no  history  of 
injury  or  acute  exciting  cause  for  the  appearance  of  this  tumor. 
The  bowels  are  constipated.  Examination  of  the  urine  was 
negative.  Father  and  mother  and  sisters  and  bi'others  are  all 
living  and  healthy.  Yaginal  examination  :  the  uterus  was  retro- 
flexed  and  both  tubes  and  ovaries  prolapsed  and  enlarged. 

Inspection  of  the  abdomen  showed  a  slight  bulging  or  promi- 
nence in  the  region  of  the  gall  bladder.  Palpation  showed  this 
to  be  the  anterior  portion  of  an  irregular  cystic  tumor  about  the 
size  of  a  child's  head,  extending  from  the  normal  position  of 
the  right  kidney  to  the  anterior  abdominal  wall.  The  diagnosis 
of  tnmor  of  the  kidney  was  made.  Operation  October  11th, 
1895.  Incision  was  made  in  the  right  semilunar  line.  The 
kidney  was  enucleated  and  removed.  The  ureter  was  diseased, 
enlarged  to  the  size  of  an  index  finger,  a  mass  of  caseous  mate- 
rial tilling  up  the  lumen.  An  incision  was  made  through  the 
loin  and  a  strip  of  gauze  introduced  for  drainage.  The  ureter 
was  sutured  to  the  abdominal  incision  and  the  wound  closed. 
As  the  dressing  was  being  applied  the  ureter  tore  away  fronj 
the  sutures  and  disappeared  in  the  abdomen  ;  a  small  strij>  of 
gauze  was  therefore  introduced  as  an  anterior  drain.  Convales- 
cence was  very  easy.  Both  drains  were  removed  within  a  week, 
and  the  wounds  were  tirmly  closed  two  weeks  after  operation. 

He  also  reported 

TWO    CASES    OF    APPENDICITIS    AND  PREGNANCY. 

The  first  case,  operated  upon  daring  last  October,  was  one  of 
chronic  appendicitis  which  had  seriously  interfered  with  the 
progress  of  one  pregnancy  and  had  necessitated  abortion  in  the 
second  pregnancy.     The  following  is  her  history  : 

Mrs.  J.  S.,  aged  35,  married,  seven  children.  In  July,  189'1, 
when  about  seven  and  a  half., months  pregnant,  she  began  to 
complain  of  pain  in  the  al)domen,  most  marked  in  tlie  right 
hypochondriac  region,  extending  thence  to  the  right  shoulder. 
On  account  of  the  pregnancy  no  mass  or  tumor  was  at  this  time 
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discovered  bj  her  physicians.  The  pain  continued  extreme  in 
character,  requiring  tiie  administration  of  laro^e  doses  of  opium, 
until  the  20th  of  the  following  August  when  she  gave  birth  to 
a  child.  After  the  labor  her  physicians  discovered  what  they 
described  "  as  a  tumor,  two  and  one-half  inches  in  width,  extend- 
ing from  the  ribs  to  Poupart's  ligament  on  the  right  side." 
The  pain  in  the  right  side  of  the  abdomen  continued  in  a  lesser 
degree  until  the  following  February,  when  she  again  became 
pregnant,  and  with  the  pregnancy  the  abdominal  pains  became 
very  marked  in  character.  In  the  following  May  the  pain  was 
so  extreme  and  the  woman  in  such  a  reduced  condition  that  her 
physicians  feared  collapse  and  decided  to  bring  on  premature 
labor.  This  was  done  on  the  11th  of  last  June.  Since  this  time 
there  have  been  continuous  pain  and  tenderness  in  the  right 
abdomen,  extending  from  Poupart's  ligament  to  the  costal  mar- 
gin. She  has  also  had  several  attacks  of  pain  and  swelling 
in  this  region.  The  so-called  tumor  has  persisted,  being  more 
marked  at  some  times  than  at  others. 

She  was  admitted  to  the  Gynecean  Hospital  during  the  past 
October,  and  the  following  condition  was  found  by  examination  : 
The  uterus  somewhat  enlarged,  normal  in  position.  Right  tube 
and  ovary  slightly  adherent,  left  ovary  enlarged  to  the  size  of  a 
duck's  egs:  and  cystic.  On  the  fundus  uteri  was  felt  an  irregu- 
lar knob  or  mass  resembling  very  much  a  subperitoneal  fibroid. 
The  right  rectus  muscle  was  rigid  and  board-like,  tender  on  pal- 
pation as  any  muscle  in  a  condition  of  cramp.  There  was 
marked  tenderness  over  the  vermiform  appendix.  The  woman 
said  that  she  had  always  considered  the  tumor  which  had  been 
found  by  her  doctors  to  Ije  merely  the  rigid  rectus  muscle. 

Celiotomy  was  j)erformed,  the  al)domen  opened  in  the  median 
line,  and  the  following  condition  found :  Uterus  somewhat 
larger  than  normal,  on  the  top  of  which  was  adherent  a  mass  or 
wad  of  omentum  about  the  size  of  a  hen's  egg.  The  right  tube 
and  ovary  were  also  adherent,  the  tube,  however,  being  patulous. 
The  left  ovary  was  cystic,  the  size  of  a  duck's  e^g,  and  it  with  its 
tube  was  slightly  adherent.  There  were  many  healthy  shred-like 
adhesions  throughout  the  lower  portion  of  the  abdominal  cavity. 
The  vermiform  appendix  was  found  firmly  adherent  by  healthy 
adhesions  to  the  posterior  abdominal  wall,  hard  and  cord-like  in 
character.  Both  tubes  and  ovaries,  the  mass  of  omentum  on  the 
top  of  the  uterus,  and  the  vermiform  appendix  were  removed. 
During  the  whole  operation,  notwithstanding  the  fact  that  the 
patient  was  under  the  most  complete  anesthesia,  the  right  rectus 
muscle  remained  rigid,  so  that  it  interfered  very  much  with  the 
manipulations. 

Convalescence  was  uneventful.  A  week  after  operation  the 
rigidity  in  the  right  rectus  muscle  had  altogether  disappeared. 
I  think  that  the  infiammatory  condition  in  the  abdomen  had  in 
this  case  arisen  primarily  from  the  vermiform  appendix.     The 
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abdominal  ostia  of  the  Fallopian  tubes  were  both  patulous,  and 
there  were  no  adhesions  whatever  in  the  neighborhood  of  the 
abdominal  ostia,  nor  was  there  any  disease  of  the  mucous  mem- 
branes of  the  tubes.  The  adhesions  to  the  tubes,  ovaries,  etc., 
were  of  the  same  character  as  those  found  throughout  the  rest 
of  the  abdomen,  most  marked  in  the  neighborhood  of  the  vermi 
form  appendix.  The  rigidity  of  the  right  rectus  muscle  is  the 
most  striking  feature,  persisting,  as  I  have  said,  notwithstand- 
ing the  most  profound  anesthesia. 

Case  II. — Mrs.  S.,  aged  33,  married,  multipara.  On  the  30th 
of  last  April  she  had  a  miscarriage  and  has  not  been  perfectly 
well  since.  On  the  6th  of  last  August  she  had  her  last  natural 
menstruation.  The  September  period  was  missed, and  from  this 
fact,  in  conjunction  with  other  symptoms,  she  concluded  that 
she  was  again  pregnant.  On  Saturday,  September  2lst,  shewas 
attacked  with  general  violent  abdominal  pains.  The  next  day 
the  general  pains  had  disappeared  and  there  were  present  marked 
tenderness  and  some  swelling  in  the  right  iliac  region.  The 
following  day  she  had  a  chill  with  elevation  of  temperature  and 
some  bleeding  for  two  or  three  hours  from  the  vagina.  From 
that  time  until  admission  to  the  Gynecean  Hospital  she  had 
been  in  bed  with  swelling  in  the  right  abdominal  region  extend- 
ing over  the  anterior  superior  spine  of  the  ilium  to  the  coital 
margin. 

A  diagnosis  of  pregnancy  complicated  by  acute  appendicitis 
was  made,  and  she  was  operated  upon  at  the  Gynecean  Hospital 
on  the  14th  of  November.  The  appendix  was  five  inches  in 
length.  A  perforation  about  one-third  of  an  inch  in  diameter 
was  discovered,  situated  at  about  one  inch  from  the  tip  of  the 
appendix.  Protruding  from  this  perforation  was  a  fecal  concre- 
tion of  the  size  and  shape  and  hardness  of  a  prune  seed.  The 
appendix  was  removed,  and  the  woman  has  thus  far  had  an  unin- 
terrupted recovery. 

Dr.  Deaver. — 1  believe  if  cases  were  investigated  we  would 
find  more  abortions  due  to  appendicitis  than  we  think.  I  have 
found  this  condition  of  affairs  where  women  had  previously 
miscarried,  and  where  after  the  removal  of  an  adherent  appen- 
dix, again  becoming  pregnant,  they  went  on  to  full  term.  I 
was  struck  when  I  heard  Dr.  Penrose  refer  to  this,  and  I 
believe  that  the  inflammatory  trouble  in  the  case  he  reports 
originated  primarily  in  the  appendix. 

Dr.  Noble. — I  have  also  met  with  a  number  of  cases  of  ap- 
pendicitis complicating  pregnancy.  I  saw  a  very  interesting 
one  a  few  days  ago.  The  patient  had  had  one  child  with  a 
normal  pregnancy  and  labor,  became  pregnant  again,  and  suf- 
fered marked  pain  during  her  pregnancy.  Although  she  had 
a  normal  pelvis  and  had  borne  the  first  child  without  difficulty, 
the  pains  in  the  second  labor  were  absolutely  ineffectual  and  the 
child  was  delivered  with  forceps.     About  tliirty  hours  after  the 
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labor  she  was  takeu  witli  high  fever.  The  temperature  ran  up 
to  105°  F.  I  saw  her  upon  the  eighteenth  day.  The  tempera- 
ture had  fluctuated  from  100°  F.  iu  the  morning  to  103|-°  F.  in 
the  afternoon  during  tliat  time.  I  found  a  large  abscess  in  the 
appendix  region,  which  I  was  able  to  open  and  drain  without 
opening  the  general  peritoneal  cavity.  Ko  doubt  there  was  an 
inflamed  vermiform  appendix,  and  the  pressure  brought  about  by 
labor  or  through  the  traction  of  the  uterus  after  it  had  been 
emptied  gave  rise  to  this  abscess.  It  is  a  very  delicate  question 
wliether  or  not  to  take  out  the  appendix  during  pregnancy,  un- 
less sj'mptoms  are  very  urgent.  1  saw  a  case,  during  the  sum- 
mer, on  the  ninth  day  of  a  mild  attack  of  appendicitis.  Had  I 
been  called  in  earlier  I  probably  would  have  removed  the  ver- 
miform. The  fever  had  disappeared  and  the  patient  was  plainly 
better.  She  went  on  to  recovery.  It  is  a  nice  point  to  decide. 
My  own  feeling  is,  I  would  not  remove  the  appendix  until  after 
careful  study  of  the  case,  unless  the  symptoms  were  urgent. 

Dr.  Hirst. — I  have  had  a  remarkable  experience  in  appen- 
dicitis with  pregnancy.  I  saw,  a  year  ago,  a  woman  midway  in 
pregnancy  who  had  l3een  seized  with  symptoms  of  peritonitis 
about  eighteen  hours  before.  Two  or  three  hours  later  the 
abdomen  was  opened  ;  I  found  a  uterus  four  and  a  half  months 
pregnant.  It  was  necessary  to  lift  out  the  womb  before  the 
diseased  appendix  was  found  under  it.  Two  ulcers  in  the  ca- 
put coli  were  discovered,  which  I  think  were  penetrating,  but  I 
had  not  time  to  investigate.  In  addition  there  was  a  true  un- 
limited suppurative  peritonitis,  pools  of  pus  lying  between  the 
coils  of  intestine,  nowhere  limited  by  adhesions.  I  washed  out 
the  abdomen,  sewed  up  the  ulcers,  and  removed  the  appendix. 
The  woman  got  well  and  was  delivered  at  term  without  diffi- 
culty. 

Dr.  TticHARD  C.  NoRKis  presented  a  specimen  of 

FIBROCYSTIC    TDMOR    OF    THE    OVARY. 

Mrs.  II.,  56  years  old,  has  had  three  children,  the  last  twenty- 
three  years  ago.  Menopause  occurred  when  she  was  40.  About 
four  years  ago  the  patient  first  noticed  slight  abdominal  enlarge- 
ment and  pelvic  pain  ;  six  months  later  she  consulted  a  physician 
who  advised  her  to  see  Dr.  William  Goodell,  but  about  this  time 
the  enlargeiikcnt  of  the  abdomen  apparently  diminished  in  size, 
all  discomfort  disappeared,  and  the  patient  gave  no  further 
thought  to  her  condition. 

In  June,  1S95,  dysuria  appeared,  at  which  time  the  abdominal 
enlargement  began  rapidly  to  increase  in  size.  The  patient  has 
had  no  pain  and  suffers  only  fro  n  the  inconvenience  occasioned 
by  the  size  of  the  tumor.  The  right  leg  was  swollen  for  the 
first  time  four  weeks  ago.  After  taking  Epsom  salts  the  al)do- 
men  decreased  slightly  in  size  (probably  the  result  of  absorption 
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of  ascitic  fluid)  and  the  swelling  in  the  right  leg  entirely  dis- 
appeared. 

Examination. — A  cystic  tumor,  with  most  marked  fluctuation, 
extends  two  and  a  half  inches  above  the  umbilicus,  and  a  solid 
tumor  is  felt  on  the  right  side,  extending  three  inches  above  the 
horizontal  ramus  of  the  pubes  and  downward  into  the  pelvic 
cavity.  The  upper  margin  of  the  solid  portion  of  the  tumor 
can  readily  be  outlined  and  gives  distinct  ballottement,  indicat- 
ing the  presence  of  free  fluid  in  the  peritoneal  cavity.  The 
cervix  is  pushed  forward  under  the  symphysis  pubis;  the  pos- 
terior cul-de-sac,  and  in  fact  the  posterior  half  of  the  pelvic 
cavity,  are  filled  by  the  solid  portion  of  the  tumor,  which 
apparently  is  continuous  with  the  body  of  the  womb.  The 
fundus  uteri  cannot  be  palpated  either  above  the  symphysis, 
through  the  abdomen,  or  per  vaginam.  The  nodular  mass  felt 
through  the  abdomen  is  freely  movable,  and  the  pelvic  mass, 
while  fixed  in  the  pelvic  cavity,  can  be  slightly  dislodged  by 
firm  pressure.  Tlie  tumor  was  thought  to  be  either  a  fibrocystic 
tumor  of  the  uterus  or  a  fibroid  tumor  and  an  ovarian  cyst. 

Operation^  October  30th,  1895. — So  soon  as  the  abdomen  was 
opened  a  free  discharge  of  yellow,  ascitic  fluid  occurred;  the 
cyst  was  freed  from  a  few  adhesions,  was  tapped,  and  four 
quarts  of  fluid  were  withdrawn  ;  the  cyst  wall  was  then  readily 
delivered  up  to  the  line  of  union  of  the  cystic  and  solid  portions 
of  the  growth.  The  latter  was  easily  dislodged  from  the  pelvis, 
after  passing  a  finger  behind  the  mass  to  the  bottom  of  Douglas' 
pouch  to  permit  the  entrance  of  air  under  the  tumor.  A  small 
pedicle  was  tied  and  the  tumor  removed.  The  patient's  conva- 
lescence has  been  uncomplicated,  despite  an  albuminuria,  renal 
tube  casts,  and  mitral  lesion  of  the  heart  that  were  present 
before  the  operation. 

Sections  were  made  by  Dr.  Lawrence  Smith  from  the  tumor 
itself  as  well  as  from  the  ligament  or  pedicle  passing  off  from  it. 
Those  from  the  tumor  show  a  preponderance  of  smooth  muscle 
tissue  arranged  in  typical  bundles,  with  a  tendency  to  the 
formation  of  fibrous  tissue  between  the  bundles  in  some  parts  of 
the  sections.  In  some  portions  the  cells  are  not  so  typical  as 
in  others,  but  nowhere  is  there  any  evidence  of  sarcoma.  The 
blood  vessels  have  well-developed  walls,  whose  muscle  fibres  are 
identical  in  form  with  those  composing  the  bulk  of  the  tumor. 

Sections  from  the  ligament  show  a  myomatous  infiltration 
around  its  thickened  portion.  The  peritoneum  shows  inflam- 
matory thickening  with  round-celled  infiltration  in  some  por- 
tions.    The  bulk  of  the  ligament  is  normal. 

The  second  specimen,  a  monocyst  of  the  ovary,  is  from  a 
patient,  Mrs.  S.,  47  years  of  age.  This  specimen  is  presented 
to  contrast  the  conditions  of  the  two  patients  coming  under 
observation  about  the  same  time.  The  woman  who  carried  the 
small  tumor  had  sufl^ered  great  pain,  was  much  emaciated,  and 
17 
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her  nervous  system  was  almost  wrecked  in  consequence,  while 
the  other  patient  had  only  experienced  slight  annoyance  from 
the  presence  of  the  larger  and  partly  solid  tumor.  Both  patients 
have  recovered  without  incident. 

Dr.  John  B.  Deavejb  presented  two  specimens : 

FIBKOID    OF    THE    DTERFS    WITH    A    DERMOID    CYST    OF     THE   RIGHT 
SIDE    AND    A   PYOSALPINX    OF   THE    LEFT   SIDE. 

This  case  (fibroid  with  dermoid  and  pyosalpinx)  was  supposed 
to  be  one  of  appendicitis,  and  as  such  w^as  brought  to  my  office. 
After  a  careful  examination  I  made  a  diagnosis  of  tibroid  with 
a  dermoid  and  pus  tube.  The  patient  has  a  great  deal  of  pain, 
which  is  characteristic  of  a  dermoid,  and  this  pain,  in  the 
absence  of  the  characteristic  symptoms  of  appendicitis,  led  me 
to  disagree  with  the  previous  diagnosis.  The  interesting  point 
about  the  case  is  the  condition  of  the  kidneys  before  and  after 
the  operation.  It  is  my  practice  in  hospitals,  where  it  is  possi- 
ble, to  have  careful  urinary  examinations  made,  in  every  case 
that  is  operated  upon,  for  two  or  three  days  before,  and  ten  days 
after,  the  operation,  in  consequence  of  which  I  have  obtained 
some  valuable  statistics  in  regard  to  the  action  of  chloroform 
and  ether  upon  the  kidneys.  This  work  at  the  German  Hospi- 
tal is  under  the  care  of  a  special  resident.  Examinations  in  this 
case  showed  that  she  passed  but  eight  ounces  of  urine  in  twenty- 
four  hours  and  that  it  was  full  of  granular  and  hyaline  casts. 
I  decided  that  it  would  not  be  wise  to  operate  unless  there  was 
some  improvement  in  the  kidneys.  We  succeeded  in  bringing 
the  urine  up  to  twenty  ounces  in  twenty-four  hours  ;  the  casts 
lessened  in  number  but  did  not  disappear.  Upon  the  arrival  of 
her  brother,  a  physician,  from  Iowa,  we  decided  upon  the  lesser 
of  two  evils  and  operated.  Recovery  was  uneventful,  and  the 
kidneys  showed  a  decided  improvement,  although  the  patient 
has  chronic  Bright's. 

FIBROID    OF   THE    UTERUS    WITH    DOUBLE    PYOSALPINX. 

The  other  specimen  I  wish  to  show  you  is  one  of  a  small 
fibroid  complicated  by  double  pus  tubes.  This  patient  also 
recovered  without  a  bad  symptom.  In  regard  to  all  inflamma- 
tory processes  in  the  abdominal  cavity,  I  think  they  have  un- 
questionably a  decided  influence  upon  the  kidne3'S,  and  espe- 
cially is  this  so  in  acute  appendicitis. 

Dr.  Baldy. — I  should  like  to  inquire  of  Dr.  Deaver  the  con- 
dition of  the  urine,  as  to  amount,  in  the  first  patient. 

Dr.  Deaver. — She  now  passes  about  twenty-five  ounces. 

Dr.  Baldy. — That  is  the  usual  experience  in  regard  to  urine 
in  abdominal  section  ? 

Dr.  Deaver. — In  unquestionable  Bright's  disease  that  would 
tally  with  the  majority  of  instances. 
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Dr.  Baldy. — You  speak  of  liavinoj  made  a  careful  study  of 
the  urine.     What  conchisious  have  you  reached  as  to  amount  ? 

Dr.  Deaver. — I  find  the  urine  is  increased  but  little.  I 
frequently  find  casts  present.  This  investigation  has  been  car- 
ried on  by  Weir,  also  by  Israel,  the  German  surgeon.  He 
selected  one  hundred  healthy  individuals,  examined  their  urine 
before  giving  them  chloroform, studied  the  urine  ten  days  after, 
contrasting  between  patients  upon  whom  he  did  not  operate, 
and  found  many  instances  where  casts  were  not  present  before 
but  were  present  after  the  administration  of  chloroform.  The 
quantity  of  urine  varied  from  forty  to  fifty  ounces.  I  think 
anesthetics  have  little  influence  on  the  amount. 

Dr.  Baldy. — My  experience  has  been  absolutely  the  reverse 
of  that  of  Dr.  Deaver.  I  have  noticed  for  years  that  the  pa- 
tients will  pass  after  abdominal  section  as  little  as  six  ounces 
in  twenty-four  hours,  very  frequently  eight  or  ten,  where  they 
passed  thirty  or  forty  before.  I  find  it  several  days  before  the 
urine  regains  its  normal  quantity.  If  I  am  not  mistaken,  Dr. 
Penrose  presented  a  paper  before  the  Section  la&t  winter  which 
brought  out  these  points  very  forcibly.  Dr.  Penrose  based  his 
statistics  on  the  cases  treated  in  the  Gynecean  Hospital. 

As  far  as  Bright's  disease  is  concerned,  this  is  the  only  reason 
why  I  would  hesitate  to  operate,  because  of  the  lack  of  secretion 
after  the  operation.  I  have  operated  upon  dozens  of  Bright's, 
and  in  none  of  the  cases  have  the  patients  suffered  from  the 
complication.  If  the  patient  is  passing  eight  or  ten  ounces 
before  operation,  I  always  have  the  fear  that  perhaps  she  may 
not  pass  eight  or  ten  drachms  afterward. 

Dr.  Penrose. — I  think  the  small  amount  of  urine  in  the 
tables  you  refer  to  was  due  to  the  fact  that  water  was  kept  away 
from  the  patient  for  the  first  forty-eight  hours. 

Dr.  Baldy. — Just  so.  That  is  the  case  with  Dr.  Deaver's 
cases  also.  What  surprises  me  is  that  the  resident  or  nurses 
should  report  the  amount  the  same  as  before  operation  ;  it 
seems  incredible. 

Dr.  Noble. — The  first  case  of  Dr.  Deaver's,  which  he  pre- 
sented because  of  multiplicity  of  lesions  found,  reminds  me  of 
one  in  which  I  found  eigbt  good  sized  fibroid  masses, an  ovarian 
tumor,  and  an  unruptured  extrauterine  pregnancy.  I  cleared 
out  the  pelvis  by  doing  a  hysterectomy,  and  the  patient  got  well 
without  incident.  This  is  the  greatest  number  of  lesions  I 
have  encountered  in  one  pelvis. 

The  question  of  the  urine  is  one  which  I  presume  all  of  us 
have  studied.  I  have  made  a  careful  record  during  the  past 
six  years  in  every  patient  operated  upon  in  the  Kensington  Hos- 
pital for  Women.  About  two  years  ago  I  tabulated  every  case. 
My  experience  is  that  twenty  ounces  in  the  first  twenty-four 
hours  after  an  abdominal  section  is  a  large  quantity.  In  my 
experiejice  the  quantity  of  urine  does  not  go  up  to  normal  for 
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at  least  a  week  after  abdominal  section.  Tiie  nrine  is  measured 
and  recorded  in  all  cases,  and  I  do  not  feel  alarmed  at  the  small 
quantity  of  urine  after  the  operation,  if  the  other  symptoms  are 
good,  especially  if  fever  and  nausea  are  absent. 

As  to  operating  upon  patients  having  Bright's  disease,  I 
think  it  is  a  question  as  to  whether  there  is  or  is  not  an  acute 
inflammation  in  the  kidneys.  A  patient  may  have  Bright's 
disease  and  yet  the  kidneys  may  be  working  very  well.  In 
acute  nephritis  it  is  a  very  different  matter.  Two  or  three 
cases  with  large  ovarian  cysts  have  had  more  urine  after  ope- 
ration than  patients  having  normal  kidneys. 

Dr.  Da  Costa. — My  experience  is  very  like  Dr.  Baldy's.  I 
always  expect  decrease  of  urine  in  first  twenty-four  hours.  I 
am  not  satisfied  to  go  as  far  as  Dr.  Noble  and  "  feel  no  concern 
if  it  does  not  go  up  to  normal  within  a  week."  If  the  urine  is 
not  up  within  forty-eight  to  seventy-two  hours  I  do  something 
to  start  the  kidneys  at  work.  Cutting  off  water  may  have  some- 
thing to  do  with  the  decrease  of  urine.  After  operation,  you 
know,  our  patients  generally  suffer  with  thirst.  I  have  adopted 
lately  an  idea  I  got  from  Montgomery.  When  a  patient  suffers 
from  intense  thirst  I  administer  every  four  or  five  hours  enemata 
of  normal  salt  solution.  This  quenches  thirst,  and  I  am  rather 
inclined  to  think  a  good  deal  is  absorbed  and  eliminated  by  the 
kidneys.  I  notice  the  urinary  flow  is  stimulated.  It  may  be  in 
Dr.  Deaver's  operations  for  appendicitis,  which  are  done  rap- 
idly, that  the  patient  does  not  have  much  ether ;  the  doctor 
probably  has  a  very  good  anesthetizer.  I  rather  think  the 
diminution  of  the  urine  depends  upon  the  amount  of  ether  the 
patient  absorbs. 

REMARKS    ON    SU8PENSIO  UTERI, 

Dr.  Charles  P.  Noble. — At  the  last  meeting  of  the  Sec- 
tion the  question  came  up  in  regard  to  suspensio  uteri,  and 
Dr.  Norris  reported  upon  the  status  of  a  patient  whom  he 
delivered  after  I  had  performed  a  suspension  of  the  uterus. 
I  have  seen  that  patient  since  and  examined  her  very  care- 
fully. I  wish  to  say  a  few  words  about  the  condition  of  her 
uterus  and  also  the  condition  of  the  abdominal  wall.  The  doc- 
tor reported  that  there  was  a  diastasis  of  the  recti  muscles  and 
that  the  upper  part  of  the  line  of  sutures  had  separated.  The 
question  of  the  closure  of  the  al)dominal  wall  is  one  in  which 
I  have  been  much  interested,  and  have  practised  a  method  of 
suturing  the  abdominal  wall  for  nearly  four  years  without  hav- 
ing had  a  single  hernia  in  tliat  time  when  the  sutures  were 
introduced  after  the  method  in  question.  I  was  quite  interested 
to  see  this  patient,  to  see  if  a  hernia  had  developed.  On  exam- 
ining her  I  am  glad  to  say  that  I  failed  to  find  that  the  upper 
part  of  the  line  of  union  had  separated.  I  must  say  I  think 
Dr.  Norris  was  in  error.     There  is  no  question  as  to  the  dias- 
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tasis  ;  it  begins  at  the  ensiform  cartilage,  extends  down  to  the 
pubis,  and  therefore  is  present  at  the  site  where  tlie  abdominal 
wall  vvas  sewed.  Tiie  aponeurosis  is  unquestionably  united  and 
has  not  separated  since  it  was  sewed  together.  The  uterus 
of  this  patient  is  in  good  forward  position,  and,  so  far  as  her 
pelvic  organs  are  concerned,  she  is  in  very  good  shape. 

Dr.  Norris. — I  examined  this  patient  when  she  was  pregnant 
at  term,  wiien  there  vvas  marked  diastasis  of  the  recti  muscles. 
Dr.  Noble  examines  the  patient  now,  probably  three  months 
later,  and  there  may  have  been  great  changes  since  her  delivery. 
I  am  quite  convinced  that  when  I  examined  her  she  had  not 
only  a  diastasis  of  the  muscles,  but  also  a  separation  of  the  fas- 
cia extending  below  one  or  two  of  the  upper  silkworm  sutures. 
Whether  it  was  a  separation  of  the  fascia  in  the  line  of  the  in- 
cision 1  cannot  say,  but  at  the  time  it  impressed  me  that  it  was 
a,  separation  at  the  upper  angle  of  the  incision.  When  she  left 
the  hospital  she  had  such  marked  separation  of  the  muscles  and 
protrusion  of  the  intestines  that  at  njy  suggestion  she  obtained 
an  abdominal  supporter.  No  doul)t  she  was  wearing  this  when 
Dr.  Noble  saw  her.  When  the  patient  left  the  Retreat  her  ute- 
rus was  well  involuted  and  very  firmly  fixed  to  the  abdominal 
wall  by  the  ventroiixation  sutures.  I  was  able  to  put  my  linger 
into  the  separation  of  the  fascia,  and  it  impressed  me  that  the 
line  of  separation  certainly  extended  into  the  line  of  incision. 

Dr.  Noble. —  I  do  not  lielieve  sutures  were  present.  I  have 
no  doubt  that  the  sutures  cut  out  of  the  uterus.  The  uterus  is 
attached  by  a  tongue  of  tissue.  I  do  not  believe  at  all  that  the 
snture  is  in  her  uterus. 


Stated  Meeting,  December  \^th,  1895. 
John  C.  da  Costa,  M.D.,  in  the  Chair. 
Dr.  B.  C.  Hirst  read  a  paper  on 

COLPOCLEISIS.' 

l^R.  John  B.  Shobbr. — The  experience  of  surgeons  with  the 
operation  of  colpocleisis  is,  in  this  city  at  least,  very  limited.  I 
do  not  know  of  another  reported  case,  and  [  was  therefore  much 
interested  in  Dr.  Hirst's  paper.  The  advisability  of  previously 
remDving  the  uterus  or  the  ovaries  in  cases  which  require  colpo- 
cleisis should  be  carefully  considered.  I  do  not  clearly  under- 
stand the  conditions  which  make  the  operation  necessary.  In 
cases  of  high  fistulge  the  cervix  can  be  used  in  order  to  close 
the  opening.  Dr.  Hirst,  I  believe,  once  reported  such  a  case. 
Other  fistulse  can  usually  be  closed  by  one  of  the  familiar 
methods. 

'  See  original  article,  p.  228. 
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Dr.  B.  C.  Hirst. — Of  course  in  the  last  case  I  reported,  where 
there  was  no  uterus  or  menstruation,  hysterectomy  would  not 
be  required.  In  the  other  case,  in  which  there  is  menstruation 
into  the  bladder,  I  intend,  if  any  trouble  follows,  to  remove  the 
ovaries.  I  think  this  would  be  better  than  hysterectomy,  be- 
cause the  peritoneum  will  be  further  from  the  collection  of 
urine  than  if  the  womb  were  amputated.  In  one  case  I  re- 
moved the  womb  from  a  woman  who  had  a  vesico  vaginal  fistula 
and  at  the  same  time  atresia  of  the  vagina.  In  this  case  I  de- 
liberately ciiose  to  obliterate  the  vagina.  I  therefore  did  practi- 
cally a  high  colpocleisis  after  hysterectomy,  with  a  very  satis- 
factory result  so  far  as  that  operation  went;  but,  unfortunately, 
I  have  learned  from  the  subsequent  history,  she  died  some  six 
mouths  afterward  of  obstruction  of  bowel  and  perforation  of  the 
caput  coli.  However,  she  had  six  months  of  perfect  health.  I 
do  not  know  how  the  subsequent  complication  occurred.  Per- 
haps there  was  some  perityphlitis  or  inflammation  of  the  caput 
coli  with  perforation  rather  than  adhesions  to  the  stump.  That, 
however,  had  nothing  to  do  with  closure  of  the  bladder. 

Dr.  H.  D.  Beyea  (by  invitation)  read  a  paper  on 
malignant  adenoma  of  the  corpus  uteri  and  its  diagnosis.  ' 

Dr.  Hirst. — I  wish  to  move  a  vote  of  thanks  to  Dr.  Beyea  for 
this  extremely  interesting  and  valuable  paper.  I  was  brought 
up  gynecologically  under  Dr.  Goodell  and  naturally  imbibed  his 
ideis.  This  explains  why  personally  I  have  always  felt  sceptical 
about  the  existence,  or  at  any  rate  the  prev^alence,  of  malignant 
adenoma.  I  have  so  often  lieard  Dr.  Goodell  say  he  had  reports 
of  malignancy  return  to  him  from  examinations  of  the  scrapings 
of  an  endometrium,  when  he  knew  clinically  that  the  disease  was 
not  malignant  and  when  continued  observation  showed  him  it 
was  not  so.  When  my  own  personal  experience  began  it  was 
like  Dr.  G-oodell's.  I  remember  removing  a  mucous  polyp  from 
the  mother  of  a  medical  student.  The  case  appeared  very  sim- 
ple, and  I  hardly  thought  it  necessary  to  have  the  specimen 
examined.  However,  I  thought  it  might  be  better  to  have  a 
microscopist's  report,  therefore  sent  the  specimen  in  alcohol 
to  a  prominent  pathologist  for  examination.  To  my  surprise 
he  returned  the  report  that  the  tumor  was  malignant.  Con- 
sequently, on  the  strength  of  th's  statement,  I  recommended 
hysterectomy.  This  the  patient  positively  refused.  I  have  ob- 
served her  for  three  years  and  she  is  perfectly  well  today. 

I  recall  another  experience.  A  patient  after  labor  was  found 
to  have  a  sloughing  tumor  in  the  womb.  The  condition  of 
affairs  made  me  suspect  malignancy.  There  were  symptoms  of 
septic  infection  also,  and  I   felt  constrained  for  those  two  im- 

'  See  original  article,  p.  196. 
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portant  reasons  to  urge  prompt  hj'sterectoraj.  She  refused. 
In  order  to  strengthen  my  argument  I  removed  a  piece  of  the 
mass  from  the  womb  and  sent  it  to  a  very  prominent  pathologist. 
He  returned  the  report  that  the  tumor  was  sarcoma.  I  an- 
nounced most  positively  that  the  woman  must  die  if  hysterec- 
tomy was  not  performed.  She  refused  the  operation  and  made 
a  perfect  recovery.  I  believe  tiie  tumor  was  a  sloughing  myoma. 
The  pathologist  examined  the  granulation  cells  from  its  per- 
iphery. I  own  that  I  am  converted  by  Dr.  Beyea,  but  I  must 
say  it  is  rather  disturbing  to  be  converted.  I)r.  Beyea  states 
that  it  is  difficult  to  distinguish  between  the  malignant  and 
benign  adenomata.  I  fear  we  will  be  driven  in  future  to  many 
unnecessary  hysterectomies  by  the  find  of  the  microscopical  ob- 
servation. This  is  better,  perhaps,  than  to  overlook  a  malignant 
adenoma  till  the  woman  is  beyond  help,  when  death  might  have 
been  averted  by  timely  operative  interference. 

Dr.  John  C.  da  Costa. — My  experience  has  been  somewhat 
like  Dr.  Hirst's  in  regard  to  pronouncing  whether  a  tumor  was 
malignant  or  not.  He  brought  one  case  very  vividly  to  my 
mind  where  I  operated  supposing  there  was  simple  polyp. 
Three  months  afterward  the  growth  returned  almost  as  large  as 
my  list.  The  microscopist  announced  that  it  was  malignant.  I 
advised  hysterectomy,  and  told  the  husband  his  wife  would 
probably  be  dead  in  two  years  if  it  was  not  performed.  But 
now,  six  years  afterward,  she  has  nothing  the  matter  with  her. 
I  am  afraid  that  the  tendency  of  the  paper  will  be  to  encourage 
hysterectomy  wherever  there  is  a  little  abnormal  growth  of  the 
uterus.  From  the  doctor's  own  statement  the  difficulty  of 
diagnosing  the  case  is  very  great,  and  the  tendency  will  be  to 
remove  all  uteri  that  present  any  suspicious  spots,  rather  than  to 
wait  a  little  and  see  if  it  develops  into  malignant  growth. 

Dr.  Beyea. — In  mucous  polyp  every  one  of  the  cases  do  get 
well,  and  knowing  this,  with  the  microscopical  appearances  of 
the  growth  removed,  I  believe  it  possible  in  almost  every  instance 
to  determine  the  diagnosis.  The  only  instance  where  there 
would  be  any  doubt  would  be  where  circumscribed  maliirnant 
adenoma  developed.  This  would  be  only  over  a  very  small  area 
and  would  not  be  apt  to  appear  as  a  polyp. 

As  regards  increasing  the  frequency  of  hysterectomy,  malig- 
nant adenomata  are  very  rare.  I  have  seen  only  these  three 
cases  in  making  a  microscopical  examination  of  all  endometrial 
tissue  removed  at  the  Gynecean  and  University  Hospitals  the 
last  two  years. 

Dr.  B,  C.  Hirst  presented  a  specimen  of 

TORSION    OF    THE    FALLOPIAN    TUBE. 

This  is  a  unique  condition.  It  represents  a  fibroid  uterus 
I  removed  some  time  ago  in  the  Howard  Hospital  with 
hydrosalpinx  on  one  side,  which   was  twisted  at  least  three  or 
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four  times  upon  itself,  the  whole  broad  ligament  being  twisted 
with  it,  so  that  in  one  portion  of  the  length  of  the  tube  the 
thickness  was  so  reduced  that  when  pulled  on  a  little  it  broke 
in  two.  Beyond  this  point  there  was  a  large  hydrosalpinx.^  On 
the  proximal  side  of  tube,  near  the  womb,  the  tube  was  normal 
in  calibre.     I  would  like  to  know  if  any  members  have  seen 


anything   of   the   kind.     When  the  tube  parted    there  was  no 
bleeding ;  the  ovarian  artery  was  obliterated. 


TRANSACTIONS  OF  THE  GYNECOLOGICAL 

AND  OBSTETRICAL  SOCIETY  OP 

BALTIMORE. 


Meeting  of  November  12t/i,  1895. 
The  PresideiU,  W.  S.  Gardner,  M.D.,  in  the  Chair. 
The  first  paper  of  the  evening, 

TWO   CASES    OF   TUBAL   PREGNANCY,    WITH    EXHIBITION  OF 
SPECIMENS,' 

was  read  by  Dr.  J.  M.  Hundley. 

Dr.  J.  W.  Williams. — This  paper  contains  a  number  of 
points  of  considerable  interest,  and  there  are  some,  not  touched 
on,  that  I  wish  to  speak  of.  I  heartily  concur  with  Dr.  Hund- 
ley in  what  he  said  about  the  treatment.  Electricity  is  not 
8uital)le  in  these  cases. 

I  remember  examining  a  case  in  which  Dr.  Coe  operated  for 
ruptured   tubal   pregnancy.     The  patient  stated  that  she  had  a 

'  See  original  article,  p.  287. 
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tubal  pregnancy  of  tlie  left  side  eighteen  months  before,  and  was 
treated  by  another  gentleman  with  electricity  and  was  reported 
as  a  cure.  The  report  was  used  as  a  strong  argument  against 
the  knife.  Dr.  Coe  found  upon  operation  a  tubal  pregnancy 
of  the  right  side  of  about  six  weeks.  He  removed  both  tubes, 
and  upon  examination  the  right  one  presented  a  typical  tubal 
pregnancy,  while  the  left  one  showed  absolutely  no  trace  of  such 
a  thing,  and  it  is  my  belief  that  the  other  gentleman  had  been 
treating  a  small  parovarian  cyst,  which  had  been  benefited. 
There  was  nothing  about  the  tube  which  could  give  the  slightest 
ground  for  belief  in  a  tubal  pregnancy  on  that  side,  and  I  do 
not  think  all  signs  of  it  could  have  passed  away  in  that  short 
time.  Dr.  Hundley  also  mentioned  rupture  into  the  folds  of 
the  broad  ligaments.  Tait,  in  his  work,  states  that  a  large 
proportion  rupture  in  that  way.  I  have  personally  examined 
very  carefully  some  forty  or  more  cases,  and  have  seen  only 
two  that  showed  any  evidence  of  rupture  into  the  folds.  I 
therefore  think  it  is  not  as  frequent  as  Tait  states,  and  I  am 
sceptical  about  this  as  well  as  some  other  points  of  his. 

A  frequent  ending  of  tubal  pregnancy  is  an  abortion  through 
the  fimbriated  extremity  of  the  tube.  In  three  or  four  cases  I 
have  been  able  to  tiud,  protruding  through  the  end  of  the  tube, 
a  large,  red  mass,  and  in  some  cases  an  entire  fetal  sac.  In  one, 
the  whole  process  of  abortion  could  be  seen,  the  membranes 
complete  with  fetus  inside.  This  is  a  more  frequent  ending 
than  we  are  led  to  suppose. 

As  to  the  etiology  of  tubal  pregnancy,  Tait  says  the  most 
frequent  cause  is  catarrh  of  the  tube  with  loss  of  the  cilia. 
That  is  not  the  most  frequent  cause.  The  cilia  do  not  disap- 
pear with  anything  the  ease  that  Tait  imagines.  In  the  vast 
majority  of  cases  of  pyosalpinx  you  will  find  them  preserved  on 
some  portion  of  the  tube.  I  therefore  believe  that  the  produc- 
tion of  tubal  pregnancy  by  the  loss  of  cilia  due  to  catarrh  of  the 
tube,  which  prevents  wafting  down  of  the  ovum,  is  not  the  fre- 
quent cause  that  Tait  thinks. 

I  am  inclined  to  attribute  it  to  a  much  more  mechanical  cause. 
I  have  found,  cutting  along  the  lumen  of  the  tube,  culs-de-sac 
or  diverticula,  so  that  when  we  cut  cross-sections  we  got  two 
lumens.  In  my  forty  cases  I  found  six  or  eight  due  to  arrest 
of  the  ovum  in  the  tube.  These  are  of  considerable  interest, 
because  they  rupture  much  earlier  than  a  pregnancy  in  the  cen- 
tral lumen  of  the  tube,  having  less  tissue  to  break  through. 

Another  point  in  tubes  that  appear  practically  normal  is  that 
the  folding  of  the  mucous  membrane  may  undergo  various 
changes — for  instance,  forming  culs-de-sae  in  which  the  ovum 
may  be  arrested. 

In  another  class  of  cases  the  arrest  of  the  ovum  may  be  due 
to  a  looping  of  the  tube.  A  bend  in  the  tube  may  so  constrict 
its  lumen  as  to  almost  occlude  it.     It  would  not  arrest  the  sper- 


266  TRANSACTIONS    OF    THE 

matozoa,  but  would  the  ovum.  On  the  other  hand,  I  have  found 
eases  of  tubal  pregnancy  in  a  sac  witli  a  free  lumen.  Whj 
it  occurs  I  do  not  know.  The  question  of  tubal  pregnancy  is 
much  more  complicated  than  usually  stated. 

It  iias  been  shown  by  several  observers  that  women  with  twisted 
tubes  are  frequently  sterile,  and  it  is  a  well-known  fact  that 
tubal  pregnancy  occurs  often  in  women  who  have  been  sterile 
for  a  long  time. 

Dr.  T.  a.  Ashbt. — These  specimens  are  exceedingly  interest- 
ing. I  have  had  four  cases  of  tubal  pregnancy,  in  three  of  which 
diagnosis  was  made  before  operation.  In  two  there  was  second- 
ary rapture.  In  the  first,  primary  rupture  occurred  in  the  sixth 
week  and  the  secondary  two  weeks  later.  In  none  of  my  cases 
did  1  secure  the  fetus. 

The  case  in  which  diagnosis  was  not  made  was  of  long  stand- 
ing. Peritonitis  had  suddenly  started  up,  and  upon  operation  I 
found  a  large  sac  filled  with  debris  and  evidences  of  fetal  tissue. 
I  was  satisfied  that  it  was  a  case  of  tubal  pregnancy.  No  micro- 
scopical examination  was  made  at  the  time,  but  I  shall  send  it 
to  Dr.  Williams.  I  do  not  think  that  diagnosis  is  possible  in  all 
these  cases  unless  rupture  occurs. 

Three  of  my  cases  recovered  and  one  died  of  peritonitis.  The 
operation  in  the  latter  case  took  place  under  forced  conditions. 
The  time  is  past  for  any  such  interference  as  electricity.  A 
tubal  pregnancy  is  a  foreign  body  and  should  be  removed. 

The  points  raised  by  Dr.  AYiiliams  are  very  interesting.  I 
have  always  believed  that  such  pregnancies  were  due  to  mechan- 
ical troubles,  and  I  think  the  physical  conditions  illustrated 
to-night  are  responsible  for  the  vast  majority  of  cases. 

The  question  of  diagnosis  is  one  of  minor  importance.  If  I 
found  a  large  tumor  I  should  certainly  operate.  I  do  not  believe 
it  is  safe  to  leave  these  cases  to  Nature :  to  do  so  is  to  invite 
trouble  for  the  future.  One  of  the  cases  I  lost  I  believe  would 
have  been  saved  could  the  tumor  have  been  removed  earlier. 
The  woman  had  been  suffering  for  some  weeks,  but,  being  a 
widow,  no  one  suspected  the  trouble.  After  my  examination 
I  suggested  tubal  pregnancy,  and  she  then  admitted  that  she 
was  impregnated  and  that  she  had  been  to  an  abortionist.  That 
possibly  caused  the  peritonitis. 

Dr.  L.  E.  Neale. — I  ask  for  information  in  regard  to  the 
possible  transformation  of  a  tubal  pregnancy  into  a  uterine 
pregnancy  by  use  of  electricity.  It  would  seem,  from  the  illus- 
trations Dr.  Williams  has  given  us,  to  be  al)solutely  impossible, 
and  also  that  the  use  of  electricity  is  accompanied  by  the 
gravest  dangers.  That  should  banish  electricity  from  the  treat- 
ment of  these  cases. 

I  would  also  ask  if  Dr.  Hundley  examined  the  uterine  scrap- 
ings for  decidua. 

Dr.  Williams. — I  would   like  to  add  a  case  which  escaped 
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my  memory  a  few  minutes  ago  aud  which  illustrates  the  me- 
chanical causes  of  this  trouble.  Dr.  Coe  sent  me,  two  years 
ago,  both  ovaries  and  tubes  from  one  of  his  cases.  The  woman 
had  come  to  him  with  an  abdominal  tumor,  which  he  decided 
was  a  dermoid  cyst  containing  bone. 

He  operated,  and  instead  of  a  cyst  found  a  tubal  pregnancy 
with  a  four  months'  fetus  hanging  by  the  umbilical  cord  from 
the  fimbriated  extremity  of  the  tube.  I  found  the  uterine  end 
of  the  tube  intact,  and  adjoining  that  a  tumor,  as  large  as  a  hen's 
e^si;,  containing  a  litliopedion.  There  was  the  history  of  a  tu- 
bal pregnancy  of  that  side  which  had  undergone  spontaneous 
cure  ten  years  before.  At  the  other  end  of  the  tube  was  another 
nodule  with  a  rupture,  coming  out  of  which  was  the  umbilical 
cord  with  fetus  attached.  It  was  a  fresh  tubal  pregnancy,  the 
reason  for  which  was  simply  that  the  fertilized  ovum  had  gone 
down  as  far  as  it  could  and  was  blocked. 

The  ovary  on  the  opposite  side  showed  the  corpus  luteum. 
It  was  external  migration  of  the  ovum.  The  spermatozoa  had 
gone  up  one  of  the  tubes  and  fertilized  the  ovum,  which  crossed 
to  the  other  tube,  where  it  entered  and  was  blocked. 

Dr.  Neale  asked  about  the  examination  of  the  uterine  scrap- 
ings. That  is  an  important  point  in  the  diagnosis  if  we  get  a 
positive  result,  but  a  negative  result  does  not  prove  the  absence 
of  tubal  pregnancy. 

Ovarian  pregnancies  were  stated  by  the  early  writers  to  be  of 
frequent  occurrence.  Spiegelberg  then  wrote  upon  the  sub- 
ject, and,  judged  by  the  criteria  laid  down  by  him,  very  few 
cases  exist,  and  as  far  as  I  know  only  seven  are  reported. 

As  to  Tait's  idea  that  fecundation  of  the  ovum  takes  place  in 
the  uterine  cavity  because  of  the  position  of  the  cilia,  experi- 
ments made  upon  animals  show  that  instead  of  a  tubal  current 
opposing  the  current  in  the  uterus,  we  have  simply  a  current 
coming  down  from  the  tubes  to  the  cervix ;  and  Hofmeier 
found,  upon  examining  the  fresh  human  uterus,  that  the  cur- 
rent was  downward,  and  in  consequence  of  that  the  old  theory 
is  not  as  tenable  as  heretofore  supposed. 

Diihrssen  found  in  the  tubes  of  women  who  had  been  in  the 
hospital  over  three  weeks  perfectly  normal,  living  spermatozoa 
at  the  fimbriated  end  of  the  tube.  Spermatozoa  can  live  a 
long  time.  For  instance,  in  the  bat,  an  animal  which  sleeps  in 
winter,  you  will  find  them  lasting  over  the  season  ;  in  other 
words,  six  months  after  copulation.  This  makes  it  probable 
that  there  are  spermatozoa  waiting  in  the  tubes  of  most  women 
for  the  coming  down  of  the  ovum. 

As  to  Dr.  Neale's  question  about  the  transformation  of  a 
tubal  pregnancy  by  the  use  of  electricity,  I  would  say  that  it  is 
impossible. 

Dr.  J.  M.  Hundley. — I  have  only  to  add  that  in  this  case 
the  abortion   occurred  in  the  fimbriated  end  of  the  tube,  and 
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hence  illustrates  what  Dr.  Williams  has  said  about  the  frequency 
of  such  abortions. 

Dr.  W.  a.  B.  Sellman  discussed 

SOME    OF    THE     DANGERS     ATTENDING    MINOR    GYNECOLOGICAL 
OPERATIONS. 

In  looking  over  the  vast  amount  of  gynecological  literature 
with  which  the  profession  is  provided  I  am  impressed  with  the 
fact  that  the  technique  of  surgical  methods  is  minutely  de- 
scribed. So  clearly  is  the  work  outlined  by  text  and  drawings 
that  even  the  most  inexperienced  practitioner  or  tyro  feels  jus- 
tified in  undertaking  the  operations.  But  there  is  one  point 
which  is  neglected — that  is,  to  warn  the  inexperienced  that  all 
interference  and  operations  undertaken  within  the  female  or- 
ganic tract  are  attended  with  danger.  Even  the  seemingly  trivial 
application  of  an  astringent  or  mild  cauterizing  agent  will  give 
rise  to  symptoms  both  unexpected  and  ont  of  all  proportion  to 
the  treatment  carried  out.  After  the  introduction  of  iodized 
phenol  into  the  uterine  cavity  salpingitis,  ovaritis,  cellulitis,  and 
even  peritonitis  may  develop,  and  the  patient  be  in  a  far  worse 
condition  than  before  the  treatment  had  been  instituted,  and  it 
may  be  weeks  and  even  months  before  recovery  is  secured. 
Curetting,  even  when  drainage  is  secured,  often  gives  rise  to 
elevated  temperature  and  violent  afterpains.  Ruptured  peri- 
neal operations  are  not  so  simple  as  laid  down  in  our  text  books. 
If  the  sutures  are  too  lax  we  fail  to  secure  perfect  union,  and  if 
they  are  drawn  tightly  there  is  danger  of  pain  being  developed 
in  the  line  of  stitches;  and  if  we  are  not  careful  to  free  the 
parts  of  even  the  smallest  particles  of  clotted  blood  previous  to 
closing  the  denuded  surfaces,  we  are  likely  to  have  sloughing 
take  place  in  the  parts  and  thereby  an  unsuccessful  result.  I 
have  seen  the  temperature  elevated  after  removal  of  an  urethral 
caruncle  by  the  thermo-cantery,  due  to  the  congestion  of  the 
surrounding  parts  developed  by  the  burning-off  of  the  excres- 
cence, it  is  a  recognized  fact  that  the  ap])lication  of  electricity 
within  the  uterine  cavity  is  contraindicated  where  there  exist 
active  inflammation  or  pus  collections  in  the  Fallopian  tubes, 
the  ovaries,  or  the  cellular  tissue. 

The  repair  of  a  lacerated  cervix  uteri  has  been  followed  by 
fatal  termination.  During  the  early  part  of  tliis  year  a  case 
came  under  my  observation,  I  was  called  in  immediately  pre- 
vious to  the  death  of  the  patient.  She  had  been  operated  upon 
by  a  prominent  and  higlily  intelligent  general  practitioner  of 
this  city.  The  patient  at  the  time  of  operation  was  weak  and 
there  was  a  previous  history  of  heart  disease.  The  laceration 
was  a  simple  tear,  and  it  was  supposed  that  the  general  debility 
was  kept  up  by  the  destruction  of  continuity  in  the  uterine  tis- 
sues.    The  operation  was  carried  out  successfully.    The  cervical 
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tissues  were  not  pared  deeply,  merely  sufficiently  to  secure  a 
shapely  result.  Tiie  patient  recovered  from  the  effect  of  the 
anesthetic  (chloroform)  without  any  difficulty  and  passed  a  good 
night.  In  the  afternoon  of  the  second  day  the  temperature 
suddenly  rose  to  102°,  continued  the  same  the  following  day 
and  until  the  death  of  the  patient,  which  occurred  the  night 
of  the  fourth  day.  There  was  no  nausea,  and  the  death  of  the 
patient  was  apparently  through  collapse,  the  pulse  gradually 
becoming  weaker  until  the  heart  iinally  stopped  beating.  There 
was  no  abdominal  tenderness  or  indication  of  pelvic  inflamma- 
tion, no  hemorrhage  after  the  operation,  or  symptoms  to  indi- 
cate any  connection  of  her  condition  with  the  fact  of  the  opera- 
tion having  been  performed. 

In  regard  to  the  operation  of  cui'ettement,  I  have  never  wit- 
nessed a  fatal  result  from  this  alone,  but  I  have  seen  elevated 
temperatures  and  general  febrile  conditions  developed  because 
the  operator  failed  to  secure  drainage  from  the  uterine  cavity. 

Violent  uterine  colic  is  developed  after  the  application  of  a 
strong  solution  of  nitrate  of  silver  to  the  endometrium,  if  the 
proper  precautions  are  not  taken  to  drain  the  uterine  canal.  In 
many  cases  it  is  impossible  to  limit  the  application  to  the  canal, 
but  by  the  contractions  of  the  walls  of  the  uterus  the  liquid  is 
forced  into  the  Fallopian  tubes  and  pain  is  developed  in  that 
locality.  We  are  all  aware  of  the  dangers  attending  the  use  of 
intrauterine  injections.  It  is  a  subject  that  has  been  thoroughly 
discussed,  and  it  is  acknowledged  that  even  where  every  care 
has  been  taken  to  protect  the  patient  there  always  does  exist  the 
risk  of  giving  rise  to  pain  or  setting  up  violent  inflammation. 

The  placing  of  a  stem  or  intrauterine  pessary  frequently  sets 
up  an  inflammatory  condition  which  it  may  take  months  or 
years  to  cure. 

Dr  J.  M.  Hundley. — The  case  just  reported,  of  death  on  the 
fourth  day  after  an  operation  for  repair  of  the  cervix,  and  at- 
tributed by  Dr.  Sellman  to  shock,  differs  from  my  experience. 
I  thought  it  was  a  well-settled  point  that  shock  meant  hemor- 
rhage. 

Dr.  W.  S.  Gardner. — Was  there  any  involvement  of  the 
tubes  in  that  case  ? 

Dr.  Sellman. — No,  sir. 

Dr.  Gardner. — Do  modern  gynecologists  continue  the  slit- 
ting-up  of  cervices  and  the  insertion  of  pessaries? 

Dr.  W.  E.  Moseley. — Dr.  Wilson  still  does  the  operation  of 
slitting  the  cervix,  and  advocated  it  in  a  paper  of  recent  date. 

Dr.  Wilmer  Brinton. — I  believe  Dr.  Sellman's  patient  died 
of  sepsis. 

Dr.  W.  E.  Moseley. — I  cannot  speak  of  any  fatal  results  in 
minor  cases.  I  have  been  fortunate  enough  not  to  lose  them, 
but  I  believe  that  these  high  temperatures  following  slight  ope- 
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rations  are  due  to  sotne  slip-up  in  antisepsis.     The  danger  is 
brought  down  to  a  minimum  if  we  take  all  proper  precautions. 


Meeting  of  December  V)ih^  1895. 
The  President,  W.  S.  Gardner,  M.D.,  in  the  Chair. 
Dr.  J.  W.  Williams  in  exhibiting  some 

SPECIMENS    ILLUSTRATING    THE    VARIOUS    FORMS    OF    PUERPERAL 

SEPSIS, 

the  autopsies  of  which  he  had  seen,  said  :  Puerperal  sepsis  is 
the  result  of  infection  by  ordinary  bacteria,  either  the  pyogenic 
or  certain  putrefactive  organisms.  The  most  fatal,  and  the  cause 
of  the  ordinary  epidemics,  is  the  streptococcus.  A  few  cases 
caused  by  staphylococcus  have  been  observed,  but  they  are  rare 
compared  to  the  others.  These  two  represent  the  virulent  forms 
of  puerperal  infection  which  lead  to  death.  There  are  other 
cases  caused  by  the  organisms  of  putrefaction.  These  organ- 
isms do  not  invade  the  tissues,  but  simply  live  upon  the  cover- 
ing membranes  and  give  rise  to  toxins,  which  are  absorbed  and 
cause  the  fever  and  other  disturbances.  The  organism  that 
most  frequently  gives  rise  to  the  putrefactive  form  of  sepsis  is 
the  colon  bacillus,  though  other  organisms  that  do  not  grow 
under  the  ordinary  atmospheric  conditions  may  cause  the  same 
form  of  putrefactive  endometritis.  From  a  bacteriological  stand- 
point, we  find  that  in  those  cases  in  which  we  have  to  deal  with 
the  streptococcus  we  do  not  have  simply  an  endometritis.  In 
all  cases  where  these  organisms  are  present  in  large  quantities 
we  have  something  more  than  endometritis. 

Bumm  cut  sections  of  the  uterus  in  some  of  these  cases  and 
found  the  streptococcus  thickly  spread  in  and  beneath  the  de- 
cidua,  scattered  all  through  the  uterine  walls,  and  even  in  a 
short  time  reaching  the  peritoneum.  They  travel  something 
like  a  centimetre  in  an  hour.  It  is  more  than  probable,  then, 
that  they  are  in  the  walls  of  the  uterus  at  the  time  of  the  initial 
chill.  When  we  come  to  deal  with  the  cases  of  putrid  infection 
we  find  the  growth  of  the  organisms  limited  entirely  to  the  de- 
cidua.  As  a  general  rule,  then,  if  upon  introducing  the  finger 
into  the  uterus  you  find  a  necrotic  decidua,  you  are  dealing  with 
a  putrid  disease,  while  if  the  lining  membrane  is  perfectly 
smooth  you  have  to  deal  with  a  pus  organism  and  the  infection 
has  gone  through  the  uterine  wall  at  a  very  early  period.  Con- 
sidering the  involvement  of  the  peritoneum,  we  find  that  the 
vast  majority  of  the  cases  of  peritonitis  occur  in  the  cases  due 
to  the  streptococcus  or  staphylococcus,  and  it  is  usually  said  that 
this  affection  has  travelled  through  the  Fallopian  tubes.  My 
work,  however,  convinces  me  that  the  majority  of  cases  do  not 
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occur  in  this  way.  I  have  recentlj  examined  three  cases  of  in- 
tense peritonitis  and  in  all  I  found  the  tubes  perfectly  normal, 
but  sections  of  the  uterus  showed  chains  of  streptococci  running- 
through  the  muscular  wall  into  the  peritoneum,  showing  that 
the  invasion  occurred  as  I  have  said,  and  not  by  way  of  the 
tubes.  In  quite  a  large  class  of  cases,  instead  of  causing  perito- 
nitis, the  disease  simply  invades  the  muscular  wall  of  the  uterus 
and  produces  thrombosis  of  the  veins.  These  cases  are  those 
which  give  rise  to  the  typical  cases  of  pyemia  and  multiple 
abscesses  all  over  the  body,  leading  sometimes  to  total  destruc- 
tion of  one  or  more  joints, 

1.  Pure  streptococcus  with  peritonitis. — The  woman  died  at 
the  end  of  ten  days  with  intense  peritonitis.  The  interior  of 
the  uterus  was  perfectly  smooth  and  during  life  she  had  very 
little  discharge.  On  examination  I  found  a  very  thin,  necrotic 
layer,  but  all  through  the  uterine  wall  and  the  peritoneum  were 
chains  of  streptococci.  Sections  of  the  tubes  showed  them  to 
be  perfectly  normal.  Cultures  made  from  all  the  organs  of  the 
body  exhibited  the  presence  of  the  streptococci.  This  is  a  case 
of  direct  invasion. 

2.  Pure  streptococcus,  no  peritonitis. — The  woman  was  de- 
livered by  a  midwife  and  two  days  later  had  a  severe  chill. 
There  was  no  sign  of  abdominal  tenderness,  and  the  nurse,  who 
had  had  a  large  experience,  said  there  were  no  signs  of  sepsis. 
My  assistant,  Dr.  Dobbin,  saw  the  patient.  Her  pulse  was 
120  ;  she  had  slight  cough,  but  presented  no  physical  signs  any- 
where, and  a  medical  assistant  who  examined  her  said  there  was 
no  trouble  about  the  lungs.  I  thought  she  had  streptococcus 
sepsis  and  advised  that  she  be  brought  into  the  hospital.  She 
did  not  come  until  the  fifth  day  after  labor,  at  which  time  she 
had  a  temperature  of  104°,  pulse  110  to  120,  and  looked  very 
ill,  but  there  was  no  involvement  of  the  thoracic  organs.  The 
uterus  was  enlarged.  Per  vaginam  I  found  both  tubes  normal, 
the  right  broad  ligament  slightly  thickened,  and  the  uterine 
mucous  membrane  perfectly  smooth.  She  was  not  curetted,  but 
washed  out  once  with  sterilized  salt  solution.  Several  drops  of 
blood  were  taken  from  the  ear  and  examined  for  malaria  organ- 
isms, the  result  being  negative,  but  chains  of  streptococci  were 
found.  She  died  on  the  eighth  daj^  the  temperature  having 
gone  up  several  hours  before  death  to  108^°,  pulse  weak  and 
scarcely  to  be  counted,  and  for  thirty-six  hours  she  was  uncon- 
scious. Axitopsy :  The  various  organs  intact.  Liver,  nothing 
of  note.  Spleen  resembled  that  of  a  typhoid-fever  case.  Kid- 
neys, some  cloudy  swelling  of  the  epithelium.  Peritoneal  cavity 
dry.  Tubes  and  ovaries  perfectly  normal.  Attempting  to  take 
the  uterus  out,  the  deep  veins  were  found  thrombosed,  the 
thrombosis  extending  into  the  ascending  vena  cava.  This  was 
the  only  localization  of  the  process.  She  died  too  soon  to  have 
pyemia,  but  had  she  lived  longer  I  am  sure  it  would  have  fol- 
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lowed,  for  on  the  foot  there  was  a  small  bleb  filled  with  a  thin, 
blood-stained  tiiiid  containing  a  large  number  of  streptococci. 
Bacteriological  examination  showed  this  to  be  a  case  of  pure 
streptococcus  infection  and  that  the  main  portion  was  spent  on 
t-he  right  side.  The  microscope  gave  essentially  the  same.  We 
found  the  organisms  principally  on  the  right  side,  extending  to 
the  vessels  but  not  through  the  inner  wall, 

3.  Streptococcus  and  colon  bacillus  with  lyeritonitis. — Here 
the  lining  membrane  of  the  uterus  is  necrotic.  This  woman 
was  examined  by  a  number  of  people  during  labor  and  de- 
veloped a  typical  case  of  puerperal  fever.  She  had  a  profuse, 
foul-smelling  discharge  and  was  several  times  curetted.  Micro- 
scopical examination  showed  two  organisms  :  the  colon  and  the 
streptococcus  in  the  peritoneal  exudate,  in  the  blood  only  the 
streptococcus.  Sections  showed  a  very  large  area  of  necrotic 
material  covering  the  lining  of  the  uterus,  and  in  this  both  the 
streptococcus  and  colon,  but  in  the  muscle  of  the  uterus  only 
the  streptococcus,  which  had  extended  through  the  walls  and  in 
this  way  given  rise  to  the  peritonitis.  The  colon  bacillus  had 
flourished  only  in  the  necrotic  decidua  and  it  was  character- 
ized by  a  profuse,  foul-smelling  discharge  with  gas  bubbles, 
it  being  a  well-known  fact  that  the  colon  bacillus  produces  this 
gas. 

4.  Pure  colon  haoillus  ;  died  from  pneumonia. — This  woman 
entered  the  hospital  with  pneumonia,  and  nothing  was  said 
about  her  pregnancy.  She  began  to  bleed  through  the  vagina, 
and  a  medical  assistant  found  that  she  was  undergoing  a  miscar- 
riage, which  Dr.  Dobbin  diagnosed  as  a  four  or  five  months' 
pregnancy.  She  died  from  pneumonia,  but  had  a  foul  smelling 
discharge  from  the  uterus,  and  after  death  I  found  this  organ 
contained  a  more  or  less  necrotic  lining,  and  in  this  only  the 
colon  bacillus.  The  student  who  first  examined  her  probably 
caused  this  infection.  There  was  considerable  inflammation, 
limited  to  the  mucous  membrane  of  the  uterus,  and  the  organ- 
isms were  not  found  in  the  deeper  layers. 

The  main  point  in  the  treatment  of  puerperal  sepsis  is  to 
distinguish  the  form  of  the  infection  and  govern  our  treat- 
ment accordingly.  Before  washing  and  curetting  the  uterus, 
we  should  learn  whether  there  is  anything  there  to  remove.  If 
there  is  nut,  this  operation  may  do  harm  l)y  stirring  up  foci  of 
micro-organisms.  If  necrotic  maierial  is  found  the  indications 
for  curetting  are  more  marked.  Cases  where  the  lining  mem- 
brane is  perfectly  smooth  are  usually  those  of  streptococcus  in- 
fection, and  in  these  there  is  no  foul  smell.  The  worst  cases  are 
those  without  odor.  The  necrotic  cases  with  bad  odor  are  usu- 
ally due  to  putrefactive  organisms,  though  there  may  be  a 
mixed  infection.  In  a  perfect  streptococcus  case,  the  less  local 
treatment  the  better,  for  douching  the  uterus  does  more  hnrm 
than  good.     If  any  douche  is  employed  in  these  cases  use  boiled 
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water  or  sterilized  salt  solution,  not  bichloride  or  other  anti- 
septics. 

In  looking  up  the  cases  of  death  from  bichloride  I  found  over 
forty  where  the  death  could  be  distinctly  traced  to  its  use  in 
injections  for  the  cure  of  the  sepsis.  Some  were  due  to  the  use 
of  too  strong  solutions,  1 :  1000,  but  in  many  of  the  cases  the 
solution  was  not  stronger  than  1 :  5000  or  1  :  10,000.  We  cannot 
therefore  look  upon  this  drug  as  absolutely  harmless.  We 
should  remember,  too,  that  the  streptococci  are  not  limited  to 
the  lining  membrane  of  the  uterus,  but  that  they  probably  ex- 
tend into  its  muscular  walls  or  further,  and  it  is  futile  to  try  to 
reach  them  by  any  solution  thrown  into  the  uterine  cavity.  My 
second  case  illustrates  this  very  well.  The  thrombosed  veins 
could  not  have  been  reached  by  any  amount  of  douching. 

In  dealing  with  the  other  class  of  cases,  the  so-called  putrid 
endometritis,  we  have  a  marked  necrotic  condition  of  the 
decidua,  with  the  growth  of  the  organisms  limited  to  the 
mucous  membrane,  and  I  am  perfectly  prepared  to  indorse  the 
use  of  the  douche.  In  these  cases,  however,  I  protest  against 
the  use  of  antiseptic  solutions.  If  we  curette,  all  we  wish  to  do 
is  to  wash  away  the  debris,  and  with  that  we  remove  the  organ- 
isms. The  use  of  antiseptic  solutions  in  the  uterus  is  futile  and 
in  some  cases  very  harmful.  Therefore  the  douches  employed 
should  be  of  boiled  wuter  with  or  without  salt.  I  am  sure  the 
results  will  be  as  good  as  those  following  the  use  of  carbolic  acid 
or  bichloride,  and  will  not  be  attended  by  the  dangers  of  these 
remedies. 

Of  late  years  a  great  deal  has  been  said  of  the  treatment  of 
this  affection  by  operation,  and  some  have  advocated  the  extir- 
pation of  the  tubes,  ovaries,  etc.,  for  the  cure  of  this  trouble  ; 
but  the  results,  as  far  as  I  have  been  able  to  learn,  have  not 
been  good.  I  believe  the  vast  majority  of  cases  that  have 
gotten  well  would  have  done  so  anyway.  They  were,  I  think, 
women  with  putrid  endometritis.  Where  the  invasion  has 
travelled  through  the  wall,  the  case  appears  to  be  hopeless,  and 
the  only  class  of  cases  in  which  I  consider  operative  treatment 
of  any  value  is  where  the  process  is  necrotic. 

Db.  T.  a.  Ashby  indorsed  almost  entirely  the  views  just 
expressed.  In  certain  forms  it  is  well  to  curette,  and  in  the 
others  it  is  utterly  futile  to  do  so.  There  is  a  class  of  cases  in 
which  we  have  extensive  destruction  of  the  uterine  walls,  the 
process  not  going  into  the  peritoneal  cavity,  but  where  there 
are  serious  lesions  of  the  uterus  followed  by  the  formation  of 
pus,  some  of  which  possibly  enters  the  pelvis.  In  these  cases  I 
am  inclined  to  think  we  should  open  the  abdomen.  I  have  a 
case  which  is  giving  me  some  trouble.  I  am  doing  practically 
nothing  but  keeping  her  clean.  She  aborted  at  the  fifth  month 
and  now  has  an  enlarged  uterus,  extensive  peritonitis,  tym- 
18 
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panitic  distention  of  the  abdomen,  and  a  temperature  of  101°  to 
103°.  The  whole  pelvis  is  filled  with  exudate,  the  uterus  cannot 
be  moved,  and  I  cannot  determine  whether  there  is  pus  in  the 
abdomen.  Her  general  condition  is  good  and  she  does  not 
show  signs  of  extensive  infection.  I  am  at  a  loss  to  know 
whether  in  this  case  I  should  do  an  abdominal  section. 

Dr.  J.  M.  Craighill. — I  should  like  to  ask  whether  anj  one 
has  tried  injections  of  peroxide  of  hydrogen  in  these  eases.  I 
should  think  it  would  be  a  good  thing.  I  remember  a  case 
which  occurred  at  Bay  View  Asylum  some  years  ago.  One  of 
the  young  doctors,  after  leaving  a  patient  whose  trouble  was 
afterward  diagnosed  as  erysipelas,  went  to  deliver  a  woman, 
who  in  a  short  time  had  a  chill  and  all  the  other  symptoms  of 
puerperal  fever.  By  the  use  of  stimulants  and  so  forth  we 
managed  to  keep  her  alive  for  a  month  or  two,  but  she  finally 
died,  and  I  remember  that  she  had  quite  a  large  abscess  on  the 
left  knee  and  the  autopsy  revealed  abscesses  in  the  kidneys. 

Dr.  Wilmer  Brinton. — I  agree  with  Dr.  Williams  as  to  the 
treatment.  I  look  upon  the  virulent  forms  of  this  disease  as 
upon  those  of  diphtheria — hopeless.  The  prophylaxis  of  puer- 
peral  fever  is  important,  and  I  question  whether  physicians  are 
as  careful  in  their  private  practice  as  they  should  be.  Every 
one  is  teaching  the  advantages  of  asepsis,  but  is  it  being  carried 
out  in  private  practice  ?  I  am  satisfied  that  the  average  physi- 
cian to-day  is  not  making  use  of  the  proper  methods,  though  all 
men  should  be  acquainted  with  their  results. 

Dr.  T.  a.  Ashbt. — I  should  like  to  ask  Dr.  Williams  what 
was  the  longest  time  after  delivery  at  which  he  first  observed 
infection.  Some  weeks  ago  I  saw  a  case  in  which  it  was  not 
manifest  until  three  weeks  after  delivery.  The  woman  had 
been  delivered  in  the  usual  way  and  left  the  hospital  after  the 
ninth  day.  In  the  beginning  of  the  third  week  she  was  seized 
with  the  symptoms  of  infection  and  died  of  sapremia.  She 
lived  five  days  after  I  saw  her,  her  temperature  ranging  from 
101°  to  104°,  and  in  the  last  days  of  her  illness  she  became 
violently  delirious  and  died  from  heart  failure.  She  was  coma- 
tose for  thirty-six  hours  prior  to  death. 

Dr.  L.  E.  Neale. — As  far  as  I  can  judge  from  Dr.  Williams' 
remarks,  lie  regards  the  streptococcus  as  the  chief  cause  of 
trouble  in  the  vast  majority  of  cases  of  puerperal  sepsis.  It  is 
unquestionably  true,  but  to  recognize  that  at  the  bedside  is 
another  matter.  He  resorts  to  the  introduction  of  the  finger, 
and  if  the  uterine  cavity  is  found  smooth  and  free  from  shreds 
of  necrotic  tissue  the  patient  is  to  be  let  alone  so  far  as  local 
treatment  is  concerned.  While  I  l)elieve  that  this  tends  in  the 
proper  direction  and  may  ultimately  give  better  results  than 
the  usual  plan  of  treatment,  I  am  satisfied  that  I  have  seen 
cases  where  its  application  would  not  have  given  the  best  results. 

When  we  consider  the  forty  cases  of  death  from  solutions  of 
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"bichloride,  and  against  these  the  forty  thousand  cases  where  it 
has  been  used  without  ill  effects,  Dr.  Williams'  argument  be- 
comes questionable.  I  am  disposed  to  believe  that  the  germi- 
cidal effect  of  the  solutions  must  be  small,  but  to  say  that  the 
uterus  whenever  it  feels  smooth  should  be  let  alone  I  am  not 
prepared  to  admit. 

Where  the  temperature  does  not  yield  to  free  saline  purge 
and  intravaginal  injection  of  salt  solution  or  boiled  water,  it  is 
ray  custom  to  introduce  the  linger  at  once,  and,  whether  the 
uterine  cavity  be  found  to  contain  necrotic  tissue  or  not,  to 
follow  the  introduction  of  the  finger  by  the  douche.  Over  and 
over  again  I  hive  seen  the  whole  course  of  symptoms  subside 
after  this  treatment.  Then,  too,  it  is  difficult  for  the  physician 
to  determine  what  bacteria  are  present,  and  the  patient  must 
wait  until  the  bacteriologist  is  consulted.  A  recent  case  of 
mine  seems  to  bring  this  matter  into  question.  The  woman  had 
uterine  fibroids  and  required  the  internal  removal  of  the  pla- 
centa, with  the  hand  in  the  cavity.  This  was  supposed  to  have 
been  done  thoroughly.  She  developed  septicemia  and  died. 
Several  days  prior  to  death  I  examined  the  lochia  ;  no  strepto- 
cocci were  found.  I  presume  she  must  have  had  some  other 
form  of  infection,  which,  from  what  Dr.  Williams  has  said, 
should  have  left  shreds  of  necrotic  tissue  in  the  uterine  cavity 
and  should  have  called  for  intrauterine  manipulation.  The 
finger  could  not  detect  them,  however,  upon  examination.  No 
post-mortem  having  been  made,  the  variety  of  bacteria  present 
is,  of  course,  open  to  question. 

Dr.  Brooks  Wells  (New  York). — I  must  agree  with  what 
Dr.  Williams  has  said,  even  to  the  matter  of  the  douches.  The 
■question  of  operative  interference  in  these  cases  is  certainly  a 
serious  one.  Recently  a  number  of  gentlemen  have  been  mak- 
ing abdominal  sections  in  these  cases,  but  in  all  of  the  more 
serious  the  patients  died,  as  they  would  have  if  let  alone,  and 
in  the  few  cases  where  recovery  took  place  they  would  have 
probably  recovered  anyway.  My  own  experience  is  limited, 
but  within  the  last  four  or  five  months  I  have  seen  several 
instances  where  the  question  of  operation  arose.  In  one  the 
infection  was  supposed  to  have  appeared  suddenly  between 
three  and  four  weeks  after  labor.  I  could  not  get  an  accurate 
temperature  record  before  that.  I  was  asked  by  her  physician 
to  see  the  patient,  and  found  her  thoroughly  septic  and  in  a 
practically  hopeless  condition.  Examination  showed  only  a 
slight  thickening  in  the  base  of  the  right  broad  ligament,  other- 
wise the  pelvic  organs  appeared  normal.  I  made  an  incision  in 
the  right  fornix  vaginae  and  evacuated  only  four  or  five  drops 
of  thin  pus.  Later  she  complained  of  pain  in  her  left  eye  and 
developed  a  panophthalmitis.  She  died  the  next  day.  I  made 
■a  limited  autopsy.  On  inspection  the  tubes  were  perfectly  nor- 
mal.    The  uterus  was  almost  identical  with  Dr.  Williams'  first 
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specimen.  The  walls  were  softened,  the  broad  ligaments  con- 
tained thromboses  of  some  of  the  veins,  and  the  tissues  were  in- 
filtrated with  pus.  In  another  case  which  I  saw  in  consultation 
on  the  sixth  or  seventh  daj  after  confinement,  the  symptoms 
were  very  threatening  and  the  woman  extremely  septic.  A 
mass  could  be  felt  low  down  on  the  right  side  of  the  abdomen. 
The  abdomen  was  opened  over  the  mass,  and  it  was  found  to 
be  an  abscess  of  the  ovary  of  about  the  size  of  an  egg.  This 
was  easily  removed.  The  tube  was  perfectly  normal.  Pu& 
was  found  infiltrated  in  the  broad  ligament  and  could  be  made 
to  exude  by  squeezing.  Gauze  drainage  was  inserted  ;  death 
occurred  in  a  few  hours. 

As  to  the  use  of  the  douche,  if  there  is  an  offensive  discharge 
from  the  uterus  it  is  right  to  use  a  douche  of  plain  boiled 
water  or  salt  solution  to  keep  the  vagina  and  uterus  clean,  but 
if  there  is  no  offensive  discharge  I  do  not  think  anything  is  to 
be  gained  by  repeated  douches.  In  septic  cases  where  I  have 
seen  it  used  it  seemed  to  do  no  practical  good. 

Dk.  W.  S.  Gardner. — I  am  particularly  pleased  with  the 
remarks  and  specimens  which  Dr.  Williams  has  presented  this 
evening,  because  six  years  ago  I  wrote  a  paper  based  upon 
cases  observed,  in  which  I  described  the  clinical  aspects  of  the 
two  forms  of  puerperal  sepsis  of  which  Dr.  Williams  has  pre- 
sented this  evening  the  pathological  aspect.  Omitting  the  cases 
of  mixed  infection,  a  clinical  distinction  was  drawn  between 
the  cases  of  sapremia  or  septic  intoxication,  and  septicemia  or 
septic  infection.  In  the  one  the  pathogenic  organisms  do  not 
penetrate  the  lining  tissues,  but  are  confined  to  the  cavity  of  the 
uterus ;  in  the  other  the  micro-organisms  penetrate  the  lining 
tissues  and  multiply  there. 

I  have  not  found  it  necessary  to  modify  in  any  particular 
the  points  of  differentiation  laid  down  at  that  time  between 
these  two  forms  of  sepsis.  They  are  briefiy  these:  In  septic 
infection,  as  a  rule,  the  temperature  never  becomes  normal  after 
labor;  the  rise  may  be  slight,  but  if  carefully  observed  it  will 
be  found.  This  is  true  even  in  what  has  become  known  as 
"  late  infection  "  (though  this  term  would  be  more  exact  if 
called  a  "  late  development").  The  infection  takes  place  at  the 
time  of  confinement,  but,  as  a  rule,  the  development  shows 
itself  in  a  rise  of  temperature  to  101°  or  101. .'')°  within  forty- 
eight  hours  after  confinement.  A  rapid  rise  of  temperature  to 
104°  or  105°  is  very  unusual.  The  rise  of  temperature  in  sa- 
premia, or  septic  intoxication,  takes  place  usually  very  suddenly 
on  the  third  or  fourth  day.  Temperatures  of  104°  on  the  first 
day  of  the  rise  are  common. 

The  pulse  in  the  beginning  of  septic  infection  is  very  rapid  in 
proportion  to  the  temperature,  ranging  from  120  to  160;  in 
sapremia  the  pulse  is  fuller,  softer,  and  not  so  rapid,  even  with 
high  temperature  ranging  from  100  to  140. 
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The  uterus  in  septic  infection  will  be  found  large,  firm,  and 
tender  on  pressure.  This  tenderness  on  pressure  extends,  as  the 
disease  progresses,  to  both  sides  of  the  uterus  and  linallj  to  the 
whole  abdomen.  In  sapremia  the  uterus  is  large  and  flabby, 
often  extending  above  the  umbilicus.  It  is  not  tender  on 
pressure. 

The  lochial  discharge  in  septic  infection  is  in  many  cases 
very  little  changed  or  almost  absent.  In  sapremia  the  odor  of 
the  lochia  in  a  majority  of  the  cases  is  that  of  putrefaction. 
This  odor  will  often  assist  in  the  diagnosis  ;  but  it  should  not 
be  forgotten  that  it  is  sometimes  absent,  especially  so  if  vaginal 
injections  have  been  used. 

I  believe  that  Dr.  Williams  will  have  reason  in  the  future  to 
change  his  statement  that  the  diagnosis  can  be  made  by  feeling 
the  cavity  of  the  uterus.  There  is  no  doubt  that  in  a  majority 
of  the  cases  of  septic  infection  the  internal  surface  will  be 
smooth,  but  this  is  also  true  of  a  large  portion  of  the  cases  of 
sapremia.  The  condition  of  the  uterine  walls  is  of  much  more 
importance.  In  septic  infection  the  walls  are  thick  and  indu- 
rated, in  sapremia  tliin  and  flabby. 

I  do  not  have  the  fear  of  bichloride  in  the  uterus  that  some 
of  the  gentlemen  seem  to  possess.  I  have  given  several  hun- 
dred intrauterine  injections  of  bichloride  and  have  never  had  a 
bad  result.  The  danger  from  bichloride  is  not  in  injecting  it 
into  the  uterus,  but  in  leaving  it  there.  If  the  injection  is  made 
through  a  soft-rubber  catheter,  and  then  the  catheter  left  in  the 
uterus  as  a  drainage  tube,  the  excess  of  bichloride  solution  will 
drain  out  and  there  will  be  no  toxic  symptoms.  The  talk  in 
reference  to  the  number  of  injections  that  should  be  used  in  a 
given  case  of  sapremia  has  often  degenerated  into  a  puerile  dis- 
pute instead  of  being  kept  a  scientitic  argument.  It  is  perfectly 
well  known  that  many  cases  of  sapremia  can  be  cured  by  a  sin- 
gle washing  of  the  uterus  with  anything.  There  are  other  cases 
in  which  the  washing  of  the  cavity  will  reduce  the  temperature 
for  twenty  four  or  forty-eight  hours,  and  then  the  fever  occurs 
again  ;  a  second  washing  reduces  it,  and  so  on.  I  have  seen  one 
case  where  this  occurred  through  a  period  of  thirty-six  days; 
the  patient  finally  completely  recovered  and  had  a  second  child 
two  years  afterward.  There  is  not  the  slightest  doubt  in  my 
mind  that  if  this  patient  had  been  irrigated  once  or  twice  and 
then  let  alone  she  would  have  died  in  less  than  a  week. 

An  argument  that  has  been  advanced  against  the  use  of 
bichloride  injections  is  that  the  bichloride  does  not  penetrate 
the  tissues.  It  seems  to  be  forgotten  that  in  the  very  cases  in 
which  its  use  is  advocated  the  micro-organisms  do  not  enter  the 
tissues  of  the  uterus,  or  at  least  penetrate  only  the  superficial 
tissues.  But,  admitting  that  the  micro-organisms  do  penetrate 
the  tissues  to  a  limited  extent,  is  bichloride  a  less  eflacient  agent 
in  the  hands  of  the  obstetrician  than  in  the  hands  of  the  oculist 
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or  general  surgeon  ?  In  purulent  ophthalmia,  where  the  micro- 
organisms are  certainly  buried  in  the  mucous  membrane,  the 
oculist  gets  excellent  results  with  bichloride  solution.  The 
same  is  true  in  gonorrhea  in  the  male  and  in  ulcers.  In  these 
instances  the  bichloride  may  not  penetrate  the  tissues,  but  it 
assists  the  diseased  structures  to  return  to  their  normal  condi- 
tion. The  influence  of  the  bichloride  will  be  the  same  whether 
the  diseased  structure  is  the  conjunctiva,  the  male  urethra,  an 
ulcer  of  the  leg,  or  the  cavity  of  the  uterus. 

I  have  seen  two  cases  of  what  has  been  called  to-night 
"  persii-tent  endometritis."  No  bacteriological  examination  was 
made,  but  I  believe  that  both  were  due  to  gonorrhea.  Both 
patients  were  colored ;  both  prostitutes;  both  had  gonorrhea  in 
an  active  form  at  the  time  of  confinement ;  both  were  free  from 
any  infection  that  could  be  detected  outside  of  the  uterine  cav- 
ity ;  both  had  large,  flabby  uteri  with  an  odorless  discharge ; 
both  had  high  temperature ;  both  died  in  about  twelve  days. 

Dr.  J.  M.  Hundley, — I  entirely  agree  with  Dr.  Williams 
that  when  the  uterus  is  once  cleaned  out  that  is  suflBcient.  It 
is  my  practice  to  curette  and  clean  it  perfectly  and  let  that  end 
the  treatment.  Dr.  Lusk,  when  here  last  May,  said  it  had  been 
his  experience  that  it  was  useless  and  harmful  to  continue  wash- 
ing out  a  puerperal  uterus. 

Dr.  J,  W.  AViLLiAMS. — I  would  thank  the  gentlemen  for  their 
remarks.  As  to  Dr.  Ashby's  case,  I  think  where  we  have  ab- 
scess formation  in  the  uterine  walls  we  would  be  perfectly  jus- 
tified in  taking  out  the  uterus.  I  do  not  know  whether  we  can 
call  an  infection  starting  three  or  four  weeks  after  labor  a  puer- 
peral infection.  Dr.  Brinton's  point  as  to  the  use  of  antisep- 
tic methods  is  well  taken.  The  men  who  have  not  grown  up 
more  or  less  in  hospitals  do  not  appreciate  antisepsis.  I  have 
seen  men  clean  their  forceps,  then  lay  them  on  the  floor  before 
using — in  fact  that  seems  to  be  a  favorite  place  for  leaving  them. 
We  can  only  look  for  improvement  as  the  younger  generation 
grows  up,  and  that  improvement  will  only  comiO  as  the  profes- 
sors impress  it  upon  their  students.  Therefore  I  think  a  great 
duty  devolves  upon  the  teachers,  and  they  should  go  to  the  ex- 
treme toward  absolute  asepsis  rather  than  take  a  middle  course, 
because  this  gives  the  student  a  chance  to  slip  back,  lie  will 
do  that  anyway,  and  it  is  best  that  he  should  have  plenty  of 
room. 

Dr.  Neale's  case  is  one  of  considei-able  interest.  It  does  not 
surprise  me  that  streptococci  were  not  found.  They  are  not 
always,  and  there  are  other  organisms  than  putrefactive  that 
may  cause  the  fever.  The  latter  do  not  grow  in  the  ordinary 
culture  media  where  exposed  to  atmospheric  air.  They  grow 
only  where  air  is  excluded, and  unless  particular  pains  are  taken 
one  cannot  be  sure  that  they  are  present.  Their  absence  in  this 
case,  then,  is  nothing  remarkable.     As  to  the  use  of  bichloride,. 
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if  yon  will  try  the  simpler  injections  you  will  find  the  results 
equally  good,  and  I  think  we  should  use  the  remedies  which  are 
least  harmful.  The  object  of  the  injections  being  a  mechanical 
one,  it  is  accomplished  as  well  by  boiled  water  as  by  bichloride. 
There  are  many  other  points  in  this  disease  that  I  did  not  speak 
of  The  main  one  which  I  wanted  to  bring  forward  was  that 
we  should  distinguish  between  its  different  forms  and  not  treat 
all  cases  alike.  J.  M.  Hundley,  M.D., 

Secretary. 
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Meeting  of  May  1st,  1895. 
The  President,  F.  H.  Champneys,  M.A.,  M.D.,  m  the  Chair. 
Sjpecimen. — Dr.  Amand  Routh  showed 

A   FETUS   THE    SUBJECT    OF    ANENCEPHALIO   DI-PROSOPIA. 

C.  Hubert  Roberts,  F.R.C.S.,  M.B.Lond.,  M.RC.P.,  pre- 
sented a  paper  on 

the    common   form    of    "  WHITE-LEG  "    AFTER   CONFINEMENT. 

He  gives  details  of  sixteen  cases  of  so-called  white-leg,  most 
commonly  met  with  after  confinement,  with  a  short  history  of 
the  literature  of  the  subject  up  to  the  present  date.  He  points 
out  the  differences  observed  in  the  cases  quoted  from  those  de- 
scribed in  most  text  books  of  the  present  day,  and  attempts  to 
show  briefly  that  the  white-leg  described  in  such  books  is  not 
the  common  variety  met  with  after  deli  very.  He  describes  shortly 
the  form  he  believes  to  be  the  common  one,  and  describes  its 
symptoms,  duration,  complications,  and  treatment.  He  believes 
that  the  term  white-leg  includes  several  different  forms  of  dis- 
ease which  differ  in  many  particulars,  and  he  proposes  the  fol- 
lowing classification  of  white-leg  (so-called):  (1)  Cases  which 
are  due  to  pressure ;  (2)  cases  associated  with  general  disease ; 
(3)  cases  of  a  true  septic  nature  ;  (-i)  cases  of  thrombosis  apart 
from  sepsis  ;  (5)  cases  of  thrombosis  and  sepsis  combined.  The 
author  refers  in  detail  to  his  own  (sixteen)  cases  which  followed 
confinement,  and  comes  to  the  following  conclusions:  {a)  That 
the  form  which  he  calls  thrombotic  is  the  common  variety  after 
delivery,  and  not  ths  brawny  white-leg,  which  is  rare  ;  {h)  in 
such  thrombotic  legs  there  are  not  necessarily  signs  pointing  to 
sepsis,  and  that  such  thrombosis  is  rather  a  blood  change  associ- 
ated with  or  due  to  severe  loss  of  blood  at  the  time  of  delivery  ; 
(c)  the  thrombosis  in  most  cases  starts  primarily  in  tlie  uterine 
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and  pelvic  veins  ;  {d)  that  such  thrombotic  legs  are  not  brawny 
and  white,  but  dusky  in  color  and  edematous,  invariably  painful, 
with  definite  "  tender  spots,"  and  that  the  femoral  or  saphenous 
veins  are  constantly  felt  thrombosed;  {e)  botli  legs  may  be  af- 
fected, but  always  one  after  the  other ;  {f)  the  onset  of  the  dis- 
ease is  about  the  tenth  to  twentieth  day  ;  (g)  pyrexia  is  the  rule 
for  a  variable  period,  but  does  not  necessarily  indicate  sepsis ; 
(A)  such  cases  run  a  definite  course  of  about  six  to  eight  weeks  ; 
{i)  complications  are  uncommon,  but  pulmonary  embolism  is  the 
greatest  danger ;  {j)  the  prognosis  to  life  is  good ;  {Jc)  the  pro- 
gnosis to  the  leg  itself  is  not  good  ;  the  majority  perhaps  get 
well,  but  many  remain  permanently  damaged  ;  (Z)  some  details 
of  treatment  are  given. 

Dr.  Peter  IIorrocks  did  not  think  there  was  any  evidence 
that  there  was  such  a  distinction  as  the  author  made — namely, 
that  some  cases  of  thrombosis  occurred  apart  from  sepsis,  and 
that  others  were  cases  of  thrombosis  and  sepsis  combined.  If 
the  increased  coagulability  of  the  blood  caused  by  excess  of 
hemorrhage  were  the  cause,  one  would  have  expected  the  throm- 
bosis to  have  occurred  at  the  time  of  the  labor  when  the  bleed- 
ing took  place  and  when  the  coagulability  was  at  its  highest 
point.  Again,  one  would  have  expected  it  to  occur  on  both 
sides  and  perhaps  in  other  parts  of  the  body,  whereas  it  was  well 
known  to  affect  one  side  only  as  a  rule.  To  say  that  there  was 
no  evidence  of  sepsis,  in  that  there  was  no  perimetritis  or  para- 
metritis, was  limiting  the  word  sepsis  to  a  very  narrow  meaning. 
In  the  most  fatal  form  of  puerperal  fever  there  was,  as  a  rule, 
no  clinical  evidence  of  either  para-  or  perimetritis,  and  yet  it 
was  undoubtedly  a  septic  disease.  He  believed  that  both  of 
these  classes  (Nos.  4  and  5)  were  septic  in  origin,  and  he  was 
not  convinced  that  the  microbe  was  different  in  the  two  sets, 
although  it  might  be.  He  believed  that  they  were  septic  on  the 
following  grounds:  (1)  It  was  a  well  known  fact  that  the  left 
side  of  the  cervix  was  more  frequently  torn  than  the  right,  and 
that  this  would  lead  to  septic  infection  on  the  torn  side;  (2)  that 
there  was  a  more  or  less  definite  period  of  two  or  three  weeks 
before  the  onset  of  the  disease,  which  might  be  due  to  incu- 
bation ;  (3)  that  there  was  always  more  or  less  pyrexia,  which 
could  not  be  explained  away  on  the  hypothesis  of  mere  clotting. 
Possibly  ere  long  the  microbe  might  be  detected  and  the  differ- 
ences might  prove  to  be  due  to  the  relative  amounts  of  vein  or 
lymphatics  involved. 

Dk  Hekman  complimented  Dr.  Roberts  on  his  paper,  which 
was  one  of  paramount  value,  based  as  it  was,  not  upon  books, 
but  upon  cases,  and  containing  original  records  of  cases.  The 
author  proposed  a  classification  of  "  white-leg."  Dr.  Herman 
suggested  that  the  classification  was  really  of  "swelled  leg,"  for 
some  of  the  conditions  included  in  it  were  not  "  white-leg  "  and 
had  never  had  this  name  applied  to  them.     He  agreed  with  the 
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author  in  thinking  that  the  disease  commonly  called  white-leg 
was  not  septic  ;  if  septicemia  was  present  as  well  it  was  a  com- 
plication. 

He  knew  of  no  evidence  that  white-leg  had  anything  to  do 
with  septicemia,  but  as  we  had  no  intimation  as  to  the  compa- 
rative frequency  of  white-leg  before  and  after  the  introduction 
of  antiseptics,  or  as  to  the  bacteriology  of  white-leg,  it  was  not 
possible  to  be  certain.  Dr.  Blorrocks  had  spoken  of  it  as  due  to 
^'  some  form  of  sepsis."  If  sepsis  was  a  disease  with  an  indefi- 
nite number  of  undefined  forms  he  did  not  know  what  disease 
might  not  be  put  down  to  "  some  form  of  sepsis."  He  did  not 
«ee  in  the  table  of  cases  any  statement  of  how  long  the  disease 
had  been  present  before  the  patient's  admission  into  the  hospi- 
tal. Possibly  in  some  of  them  the  non-pitting  stage  had  been 
passed  through  before  the  patient's  admission.  He  did  not 
think  that  edema  from  thrombosis  was  the  same  thing  as  the 
phlegmasia  alba  dolens,  the  classical  description  of  which  was 
that  given  by  White,  of  Warrington,  afterward  of  Manchester. 
Dr.  Herman  was  accustomed  to  teach  that  the  solidity  of  the 
edema  in  that  disease  was  due  to  plugging  of  the  lymphatics. 
He  was  aware  that  no  anatomical  evidence  of  this  existed,  but 
he  thought  there  were  good  clinical  reasons  for  that  opinion. 
In  lymphangitis  extending  up  a  limb  from  a  poisoned  wound  the 
strip  of  inflamed  lymphatics  had  the  same  brawny  feeling  as 
the  whole  limb  had  in  phlegmasia  dolens.  In  elephantiasis  the 
lymphatics  were  known  to  be  plugged,  and  the  result  was  solid 
edema  like  that  of  phlegmasia  dolens,  but  persistent  and  there- 
fore leading  to  further  changes  in  the  limb.  He  had  not  under- 
stood Dr.  Roberts  to  say  that  hemorrhage  caused  phlegmasia 
dolens — a  statement  which  Dr.  Horrocks  had  criticised — but  that 
\t  favored  phlegmasia  dolens,  which  was  diflferent,  and  he  thought 
undeniable. 

Dr.  Amand  Roctth  said  that  it  was  possible  that  had  the 
author  seen  the  cases  reported  earlier  he  would  have  found  them 
more  typical  of  ''  white-leg."  lie  had  seen  two  cases  where  the 
initial  symptoms  were  very  severe  but  very  transient;  one 
quite  recently  in  a  lady  who  had  nearly  lost  her  life  from  post- 
partum hemorrhage.  On  the  third  day  she  suddenly  had  acute 
pain  in  the  left  calf,  and  when  seen  three  hours  after  had  a 
temperature  of  101.6°  F.,  and  the  calf  was  swollen,  with  a  cir- 
cumference of  two  inches  more  than  the  right  leg.  The  calf 
was  quite  white,  extremely  tense,  glistening,  and  did  not  pit,  and 
it  had,  in  short,  all  the  recognized  signs  of  true  phlegmasia 
dolens.  Next  morning  the  calf  was  less  swollen,  less  white  and 
pitted,  but  the  pyrexia  remained,  and  on  the  tenth  day  Dr.  Stor- 
mont  Murray,  who  was  in  attendance  on  the  case,  states  that  the 
right  leg  became  similarly  affected.  When  the  swelling  and 
pain  begin  in  the  calf,  as  in  this  case,  and  the  femoral  vein  can 
be  demonstrated  to  be  free  from  tenderness  and  induration,  it  is 
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obvious  that  any  thrombosis  which  may  exist  in  the  popliteal 
vein  has  not  occurred  by  extension  of  thrombosis.  There  can 
be  no  doubt  that  hemorrhas^e  is  one  of  the  elements  in  the  cau- 
sation of  these  cases,  but  why  thrombosis  should  occur  after  the 
lapse  of  some  days  and  not  at  once  it  was  difficult  to  explain. 
It  was  not  easy  to  explain  the  presence  of  pyrexia,  with  perhaps 
an  initial  rigor,  unless  there  was  some  sort  of  "  sepsis  "  as  an- 
other element  in  the  cause  of  the  lymphanojitis,  or  at  all  events^ 
the  blocking  of  the  lymphatics,  which  so  often  was  the  first 
sign  in  these  cases,  but  which  he  believed  often  cleared  up  very 
early  in  its  progress. 

Dr.  Macnaughton  Jones  believed  that  the  symptoms  of 
phlegmasia  dolens  depended  on  the  relative  primary  and  secon- 
dary involvement  of  the  veins  or  lymphatics  and  the  degree 
of  cellulitis  present.  He  thought  that  pressure  did  account  for 
the  disease  in  certain  cases.  He  denied  that  sepsis  alone  was  a 
cause,  and  attached  no  importance  to  the  fact  that  the  injury  of 
the  cervix  was  more  commonly  on  the  left  side,  but  thought  the 
reasons  for  the  left  leg  being  the  one  more  commonly  affected 
were  anatomical  ones.  "Painful  spots"  were  not  peculiar  to 
any  form  of  phlegmasia.  High  temperature  was  not  to  be 
taken  as  evidence  of  sepsis,  as  it  occurred  in  various  other  post- 
partum conditions. 

Dr.  Griffith  said  that  Dr.  Roberts'  paper  emphasized  the 
distinction  between  true  phlegmasia  dolens  and  simple  throm- 
bosis. That  hemorrhage  complicating  labor  was  a  very  im- 
portant factor  in  the  causation  of  white-leg  was  not  a  matter  of 
doubt,  but  the  objection  which  Dr.  Horrocks  mentioned  to  this 
as  the  essential  cause — namely,  the  considerable  interval  which 
elapsed  between  it  and  the  appearance  of  the  characteristic 
symptoms — applied  with  equal  force  to  the  theory  of  septic  in- 
fection which  he  advocated.  Thrombosis  in  both  forms  of  the 
disease  as  a  rule  started  from  the  uterine  veins  and  extended 
gradually  to  the  common  iliac,  and  it  did  not  seem  a  matter  of 
surprise  that  acute  symptoms  should  arise  when  this  great  chan- 
nel was  blocked,  nor  necessary  to  suppose  a  further  cause  for 
them. 

Dr.  Robinson  drew  attention  to  the  researches  of  "Widel  into- 
the  microbic  origin  of  certain  cases  of  phlegmasia  dolens.  This 
observer  had  found  the  clots  in  the  thrombosed  veins  infiltrated 
with  chains  of  cocci,  probably  streptococcus  pyogenes.  The 
walls  of  the  veins  had  also  been  invaded  by  these  organisms. 
Other  observers  considered  that  the  bacillus  coli  communis 
played  an  important  part  in  the  causation  of  this  morbid  condition. 

The  Prksident  said  that  Dr.  Roberts'  careful  and  thoughtful 
paper  showed  how  obscure  the  subject  was.  He  thought  the 
proposed  classification  was  open  to  criticism;  for  instance, 
"cases  due  to  pressure"  (Class  1)  might  also  be  cases  of 
"  thrombosis  apart  from  sepsis"  (Class  4).     Again,  "  cases  asso- 
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ciated  with  general  disease"  (Class  2)  might  also  be  "cases  of 
thrombosis  and  sepsis  combined."  It  would  make  it  clearer  if 
an  instance  of  each  type  were  given.  A  curious  fact  in  the 
group  of  cases  here  recorded  has  not  been  referred  to.  It  will 
be  seen  that  three  out  of  the  four  cases  of  double  white-leg 
(Cases  5,  8,  and  10)  began  in  the  right  leg.  This  was  probably 
a  coincidence  and  would  not  appear  in  a  larger  number,  but 
was  curious. 

Dr.  Giles  noticed  that  in  only  one  case,  ISTo.  14,  was  there 
undoubted  sepsis,  and  it  was  the  only  one  in  which  delivery  was 
not  at  term  ;  he  thought  this  evidence  that  the  ordinary  "white- 
leg  "  was  not  due  to  septicemia.  He  thought  the  reason  alluded 
to  by  previous  speakers  for  the  greater  frequency  of  affection  of 
the  left  leg  was  not  valid,  inasmuch  as  injuries  to  the  cervix 
would  involve  the  connective  tissue  of  the  pelvis  rather  than 
structures  so  far  off  as  the  veins  of  the  leg.  In  nearly  all  Dr. 
Roberts'  cases  the  pelvis  was  unaffected. 

Dr.  Roberts  in  reply  said  he  could  not  regard  all  cases  of 
thrombosis  as  septic,  as,  for  one  reason,  pyrexia  did  not  neces- 
sarily indicate  sepsis,  and,  again,  the  onset  of  septicemia  was 
much  earlier  than  it  was  in  the  kind  of  cases  he  had  described. 
He  thought  that  thrombi  might  be  present  in  the  veins  of  the 
broad  ligaments  and  yet  there  might  be  no  physical  signs  in 
the  pelvis.  Probably  extension  of  the  clot  either  across  the 
vena  cava  or  the  broad  ligaments  explained  the  affection  of  the 
other  leg  at  a  later  date.  In  answer  to  Dr.  Amand  Routh^ 
five  out  of  the  sixteen  cases  in  the  paper  had  been  seen  from 
outset^  to  finish.  He  was  sorry  he  could  not  specify  the  pre- 
sentation in  each  of  his  cases,  as  this  was  not  mentioned  in 
the  records  from  which  they  were  taken.  The  other  questions 
and  criticisms  had  been  answered  by  various  speakers  during 
the  discussion. 

TRANSACTIONS    OF    THE     SOUTHERN 
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ASSOCIATION. 


Abstract  of  the  Proceedings  op  the  Eighth  Annual,  Meeting,  heli> 
IN  Washington,  D.  C,  November  12th,  13th,  and  14th,  1895. 

The  Association  met  in  the  banquet  hall  of  the  Hotel  Shore- 
ham  at  10  A.M.,  and  was  called  to  order  by  the  President,  Dr. 
L.  McLane  Tiffany,  of  Baltimore,  Md. 

Dr.  George  H.  N"oble,  of  Atlanta,  Ga.,  read  a  paper  entitled 

ONE    HUNDRED    AND    SIXTY- SIX   CASES    OF    GANGER    OF    THE 
PREGNANT    UTERUS   OCGURRING   SINGE    1886. 

The  author's  attention  was  directed  to  this  subject  by  four 
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cases  that  came  under  his  observation,  and  his  success  in  dealing 
with  them  had  encouraj^ed  him  to  look  more  carefully  into  the 
treatment,  and  as  a  result  he  had  collected  166  cases  of  cancer 
of  the  pregnant  uterus  which  had  occurred  since  18S6,  the  time 
of  the  Bar  thesis.     Dr.  Noble  then  confined  himself  mainly  to 
the   statistics   of  the   treatment   and  results,  referring  to   Bar, 
Cohnstein,  and  others  for  information  concerning  the  age,  the 
period  of  recurrence,  the  period  of  abortions,  etc.     There  were 
12   partial  amputations  of  the  cervix  in   the  seven  months  of 
pregnancy,  averaging  five  and  a  half  months;  96.6  per  cent  of 
thelnothers  recovered  from  the  operations,  while  8.3  per  cent 
died  ;  i)6.6  per  cent  went  the  full  term,  one  child  dying  subse- 
quently, and  41.6  per  cent  aborted.     Two  mothers  had  subse- 
quent operations  performed  for  the  removal  of  cancer,  but  there 
was    recurrence   in    both   cases ;    another   conceived   a   second 
time  and   died  thirteen   days  after  confinement  of  peritonitis. 
Of  the   3  cases  of  intravaginal  amputation  of  the  cervix,  2  re- 
covered from  the  operation,  giving  a  mortality  of  33.3  per  cent; 
the  children  the  same.     One  mother  died  of  peritonitis,  one 
died  suddenly  six  weeks  after  confinement,  and  the  third  had 
two  subsequent  operations  for  the  removal  of  the  malignancy, 
making  an  ultimate  mortality  of  66.(i  per  cent,  and  possibly  100 
percent.     The  intravaginal  amputations  give  a  combined  mor- 
tality from  operations  of  mothers  19.3  percent,  of  infants  40  per 
cent.     Sixteen  supravaginal  hysterectomies  were  done  prior  to 
the  seventh  month,  with  a  mortality  of  6.2  per  cent ;  6  had  re- 
currences of  the  disease,  3  had  no  return,  and  7  were  not  ob- 
served—there was  therefore  an  ultimate  mortality  of  66.6  per 
cent.     In   the  9  cases  in  which  the  records  are  complete,  13 
cases  were  lost,  a  mortality  of  82.5  per  cent.     Of  the  remaining 
3,  1   went  to  full  term  and  the  other  2  were  not  mentioned. 
One   case   aborted    thirty-five   days   after   conception,    aborted 
again  in  forty  days,  conceived  a  third  time,  was  delivered  nor- 
mally, and  was  well  five  years  afterward.     There  were  23  va- 
ginal hysterectomies.     In  2  cases  the  results  were  not  recorded, 
leaving  21  cases,  all  successful.     There  were  7  cases  of  vaginal 
hysterectomy  in  the  puerperal  period  from  fourteen  to  twenty 
days  after  abortion  or  delivery ;  all  recovered. 

The  total  number  of  abdou'iinal  hysterectomies  was  16  ;  12  of 
these  were  Freund's  operation,!  after  Mackenrodt's  method,  and 
the  remainder  not  described.  Of  1 1  cases,  7  died  from  the  opera- 
tion, making  a  death  rate  of  43.7  per  cent.  One  case  had  en- 
chondroma  of  the  pelvis,  another  had  return  of  the  cancer  in  one 
year,  and  a  third  had  a  return  in  a  few  months  and  died  seven 
days  after  an  operation  for  ileus  due  to  cancer  of  the  intestines. 
Those  three  are  the  only  ones  with  complete  records,  therefore 
it  is  impossible  to  give  an  estimate  of  the  ultimate  recoveries. 
The  products  of  conception  were  all  lost. 

Cesarean  section  was  done  43  times,  as  follows :  Conservative 
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(or  Sanger),  26 ;  Porro,  9 ;  Frennd's,  8  times.  Of  the  26  con- 
servative operations  16  died  and  7  recovered ;  in  2  the  results 
are  not  recorded,  and  1  was  dead  before  the  operation  was  per- 
formed, mortality  in  23  cases  being  43.7  per  cent. 

The  number  of  recoveries  in  the  Porro-Cesarean  operations 
were  4,  deaths  5,  mortality  of  55.5  per  cent.  In  8  Cesarean 
sections  by  the  Freund  method  there  were  3  recoveries  and  5 
deaths,  giving  a  mortality  of  62.5  per  cent. 

A  short  summary  shows  (1)  that  vaginal  hysterectomy  should 
be  safe  in  the  early  months  of  pregnancy  and  the  puerperal 
state,  when  there  is  a  reasonable  hope  for  the  mother ;  (2)  that 
abdominal  hysterectomy  should  be  done  when  the  uterus  is  too 
large  to  be  rapidly   and  safely  removed  through  the  vagina ; 

(3)  that  at  or  near  the  end  of  pregnancy  Cesarean  section  should 
be  resorted  to  when   the  child's  interest  is  to  be  considered  ; 

(4)  that  Cesarean  section  with  Freund's  operation  is  permissible 
when  the  disease  is  confined  to  the  uterus  and  the  child  is 
viable  ;  (5)  that  in  doubtful  cases  cutting  of  the  cervix  and 
rapid  delivery  may  be  judicious  when  the  incision  can  be  made 
in  non-ulcerated  or  non-infiltrated  tissue  ;  (6)  that  as  there  are 
four  chances  to  one  against  the  life  of  the  fetus,  and  as  an  equal 
number  of  mothers  may  be  ultimately  cured  in  the  early  stages 
of  the  disease,  the  safety  of  the  fetus  should  not  be  allowed  to 
hazard  the  life  of  the  mother ;  and  that,  on  the  other  hand,  the 
futile  efforts  directed  to  the  interest  of  the  mother,  when  her 
case  is  hopeless,  should  not  jeopardize  the  safety  of  the  fetus  in 
the  latter  months  of  pregnancy. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  said  that  cancer  of  the 
pregnant  uterus  is  rare.  He  had  seen  but  three  cases.  If  the 
cancer  is  seen  in  the  early  stage,  when  it  presents  itself  as  a 
mere  nodule  on  the  cervix,  not  apparently  extending  into  the 
broad  ligaments,  and  pregnancy  is  approaching,  it  would  be  safe 
to  let  pregnancy  go  on  to  full  term  and  labor  to  take  place 
natnrally.  Per  contra,  if  the  cancer  has  advanced  to  such  an 
extent  that  there  is  a  possibility  of  involvement  of  the  broad 
ligaments,  the  surgeon  could  not  operate  too  soon,  because 
under  the  conditions  of  pregnancy  the  growth  of  cancer  of  the 
cervix  is  much  more  rapid  than  it  is  ordinarily. 

Dr.  Vander  Veer,  of  Albany,  stated  that  four  years  ago  he 
operated  on  a  case,  doing  a  vaginal  hysterectomy.  Pregnancy 
had  advanced  about  four  months.  He  felt  happy  about  the 
case  for  two  and  a  half  years,  at  the  end  of  which  time  cancer- 
ous nodules  presented  themselves  at  the  site  of  the  cicatrix. 
Dr.  Yan  der  Veer  reported  another  case  of  cancer  of  the  preg- 
nant uterus,  and  while  the  patient  recovered  from  the  removal 
of  the  uterus,  she  subsequently  died  from  recurrence  of  the 
disease. 
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Dr.  E.  S.  Lewis,  of  New  Orleans,  contributed  a  paper  en-      | 
titled  1 

HYSTERECTOMY    FOR   FIBROIDS. 

The  author,  in  reporting  eight  cases  in  whicli  the  complete 
operation  had  been  done,  said  that  hysterectomy  for  fibroids,  now  a 
justifiable  and  recognized  operation  for  the  preservation  of  health, 
the  prolongation  and  the  saving  of  life,  through  important  ope- 
rative procedures  minimizing  the  element  of  risk,  had  reached 
its  present  enviable  position  by  the  substitution  of  direct  liga- 
tion of  the  uterine  arteries  for  the  unsatisfactory  methods  here- 
tofore employed  to  secure  immunity  from  hemorrhage,  these 
measures  often  failing  to  prevent  bleading,  and  not  infrequently 
there  was  exposure  to  infection  through  the  region  of  the  cer- 
vix. Complete  hysterectomy,  whether  by  the  vaginal  route  in 
fibroids  of  moderate  size,  through  the  abdomen  in  certain  cases, 
or  by  the  combined  abdomino-vaginal  method  in  other  instances, 
heralded  a  brighter  era  for  the  future  of  hysterectomy.  That 
exceptions  might  occur  with  regard  to  individual  cases,  ren- 
dering the  complete  operation  inadmissible,  he  was  prepared  to 
admit. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  made  some  remarks 
■on  the 

TECHNIQUE   OF   SUPRAVAGINAL   HYSTERECTOMY. 

He  described  a  new  method  for  hysterectomy  in  removing 
the  uterus,  ovaries,  and  tubes  through  the  abdomen.  It  is  a 
modification  of  the  Baer  method.  He  had  tested  it  in  about  one 
hundred  and  fifty  cases  of  all  kinds  and  had  operated  in  the 
presence  of  hundreds  of  practitioners.  AV^hile  he  had  not  here- 
tofore described  it,  he  had  briefly  referred  to  it  before  the  Sec- 
tion on  Obstetrics  and  Diseases  of  Women  at  the  Baltimore 
meeting  of  the  American  Medical  Association. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C,  followed 
with  a  paper  entitled 

seventeen  cases  of  hysterectomy. 

•One  of  the  improved  methods  of  widening  the  scope  of  this 
beneficent  and  magnificent  operation  and  greatly  reducing  its 
mortality  was  introduced,  advocated,  and  practised  by  Dr.  B. 
F.  Baer,  of  Philadelphia,  who  is  quoted  as  having  operated  78 
times  with  71  recoveries  and  7  deaths. 

Dr.  Johnson  presented  his  paper  for  the  purpose  of  reporting 
17  operations  by  Baer's  method,  with  lt>  recoveries  and  1  death. 

The  three  preceding  papers  were  then  discussed  jointly. 

Dr.  Henry  O.  Marcy,  of  Boston,  agreed  with  Dr.  Johnson 
that  the  method  of  operating  by  the  Koeberle  clamp  had  been 
-shown  to  be  absolutely  wanting  in  this  type  of  operation ;  that 
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it  is  not  easier  to  do  excepting  in  very  few  and  rare  cases  ;  tliat 
it  is  ill-advised  and  subject  to  serious  dangers. 

In  reference  to  the  operation  described  by  Dr.  Kelly,  lie 
desired  to  refresh  the  memory  of  the  members  that  in  J  880  he 
published  a  paper  in  which  he  reviewed  the  various  steps  and 
pointed  out  the  advantages  of  the  operation  which  is  now  known 
under  the  name  of  Dr.  Baer.  In  the  International  Congress  of 
1881  he  presented  a  second  paper  in  which  he  emphasized  the 
value  of  it.  The  advantage  of  leaving  the  stump  was  a  great 
gain  in  the  subsequent  result,  in  that  it  left  a  sort  of  fixation 
point  between  the  uterus,  rectum,  and  bladder.  It  is  of  value, 
again,  in  that  it  does  not  shorten  the  vagina — a  question  of  para- 
.  mount  importance  in  reference  to  marital  life  and  of  the  con- 
ditions that  may  follow  in  the  subsequent  history  of  the  patient. 
He  was  sure  that  surgeons  were  working  on  the  line  of  great 
and  general  improvement,  and  that  when  the  technique  of  this 
operation  had  been  developed  more  thoroughly  the  time  was 
coming  when  the  removal  of  large  fibroid  tumors  of  the  uterus 
would  be  accomplished  with  equal  safety  as  the  removal  of  large 
ovarian  cystomata. 

Dr.  Richard  Douglas,  of  JSTashville,  said  one  advantage  of 
the  procedure  described  by  Dr.  Kelly  was  that  the  bladder  was 
out  of  the  operative  field,  the  surgeon  not  having  to  handle  that 
viscus ;  that  the  operator  could  open  the  broad  ligament  and 
remove  the  intraligamentary  fibroids  without  difficulty  and  with- 
out danger.  Another  important  feature  was  that  the  risk  of 
ligating  the  ureter  was  greatly  reduced. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  believed  that  most  sur- 
geons are  now  inclined  to  accept  the  intra-abdominal  method  of 
operating,  although  it  was  still  a  question  whether  we  shall  have 
a  pedicle  or  go  in  through  the  vagina.  A  very  important  point 
was  with  reference  to  the  time  of  these  operations.  He  had 
Been  Dr.  Kelly  operate,  and  admired  his  manual  dexterity ;  but 
to  take  out  the  uterus  in  six  or  seven  minutes  meant  very  little 
when  it  takes  an  assistant,  or  the  operator  himself,  an  hour  or 
more  to  complete  the  balance  of  the  operation.  At  the  meeting 
of  the  American  Medical  Association  he  saw  Dr.  Kelly  remove 
the  uterus  by  the  method  he  had  described  in  something  like 
seven  minutes,  but  it  took  his  (Kelly's)  assistant  one  hour  and 
twenty  minutes  to  finish  the  operation.  This  was  no  reflection 
on  Dr.  Kelly's  skill  as  an  operator,  but  he  thought  the  matter  of 
time  should  go  on  record  in  a  little  different  way. 

Dr.  a.  Yander  Yeer,  of  Albany,  remarked  that  in  1889  he 
removed  the  uterus  somewhat  in  the  manner  described,  the  case 
having  been  already  recorded.  He  had  done  the  operation  only 
twice  since.  He  uses  the  Koeberle  clamp  because  he  thinks  he 
■can  do  the  operation  much  quicker,  and  has  no  reason  to  regret 
its  use. 

Dr.  a.  M.  Cartlbdge,  of  Louisville,  believed  it  is  an  advance 
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in  pelvic  surgery  to  remove  the  uterus  in  badly  septic  cases, 
whereas  formerly  only  the  tubes  and  ovaries  were  taken  out. 

De.  E.  S.  Lewis,  of  New  Orleans,  remarked  that  his  experi- 
ence with  total  hysterectomy  for  fibroids  was  restricted  to  the 
cases  he  had  reported.  The  operations  which  he  had  performed 
up  to  last  year  were  cases  in  which  a  partial  removal  of  the 
uterus  was  effected,  leaving  a  portion  of  the  cervix.  He  could 
not  but  think,  however,  notwithstanding  the  majority  of  the 
gentlemen  who  had  spoken  upon  the  subject  appeared  to  be 
advocates  of  the  partial  operation  of  leaving  a  part  of  the  cervix, 
that  total  removal  of  the  uterus  was  the  best  operation. 

Dr.  Kelly  said,  in  reply  to  Dr.  Davis,  that  when  he  spoke  of 
removing  the  uterus  in  seven  minutes  or  less  it  did  not  include 
closure  of  the  wound,  dressing,  etc.  He  had  never  been  so  dis- 
honest as  to  make  the  statement  that  the  entire  operation  could 
be  done  in  such  a  short  space  of  time,  nor  would  he  like  that 
impression  made. 

Dk.  Johnson  remarked,  in  reference  to  taking  out  the  cervix, 
that  it  prolongs  the  operation  and  necessitates  greater  mutilation 
and  more  stitching,  and  seems  to  be  unnecessary  in  view  of  the 
successful  cases  that  had  been  and  are  being  reported.  Patients 
get  perfectly  well  without  doing  it.  He  concurred  in  Dr. 
Davis'  statement  that  the  time  consumed  in  taking  out  the 
uterus  did  not  amount  to  much,  but  that  we  should  consider  the 
matter  from  the  time  the  first  incision  is  made  until  the  last 
stitch  is  inserted,  the  wound  dressed,  and  the  patient  off  the  table. 

Dr.  Joseph  Price,  of  Philadelphia,  contributed  a  paper 
entitled 

SOME   METHODS   IN   HYSTERECTOMY.' 

De.  a.  M.  Cartledge,  of  Louisville,  Ky.,  discussed 

HYSTERECTOMY    IN    ACUTE    PUERPERAL   SEPSIS,    WITH    REPORT   OF 

CASES. 

He  reported  two  very  instructive  cases,  after  which  he  sum- 
marized his  conclusions  with  reference  to  acute  puerperal  sep- 
sis as  follows  : 

L  From  our  present  knowledge  of  the  causation  and  nature 
of  puerperal  infection  we  may  say  it  is  largely  a  preventable 
disease. 

2.  When  occurring,  it  is  of  the  greatest  importance  to  differ- 
entiate between  puerperal  intoxication  or  invasion  of  a  piece  of 
putrescent  placenta  or  blood  clot  by  saprophytic  germs,  and  true 
septic  infection  or  invasion  of  living  cells  by  pathogenic  bac- 
teria. Puerperal  sapremia,  though  in  many  cases  producing  the 
most  alarming  symptoms,  is  usually  amenable  to  energetic 
treatment  by  curettage,  antiseptic  irrigation,  and  satisfactory 
tubular  drainage  of  the  uterine  cavity. 

'  See  original  article,  p.  183. 
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3.  True  septic  infection  should  be  treated  bj  sterilizing  the 
birth  canal  at  the  earliest  possible  time,  free  elimination  by 
purgation,  and  a  prompt  evacuation  of  superficial  abscess  accu- 
mulations about  the  cervix.  Such  a  course  may  save  the  patient 
from  more  radical  measures. 

4.  The  chief  differential  points  between  puerperal  intoxica- 
tion and  true  puerperal  infection  are  the  comparative  absence 
of  pain,  tympanites,  and  abdominal  tenderness,  and  the  more 
sudden  onset  and  severe  character  of  the  symptoms  in  puerperal 
intoxication.  Hysterectomy,  as  a  primary  measure,  is  never 
justifiable  in  septic  intoxication,  and  when  necessary  it  can  only 
be  after  the  mixed  or  secondary  infection  which  may  follow  in 
the  track  of  a  primary  sapremia. 

5.  Progressive  involvement  of  the  deeper  structures,  as  evi- 
denced by  daily  elevation  of  temperature,  probably  103°  F.  in 
the  evening  and  subnormal  in  the  morning,  together  with  night 
sweats,  scanty  secretions,  ascending  pulse,  are  indications  for 
hysterectomy. 

6.  It  is  often  impossible,  from  the  involvement  primarily  of 
the  low  pelvic  structures,  to  make  a  bimanual  examination 
which  will  reveal  the  true  condition  of  the  uterine  appendages. 
But  in  view  of  the  fact  that  these  structures  are  not  so  prone 
to  be  invaded  in  the  acute,  violent  type  of  the  disease,  vaginal 
hysterectomy  should  be  the  operation  of  selection. 

Dk.  J.  W.  Long,  of  Richmond,  Va.,  read  a  paper  on 

VAGINAL    INCISION    AND    DRAINAGE. 

In  those  cases  of  pelvic  inflammation  in  which  there  is  an 
effusion  of  serum  or  collection  of  pus  anywhere  in  the  pelvic 
tissues  outside  of  the  tubes,  the  indication  is  to  drain.  If  the 
serum,  pus,  or  blood  is  confined  within  the  tubes,  the  only  logi- 
cal thing  to  do  is  to  remove  them.  It  is  the  sepsis  outside  of 
the  Fallopian  tubes  that  causes  systemic  infection — that  kills. 
A  small  amount  of  septic  infiltrate  or  fluid,  whether  in  peri- 
toneum or  cellular  tissue,  will  produce  profound  sepsis.  The 
more  acute  the  sepsis  the  greater  the  need  for  drainage.  Also, 
in  those  cases  in  which  the  patient  has  "  weathered  the  storm  " 
of  the  acute  symptoms  and  the  case  has  become  more  or  less 
chronic,  with  hectic  emaciation,  an  operation  is  as  urgently 
demanded. 

The  dangers  of  vaginal  incision  are  twofold:  1.  Opening  a 
viscus  or  blood  vessel.  I  always  estimate  the  thickness  of  the 
upper  part  of  the  recto-vaginal  septum  by  one  finger  in  the 
rectum  and  the  thumb  in  the  vagina.  A  median  incision  just 
behind  the  cervix,  very  short  and  just  deep  enough  to  go  through 
the  vaginal  wall,  will  obviate  the  danger  of  opening  either 
viscus  or  vessel.  2.  The  second  danger  is  that  of  opening  the 
peritoneum,  thereby  infecting  it.  The  same  care  and  thorough 
asepsis  will  obviate  this  danger. 
19 
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The  vaginal  incision  is  preferable  to  the  abdominal,  because 
it  gives  ideal  drainage,  the  vagina  being  constructed  by  Xatnre 
as  a  drain,  the  incision  tapping  the  septic  focus  at  its  base,  and 
gravity  aiding  capillarity.  The  danger  of  infection  is  less.  The 
operation  is  easier  than  abdominal  section.  The  shock  caused  is 
80  much  less  that  we  may  incise  per  vaginam  when  the  patient 
is  so  weak  that  even  an  anesthetic  might  cause  death. 

Dr.  Richard  Douglas,  of  Nashville,  read  a  paper  entitled 

SPLENECTOMY  STATISTICALLY  CONSIDERED,    W^ITH    REPORT  OF  A  CASE. 

Gathered  from  all  sources,  the  autlior  finds  on  record  one 
hundred  and  ninety-four  splenectomies.  Of  these,  one  hundred 
and  twenty-six  were  females,  fifty-seven  males,  and  in  eleven 
cases  the  sex  is  not  given.  Furthermore,  he  finds  that  in  forty 
cases  the  operation  was  undertaken  for  wounds  or  injuries.  Of 
this  number  twenty-six  were  males  and  fourteen  females.  If 
we  deduct  these  we  find  that  the  ratio  of  splenectomies  for 
disease  is  thirty-one  males  to  one  hundred  and  twelve  females, 
showing  the  latter  sex  to  be  much  more  predisposed  to  disease 
of  this  organ. 

Dr.  Douglas  then  reported  the  following  case  :  Mrs.  J.  S., 
aged  33,  housewife,  multipara,  native  of  Tennessee,  family  his- 
tory good,  has  suffered  occasionally  from  menorrhagia,  but  more 
recently  from  amenorrhea.  She  had  malarial  fever  when  12 
years  of  age.  The  last  three  years  she  has  lived  in  the  western 
portion  of  the  State  on  the  banks  of  the  Mississippi,  and  has 
suffered  during  this  time  from  frequent  attacks  of  intermittent 
malaria.  About  August  1st  last  she  suffered  from  acute  pain 
in  the  left  side.  A  tumor  was  then  discovered  in  that  region 
about  the  size  of  a  fist.  Physical  examination  revealed  a 
smooth,  elastic,  movable  tumor  filling  the  left  lateral  region  of 
the  abdomen,  its  borders  well  defined,  edges  sharp  and  notched. 
It  frequently  changed  its  form  ;  at  times  it  appeared  flat  and 
smooth,  again  it  would  rise  up  as  a  sharp  ridge  extending  from 
ribs  to  symphysis  pubis.  There  was  al)solute  dulness  over  the 
tumor.  Vaginal  examination  revealed  the  uterus  forward,  the 
pelvis  filled  with  a  smooth,  hard  mass  which  upon  change  of 
posture  disappeared  from  the  pelvis  and  occupied  the  left  iliac 
fossa.  She  suffered  from  paroxysmal  pain,  although  not  severe  ; 
a  sense  of  weight,  a  dragging  in  the  left  side,  flatulency,  nau- 
sea, and  occasionally  vomiting.  There  was  some  emaciation 
and  slight  anemia.  There  was  no  edema,  ascites,  vertigo,  or 
insomnia.  A  blood  examination  of  the  case  constituted  a  part 
of  the  report. 

A  diagnosis  of  malignant  hypertrophy  of  the  spleen  was  made, 
and  after  due  preparation  the  abdomen  was  opened  by  a  lateral 
incision  at  the  outer  border  of  the  left  rectus,  the  incision  being 
about  six  inches  long.     The  spleen  was  found  displaced  and  free 


SOUTHEKN   SURGICAL    AND   GYNECOLOGICAL   ASSOCIATION.      291 

from  adhesions.  Its  pedicle  was  secured  by  interlocking  liga- 
tures ;  pedicle  was  severed  close  to  the  organ.  As  additional 
security  against  hemorrhage,  ligatures  en  'masse  were  employed, 
also  individual  deligation  of  splenic  artery.  After  removal  of 
the  spleen  bleeding  from  abdominal  incision  became  very  pro- 
fuse and  required  several  ligatures.  Peritoneum  closed  by 
separate  silk  sutures,  and  the  abdominal  wall  coaptated  by  usual 
interrupted  silkworm-gut  sutures. 

The  post-operative  history  of  this  case  was  a  very  stormy  one, 
but  one  month  after  operation  she  was  out  of  bed  and  is  now 
well. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  contributed  a  paper  on 

THE    surgery    of   THE    BILIARY   DDCTS. 

He  reviewed  the  operative  procedures  practised  on  the  biliary 
passages,  and  recommended  for  cases  of  obstruction  from  stone 
in  the  common  and  hepatic  ducts  that  the  obstruction  should 
be  removed  and  that  no  attempt  be  made  to  suture  the  incision 
in  the  dact  or  ducts.  His  experiments  had  demonstrated  that 
the  field  of  operation  will  be  walled  otf  and  that  no  general  in- 
flammation will  occur  after  this  treatment.  He  had  tested  the 
value  of  gauze  in  draining  bile  in  injuries  of  the  gall  bladder 
and  ducts,  and  reported  cases  where  be  had  removed  the  gall 
bladder,  without  tying  the  duct,  by  packing  with  iodoform  gauze. 
The  animals  got  well.  In  other  instances  where  he  incised  the 
gall  bladder  and  ducts  and  packed  with  gauze  around  the  open- 
ings, no  stitches  being  used,  the  animals  recovered.  Complete 
walling-off  of  the  general  cavity  was  noted  when  the  abdomen 
of  the  animals  was  reopened.  The  experiments  demonstrate 
conclusively  that  the  peritoneum  is  capable  of  taking  care  of  a 
small  amount  of  bile,  but  that  large  quantities  or  the  constant 
extravasation  of  it  will  produce  a  fatal  peritonitis  usually  in 
from  twenty-four  to  forty-eight  hours. 

MANAGEMENT    OF   CASES    WHICH    HAVE    RECOVERED   FROM    APPENDI- 
CEAL   ABSCESS    IN   WHICH    THE    APPENDIX    WAS    NOT    REMOVED. 

This  paper  was  read  by  Dr.  John  D.  S.  Davis,  of  Birraing- 
liam,  Ala. 

An  operation  on  an  appendiceal  abscess  is  usually  one  of  the 
simplest  of  procedures  and  is  attended  with  almost  no  danger. 
"Where  the  inflammation  is  circumscribed  and  the  drainage  is 
thorough  nearly  all  cases  recover.  The  records  of  operations 
for  appendiceal  abscess  show  that  the  great  majority  of  cases 
are  cared  after  evacuation  and  complete  drainage.  Recurrence 
of  the  disease  in  such  cases  is  rare.  The  appendix,  in  a  large 
proportion  of  cases,  having  ruptured  before  the  abscess  forma- 
tion, is  completely  drained  through  the  abscess  and  permanently 
-cured.     In  others  the  appendix  is  destroyed  by  the  inflamma- 


292  TRANSACTIOKS    OF    THE 

tion  and  there  is  nothing  left  of  it  when  the  abscess  is  operated 
upon.  To  make  an  extensive  search  for  the  appendix  is  liable 
to  break  up  adliesions  and  then  allow  escape  of  septic  fluid  into 
the  general  cavity.  Thus  a  very  simple  condition  may  be  con- 
verted into  one  of  the  most  serious  that  could  ha])pen  to  the 
peritoneal  cavity.  Dr.  Davis  believed  that  there  cannot  be 
much  need  of  breaking  up  adhesions,  for  they  give  way  a  short 
time  after  the  abscess  is  relieved.  In  breaking  up  these  adhe- 
sions, in  addition  to  the  danger  mentioned,  the  surgeon  pre- 
pares a  favorable  condition  for  fresh  adhesions,  with  the  pos- 
sibility of  the  bowel  being  fastened  in  a  position  that  will 
produce  pain  and  often  obstruction.  After  the  abscess  is  thor- 
oughly cleaned  out,  gauze  packed  into  the  abscess  cavity  and 
between  the  abscess  and  abdominal  wall  will  completely  shut  it 
off,  and  the  chances  for  recovery  will  be  good  in  such  cases. 
Dr.  Davis  did  not  favor  the  breaking  up  of  adhesions  and 
searching  for  the  appendix  in  cases  of  appendiceal  abscess. 

Db.  John  A.  Wyeth,  of  New  York  City,  delivered  a  memorial 
address  on 

DK.    J.    MAKIOX    SIMS    AND    HIS    WORK. 

Dr.  Wyeth  said  it  was  safe  to  say  that  Marion  Sims  attained 
the  highest  position  ever  achieved  in  the  history  of  the  profes- 
sion. He  stands  alone  in  this.  His  reputation  as  a  surgeon 
was  so  world-wide  that  in  any  capital  in  any  country  within  the 
domain  of  civilization  he  could  command  at  any  time  a  lucrative 
practice.  Assuredly  there  does  not  exist  in  the  history  of  sur- 
gery another  such  distinction.  The  study  of  his  life  should 
instill  hope  into  the  heart  of  every  student.  Born  amid  the 
most  humble  conditions  in  a  backwoods  county  of  South  Caro- 
lina, he  died  the  foremost  surgeon  of  his  country  and  of  the 
world.  What  a  transition,  from  the  log-cabin  of  the  poor  far- 
mer in  Lancaster  District  to  the  palace  of  Saint  Cloud,  where 
he  was  a  guest  of  Napoleon  III.,  the  trusted  physician  to  the 
empress,  as  he  was  to  the  highest  and  lowest  of  those  who  sought 
relief  at  his  hands  in  any  part  of  Eur(>pe ! 

Toward  the  higher  and  purer  civilization  the  progress  of  man 
is  slow.  As  3'et  the  shadows  of  barbarism  linger  about  him. 
His  heroes  are  the  destroyers,  the  Cfesars  and  Kapoleons,  who 
eovered  the  earth  and  buried  beneath  it  lives  sacrificed  upon 
the  altar  of  personal  ambition.  But  the  time  must  come  when 
those  whose  genius  and  works  give  life  and  Jiealth  and  happi- 
ness to  the  world  will  be  the  first  in  the  heart  of  man.  In  this 
purer  temple  of  fame,  along  with  those  of  Jenner,  Ephraim 
McDowell,  Morton,  Lister,  Pasteur,  and  others,  generations  yet 
unborn  shall  read  the  name  of  Marion  Sims. 

Dr.  Cornelius  Kollock,  of  Cheraw,  B.  C,  read  a  paper  on 

ABDOMINAL    PREGNANCY. 

After  referring  to  the  pathology  of  extrauterine  fetation  and 
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the  classification  of  its  varieties  by  early  writers,  he  reported 
the  following  interesting  case:  October  18th,  189-1:,  he  saw  for 
the  first  time  a  dark  mulatto,  34:  years  of  age,  the  mother  of 
three  children,  whose  general  health  had  been  good  until  within 
the  last  fifteen  months.  The  abdomen  was  very  much  dis- 
tended, measuring  at  the  umbilicus  sixty-three  inches.  Fluc- 
tuation was  evident  and  wave  tap  very  distinct.  The  patient 
affirmed  that  she  was  pregnant  and  that  she  had  gone  four 
months  beyond  the  actual  period  of  gestation.  After  a  thor- 
ough examination  laparatomy  was  decided  upon,  and  an  incision 
was  made,  four  inches  in  length,  below  the  umbilicus.  The 
walls  were  so  thin  that  the  instrument  penetrated  the  cavity 
before  it  was  certain  that  the  abdominal  muscles  were  divided. 
There  was  a  sudden  and  copious  dischai'ge  of  offensive  matter. 
An  immense  fibroid  was  removed  from  the  anterior  portion  of 
the  sac.  The  cavity  also  contained  a  fetus  weighing  ten  pounds. 
The  placenta  had  undergone  fibroid  degeneration,  with  only  a 
small  part  of  the  placental  tissue  remaining.  The  patient  was 
extremely  weak  when  operated  on.  She  lived  for  five  or  six 
weeks  after  operation,  and  Dr.  Kollock  thought  she  would 
be  alive  to-day  were  it  not  for  the  unfortunate  intervention  of 
intestinal  obstruction. 

Db.  J.  T.  Henry,  of  Chester,  S.  C,  reported 

A    CASE    OF    EXTRAUTERINE    PREGNANCY. 

The  abdomen  was  freely  opened,  and  a  large,  dark  mass,  the 
size  of  the  head  of  an  adult,  came  into  view.  The  uterus  was 
crowded  very  much  forward.  The  mass  lay  posterior  to  it 
and  was  very  adherent  to  the  fundus  posteriorly  and  to  the 
promontory  of  sacrum.  The  fimbriae  of  the  right  tube  spread 
out  over  the  covering  of  the  mass.  It  was  with  some  difficulty 
that  the  mass  was  freed  from  its  attachments,  except  that  portion 
attached  to  the  fundus  of  the  uterus,  and  it  was  thought  best  to 
remove  the  uterus  with  it,  which  was  done  after  tying  and  cut- 
ting the  broad  ligaments.  The  fetus  was  five  inches  long  and 
lay  between  the  placenta  and  the  uterus,  the  cord  being  attached 
to  the  left  margin  of  placenta.  The  abdomen  was  thoroughly 
washed  out  with  sterilized  water  and  closed  withojit  drainage. 
Patient  sat  up  on  the  fourteenth  day  after  operation,  was  out 
of  bed  in  twenty-five  days,  r.nd  has  gained  twenty-five  pounds 
in  weight. 

One  of  the  interesting  features  of  the  meeting  was  the  presen- 
tation to  the  Association  of  a  gavel  made  from  the  leg  of  the 
operating  table  used  by  Dr.  J.  Marion  Sims  in  his  office  for 
twelve  years  prior  to  his  death.  It  was  the  gift  of  his  son,  Dr. 
H.  Marion  Sims. 

The  following  officers  were  elected  :  President^  Dr.  E.  S. 
Lewis,  New   Orleans,   La.;  First    Vice-President,   Dr.  Joseph 
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Taber  JolmsoD,  Washington,  D.  C. ;  Second  Yice-Presidenty 
Dr.  Richard  Douglas,  ISTashville,  Tenn. ;  Secretary^  Dr.  W.  E. 
B.  Davis,  Birmingham,  Ala. ;  Treasurer^  Dr.  A.  M.  Cartledge, 
Louisville,  Ky.  ;  Place  of  Meeting^  Nashville,  second  Tuesday 
in  jSTovember,  1896  ;  Chairman  of  Committee  of  ArranijemeniSy 
Dr.  W.  D.  Haggard,  Nashville,  Tenn, 
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Pediatrics  :  The  Hygienic  and  Medical  Treatment  of  Chil- 
dren.    By  Thomas  Morgan  Rotch,  M.D.,  Professor  of  the 
Diseases    of     Children,    Harvard    University.      Illustrated. 
Pp.  1,124,     Philadelphia  :  J.  B.  Lippiucott  Company,  1896. 
Fifteen  years  ago  a  book  such  as  Dr.  Rotch  presents  to  the 
medical    public    veould    have    been    almost    an    impossibility. 
Within   this  period  there  has  been  a  steady  advance  along  the 
line  indicated  by  the  sub-title,  the  hygienic  and  dietetic  man- 
agement of  infancy.     The  book  contains  over  eleven  hundred 
pages  with  eighteen  divisions.     The  first  division  describes  the 
infant  at  term  and   the  last  gives  unclassified  diseases.     The 
chapters  are  headed  "lectures,"  as  the  subject  matter  was  deliv- 
ered before  the  students  at  the  Harvard  Medical  School.     The 
table  of  contents  tells  at  a  glance  what  the  author  regards  as 
important  in  pediatrics,  and  shows  the  tendency  of  the  day  in 
the  prevention  of  infantile  mortality  by  a  study  of  physiological 
processes. 

The  first  division,  as  stated  above,  deals  with  the  condition  of 
the  infant  at  birth.  It  contains  information  that  every  student 
should  acquire  before  he  can  begin  the  study  of  disease  in 
children. 

The  second  division  carries  the  study  of  the  infant  along  tlie 
course  of  normal  development.  Especial  attention  is  properly 
given  to  the  stomach,  but  it  is  doubtful  if  all  the  diagrams  and 
plates  are  needed — a  matter  which  should  be  considered  in  mak- 
ing up  a  large  volume.  The  plates  and  descriptive  text  of  the 
article  on  the  topographical  anatomy  of  the  early  periods  of  life 
show  the  relative  position  of  the  organs  at  the  different  stage* 
of  growth.  The  kidneys  in  early  life  are  not  always  easily 
located. 

The  hygiene  of  the  nursery  takes  up  all  of  the  third  division. 
The  suggestions  are  practical,  though  not  new.  The  paragraphs 
on  1)0 vv legs  and  vaccination  do  not  seem  to  be  in  place  in  this 
chapter,  unless  it  is  that  they  form  part  of  nursery  management. 
The  author  states  that  in  vaccination  it  is  important  to  avoid  the 
introduction  of  foreign  substances  into  the  scarification,  but  he 
does  not  mention  the  sterilized  glass  tubes. 

Under  the  fourth  division  the  author  gives  in  detail  his  in- 
vestigations in   maternal  and  artificial  feeding.     The  tables  of 
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analyses  of  breast  milk,  showing  its  qualities  as  influenced  by 
diet  and  exercise,  are  of  value.  The  directions,  in  tabular  form, 
for  the  management  of  mothers  whose  breast  milk  is  not  equal 
to  the  standard,  are  concise  and  clear.  There  are  too  many 
analyses  in  this  part  of  the  book  and  some  could  be  omitted. 

Dr.  Rotcli  justly  regards  artificial  feeding  of  great  importance 
and  calls  it  indirect  substitute  feeding.  He  is  positive  that 
there  is  one  food  suitable  for  infants,  and  that  is  cow's  milk 
modified  to  the  age  and  requirements  of  the  infant.  With  this 
in  view  be  advocates  a  careful  selection  of  cattle,  proper  feed- 
ing and  housing  of  the  cows,  and  a  scientific  modification  of 
the  milk.  Plates  are  introduced  to  show  the  breeds  of  cows 
best  suited  for  the  purpose.  The  milk  laboratory  is  described 
at  length,  and,  as  Dr.  Eotch  deserves  credit  for  this  scientific 
institution,  some  allowance  must  be  made  for  the  extended  de- 
scription and  the  multiplicity  of  tables.  If  all  the  tables  were 
headed  as  plainly  as  are  the  milk  prescriptions  on  pages  271-273 
it  would  make  this  part  of  the  book  more  valuable  for  reference. 

The  home  modification  of  milk  is  considered  in  a  lecture  that 
covers  four  pages.  Tables  are  given  which  compare  in  parallel 
columns  the  quantity  of  each  ingredient  required  to  approximate 
percentages  suitable  for  different  ages.  The  whole  subject  of 
nursing  and  feeding  is  elaborately  treated,  and  most  of  the  direc- 
tions are  pi^actical.  The  care  of  premature  infants  is  fully  dealt 
with.  The  apparatus  figured  is  procurable  only  in  large  cities. 
The  observations  on  the  examination  of  sick  children  are  help- 
ful and  should  be  read  by  all  practitioners  who  have  to  treat 
children.  A  knowledge  of  the  blood  states  in  infancy  and 
childhood  is  regarded  by  Dr.  Rotch  as  especially  important. 
Much  has  been  written  on  the  blood  of  adults,  but  the  literature 
of  blood  changes  in  early  life  is  scant.  Tables  and  a  colored 
plate  introduce  the  subject,  after  which  follows  a  description  of 
the  physiology  of  the  blood  and  the  alterations  that  occur  in 
diseases.  Malaria  is  classed  in  this  division  and  is  treated  in 
full.  Some  of  the  quotations  of  diagnosis  have  not  been  fully 
proven  by  other  observers.  It  is  not  positive  that  the  plas- 
raodium  is  found  with  all  cases  of  paludism.  Fifty  pages  are 
given  to  the  diseases  of  the  new-born.  It  is  not  safe  to  tell  stu- 
dents that  "the  region  around  the  umbilicus  is  red  and  hot" 
when  there  is  septic  infection  of  the  umbilical  stump,  unless 
they  are  informed  that  th^re  may  be  sepsis  without  apparent 
changes  in  the  skin  neai-  the  umbilicus.  In  the  article  on  tetanus 
neonatorum  the  umbilical  structuresare  not  referred  to,  as  would 
be  expected  in  the  description  of  a  disease  which  has  its  most 
frequent  origin  from  infection.  Syphilis  is  described  in  con- 
junction with  erysipelas  and  the  exanthemata — a  classification 
which,  to  say  the  least,  is  unusual.  The  diseases  of  the  brain 
and  the  general  nervous  system  are  treated  in  a  division  cover- 
ing almost  two  hundred  pages.     The  plates  add  to  the  interest 
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of  the  text.  It  catmot  be  said,  however,  that  the  author  is  at 
his  best  in  this  part  of  the  book.  For  instance,  insomnia  as  a 
symptomatic  disorder  is  not  considered.  Tetany  is  briefly  men- 
tioned, but  no  note  is  made  of  the  high  temperature  observed 
in  many  of  these  cases.  The  mouth,  properly,  opens  the  subject 
of  the  gastroenteric  tract,  and  the  nomenclature  is  that  advo- 
cated tentatively  by  the  American  Pediatric  Society.  Typhoid 
fever  is  under  the  name  of  typhoidal  ileo-colitis,  and  in  the  index 
is  to  be  found  as  ileocolitis  with  the  qualifying  word  below  it. 
These  headings  are  at  first  confusing  to  those  who  are  not 
acquainted  with  the  work  of  the  Pediatric  Society  in  its  attempt 
to  simplify  nomenclature.  The  plates  of  this  division  are  excel- 
lent and  the  food  prescriptions  are  unique  and  serviceable. 

Diphtheria  is  included  in  the  affections  of  the  naso  pharynx. 
Dr.  Rotch  regards  the  antitoxin  treatment  as  suh  jznlice,  but  he 
evidently  favors  it  more  strongly  than  he  writes,  for  the  practi- 
tioner will  look  in  vain  for  a  medicinal  plan  of  management. 
Intubation  is  barely  noticed,  and  is  no  doubt  omitted  because  it 
is  a  surgical  procedure.  But  why  should  staphylorrhaphy  be 
described  ?  Pertussis  is  classified  with  the  diseases  of  the  lungs, 
in  order,  between  tuberculosis  and  asthma.  Attention  is  directed 
to  the  enlargement  of  the  heart  that  may  occur  after  a  long 
period  of  pai-oxysmal  cough.  Pulmonary  diseases  have  not  more 
than  twenty-four  pages  in  a  work  of  over  eleven  hundred.  The 
subjects  are  not  elaborated  as  their  importance  demands.  The 
articles  on  pleurisy  do  not  do  the  author  justice.  Cardiac  lesions 
are  described  in  general  terms.  The  author  refers  to  what  occurs 
in  the  adult,  which  is  not  a  satisfactory  plan  for  differential  dia- 
gnosis in  a  book  devoted  to  diseases  of  children.  The  plates 
are  helpful,  but  the  symptomatology  is  not  well  expressed. 
Descriptions  of  experimental  investigations  make  up  a  large 
part  of  the  lecture  on  pericarditis.  It  is  too  extended  an  article 
to  be  read  as  it  should  be.  The  general  symptomatology  of  this 
disease  is  fuller  than  of  the  other  heart  lesions. 

The  lectures  close  with  the  unclassified  diseases,  rachitis, 
scorbutus,  rheumatism,  etc.  Dr.  Rotch  ends  with  a  note  of 
warning  that  the  ear  should  always  be  examined  during  the 
course  of  the  exanthemata  and  other  diseases.  The  word  ''ear," 
however,  is  not  in  the  index. 

Although  the  book  is  a  disappointment  as  a  work  on  diseases 
of  children,  it  contains  a  number  of  chapters  that  are  of  merit. 
Among  these  are  the  investigations  on  infant  feeding  and  the 
lectures  on  the  diseases  of  the  gastro-enteric  tract.  The  classifi- 
cation adopted  by  the  author  and  his  arrangement  of  subjects  are 
unusual.  A  revision  of  the  index  is  needed  to  make  it  of  service 
to  the  reader.  The  mechanical  execution  of  the  book  is  good, 
and  most  of  the  j)lates,  from  actual  photographs,  are  clear  and 
useful.  It  is  a  matter  of  regret  that  the  volume  is  sold  only  by 
subscription. 
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OBSTETRICS,  GYNECOLOGY,  AND  ABDOMINAL  SURGERY, 

IN   CHARGE   OF   THE   EDITOR  AND   DR.    JULIUS  ROSENBERG. 

PEDIATRICS, 

IN  CHARGE   OF  DR.    A.   RAYMOND-SCHROEDER. 


OBSTETRICS. 

The  extravasation  ofhlood  in  tubal  pregnancy. — James  Oliver  * 
states  that  during  the  evolution  of  a  natural  pregnancy  there 
results  not  only  an  augmentation  in  the  size  of  the  blood  vessels 
of  the  uterus,  but  a  hypertrophy  of  the  tissues  of  this  organ 
generally.  When,  however,  the  fecundated  ovum  develops  in 
the  Fallopian  tube  it  seldom  happens  that  any  vigorous  local 
growth  is  excited  by  its  presence,  although  the  blood  vessels  in 
the  involved  tube  become  greatly  enlarged.  Apart  from  any 
intrinsic  disease,  the  integrity  of  a  blood  vessel  depends  greatly 
upon  the  manner  in  which  it  is  supported  by  the  surrounding 
tissues.  When,  therefore,  the  pressure  exerted  by  the  Fallopian 
tube  against  a  growing  ovum  is  insufficient  to  support  the  cor- 
relatively  enlarged  blood  vessels,  they  rapidly  become  thinned, 
and  rupture  with  extravasation  of  blood  takes  place  on  the 
slightest  provocation.  When  the  developing  ovum  is  located 
in  the  cavity  of  the  uterus  we  are  accustomed  to  believe  that 
accidental  hemorrhage  from  the  maternal  vessels  never  takes 
place  until  after  the  fourth  week  of  pregnancy.  Whether  this 
belief  be  correct  or  not,  it  is  evident  that  in  tubal  pregnancy 
accidental  hemorrhage  from  tiie  vessels  in  the  mucous  lining  of 
the  Fallopian  tube  may  occur  as  early  as  the  seventh  or  the  tenth 
day  after  impregnation.  In  ectopic  pregnancy,  therefore,  blood 
may  be  extravasated  from  the  maternal  vessels  before  the  cho- 
rionic villi  become  vascular — a  phenomenon  which  happens 
during  the  third  week  of  pregnancy  when  the  chorion  becomes 
incorporated  with  the  allantois.  The  paroxysmal  attacks  of 
severe  pain  which  are  sometimes  experienced  in  cases  of  tubal 
pregnancy  are  due  to  these  effusions  of  blood,  and,  although  the 
primary  hemorrhage  occurs  always  whilst  the  ovum  is  living, 
subsequent  hemorrhages  may  nevertheless  happen  after  this  body 
has  died.  Rupture  of  the  Fallopian  tube  itself,  wliich  has 
gradually  become  more  and  more  thinned,  may  be  induced  by 
the  first  or  any  succeeding  extravasation  of  blood  ;  and  as  this 
accident  may  occur  as  early  as  the  fourth  week  of  pregnancy, 
before  the  chorionic  villi  have  begun  to  participate  in  the  for- 
mation of  a  true  placenta — for  the  ovum  is  everywhere  placental 
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at  this  period — the  breach  in  the  continuity  of  the  tube  is  not,  in 
all  cases  at  least,  attributable  to  a  thinning  at  the  placental  site 
or  to  a  penetration  of  the  tube  bv  the  villous  processes.  A  por- 
tion of  the  external  hemorrhagic  discharge — vaginal — which  i& 
observed  in  the  early  days  of  some  tubal  pregnancies  comes 
directly  from  the  ruptured  vessels  in  the  tube. 

Extrauterine  pregnancy. — Jenks^  records  a  case  wliere  he 
removed  by  laparatomy  a  distended,  adherent,  and  painful  tube 
which  proved  to  contain  an  encysted  three  months'  fetus.  Re- 
covery was  normal,  though  the  patient  was  unmanageable  and 
was  out  of  bed  every  day  after  the  day  of  operation.  Three 
cases  treated  by  laparatomy  after  rupture,  with  recovery,  are  re- 
ported by  Jonas,"  who  also  discusses  some  of  the  diflficulties 
attending  the  diagnosis  of  this  condition.  W.  R.  ]Sichol8* 
records  a  case  diagnosed  before  rupture  and  operated  upon  suc- 
cessfully. 

Delayed  puerperal  infection. — Doleris  °  points  to  the  estab- 
lished fact  that  the  bacilli  of  infection  may  be  temporarily 
innocuous  until  some  incident  again  arouses  their  former  viru- 
lence. Thus  it  comes  that  an  infection  which  has  been  latent 
for  weeks  or  months  suddenly  flares  up  with  surprising  intensity. 
He  refers  to  cases  of  mild  puerperal  infection  which  during  the 
puerperium  gave  either  very  slight  or  no  symptoms  at  all. 
Weeks  later,  owing  to  some  influence  unknown,  the  latent  bac- 
teria are  again  aroused  to  activity  and  produce  serious  symp- 
toms of  puerperal  infection.  Infection  may  also  occur  some 
time  after  labor  or  puerperium,  which  may  still  have  a  puerperal 
character,  because  the  sexual  organs  have  not  regained  their 
former  condition  and  still  possess  a  special  morbid  receptivity. 
The  treatment  of  delayed  puerperal  infection  is  in  accord  with 
antiseptic  principles. 

Diphtheria  and  puerperal  infection. — What  is  usually  termed 
puerperal  diphtheria  is,  according  to  Bumm,'  really  not  true 
diphtheria,  if  one  considers  the  presence  of  the  Lutfler  bacillus 
as  essential  to  the  disease.  The  false  membranes  which  are 
seen  in  these  cases  are  the  result  of  an  infection  by  streptococci ; 
these  microbes  cause  a  neci'osis  of  the  tissues,  while  tlie  false 
membranes  observed  in  combination  with  Loflier's  bacilli  are 
true  fibroplastic  exudations.  Bumm  describes  a  case  of  true 
puerperal  diphtiieria;  this,  he  believes,  is  the  flrst  one  recorded 
in  which  in  a  recent  puerperal  infection  the  diphtheria  bacilli 
were  not  alone  suspected  to  be  present,  but  actually  demonstrated 
through  cultures.  The  l)acilli  were  present  in  large  numbers  in 
the  false  membranes,  but  in  the  mucous  membranes  they  were 
absent.  Streptococci  were  not  found.  The  patient  was  treated 
with  antitoxin.  She  had  several  relapses  and  the  nose  and 
pharynx  were  successively  invaded.  She  recovered  in  four 
weeks.  This  case  proves  that  antitoxin  injections  do  not  pro- 
duce immunity  against  subsequent  infection. 
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A  rare  form  of  puerperal  fever  {endometritis  diphtheritica 
dermato-myositis,  etc.). — Heinricius.'"  A  pluripara  was  seized, 
three  days  after  a  normal  coutinement,  with  chills  and  high 
fever.  During  the  next  few  days  there  was  stinking  loclnal 
discharge  ;  no  symptorrjs  of  peritonitis  ;  on  both  legs  and  fore- 
arms painful  swellings  ;  the  overlying  skin  was  spotted,  very 
sensitive.  On  the  forearms  were  larger  and  smaller  blebs  con- 
taining clear  serum.  The  patient  presented  the  picture  of 
marked  sepsis  and  succumbed  on  the  tenth  day.  An  incomplete 
post-mortem  showed  the  absence  of  peritonitis  or  parametritis. 
The  endometrium  was  covered  by  greenish-yellow  shreds.  The 
corium,  intramuscular  connective  tissue,  and  the  muscles  under- 
lying the  swellings  of  the  extremities  were  soft  and  edematous, 
but  pus  was  absent.  Out  of  these  tissues  and  the  endometrium 
pure  cultures  of  streptococci  were  obtained. 

The  treatment  of  gonorrheal  disease  of  the  uterine  appendages 
and  the  pelvic  peritoneum. — Lebedeff  ^°  treated  five  cases  of 
gonorrheal  pelvic  and  tubal  disease  by  intrauterine  injections  of 
an  alcoholic  solution  of  alumnol  mixed  with  a  solution  of  iodine 
and  alcohol  (alumnol  2.5  grammes,  solution  of  iodine  and  alcohol 
25  grammes  each).  The  injections  were  made  with  Braun's 
syringe.  His  conclusions  were  that  (1)  the  treatment  decidedly 
shortened  the  acute  inflammatory  stage  of  the  disease,  lowered 
the  temperature,  and  lessened  the  pain  ;  (2)  it  accelerated  the 
absorption  of  inflammatory  exudations ;  (3)  the  symptoms  of 
endometritis  became  markedly  less;  purulent  discharge  changed 
to  a  mucous  one;  gonococci  disappeared  ;  hemorrhages  ceased. 

Hysterectomy  in  acute  puerperal  sepsis. — A.  M.  Cartledge,' 
in  reporting  two  cases  in  which  he  performed  this  operation, 
states  his  belief  that  puerperal  infection  is  largely  a  preventable 
disease.  When  occurring  it  is  of  the  greatest  importance  to 
differentiate  between  puerperal  intoxication  or  invasion  cf  a 
piece  of  putrescent  placenta  or  blood  clot  by  saprophytic  germs, 
and  true  septic  infection  or  invasion  of  living  cells  by  patho- 
genic bacteria.  Puerperal  sapremia,  though  in  many  cases  pro- 
ducing the  most  alarming  symptoms,  is  usually  amenable  to 
energetic  treatment  by  curettage,  antiseptic  irrigation,  and  satis- 
factory tubular  drainage  of  the  uterine  cavity.  True  septic  in- 
fection should  be  treated  by  sterilizing  the  birth  canal  at  the 
earliest  possible  time,  free  purgation,  and  the  prompt  evacua- 
tion of  superflcial  abscesses  about  the  cervix.  Such  a  course 
may  save  the  patient  from  more  radical  measures.  The  chief 
differential  points  between  puerperal  intoxication  and  true  puer- 
peral infection  are  the  comparative  absence  of  pain,  tympanites, 
and  abdominal  tenderness,  and  the  more  sudden  onset  and  se- 
vere character  of  the  symptoms  in  the  former.  Hysterectomy 
as  a  primary  measure  is  never  justiflable  in  septic  intoxication, 
and  it  can  be  necessary  only  after  the  mixed  or  secondary 
infection  which  may  follow  a  primary  sapremia.     Progressive 
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involvement  of  the  deeper  structures,  as  evidenced  bj  daily 
elevation  of  temperature — probably  103°  F.  in  the  evening  and 
subnormal  in  the  morning — together  with  night  sweats,  scanty 
secretions,  and  ascending  pulse,  are  indications  for  hysterec- 
tomy. It  is  often  impossible,  from  the  involvement  primarily 
of  the  low  pelvic  structures,  to  make  a  satisfactory  bimanual 
examination  of  the  uterine  appendages ;  but,  in  view  of  the 
fact  that  these  structures  are  not  so  prone  to  be  invaded  in  the 
acute  type  of  the  disease,  vaginal  hysterectomy  should  be  the 
operation  of  selection. 

Cesarean  section. — A  case  is  reported  by  C.  G.  Paton  *  where 
the  woman  had  been  in  labor  for  some  time,  the  membranes 
having  ruptured  twenty- four  hours  before  operation.  The  an- 
tero-posterior  pelvic  diameter  was  two  inches,  the  transverse 
under  three.  The  child  was  dead.  Dr.  Paton  called  in  Dr.  W. 
F.  McNutt,  who  performed  the  operation.  Modern  technique 
80  far  as  surroundings  would  permit.  Patient  died  forty-eight 
hours  later.  [The  case  emphasizes  the  necessity  for  making 
Cesarean  section  an  operation  of  election  and  not  one  of  last 
resort.     Early  operations  save,  late  are  nearly  all  fatal.] 

Symphyseotomy  was  performed  by  Kenneth  Cameron'  in  a 
<;ase  with  a  conjugate  of  three  and  one-fourth  inches  and  a  liv- 
ing child  of  eleven  and  a  half  pounds  delivered  by  forceps. 
There  were  lacerations  of  both  anterior  and  posterior  walls  of 
vagina,  which  were  sutured  with  silkworm  gut.  The  pubic 
wound  was  brought  together  by  six  silkworm-gut  sutures  and 
covered  with  iodoform  gauze  dressing,  and  straps  of  adhesive 
plaster  were  applied  tightly  around  the  pelvis ;  these  were 
augmented  two  days  later  by  a  broad  belt  of  webbing  tightly 
strapped.  The  patient  made  an  uneventful  recovery.  The 
sutures  were  removed  on  the  tenth  day  and  all  the  wounds  were 
found  to  have  healed  by  primary  union.  She  was  allowed  to 
get  out  of  bed  on  the  twenty-first  day  and  to  walk  at  the  end  of 
the  fourth  week.  The  symphysis  seems  now  to  be  completely 
united,  as  no  movements  whatever  can  be  felt.  She  walks  well 
and  is  able  to  perform  her  household  duties  as  well  as  ever. 

Quadruplets  occur  but  once  in  four  hundred  thousand  births. 
Frank  A.  Stahl'"  records  an  instance  where  two  males  and  two 
females  were  born.  Parents  Irish,  aged  32  and  33  years,  healthy, 
no  multiple  pregnancies  in  either  line,  seventh  pregnancy.  At 
end  of  eighth  month  labor  came  on  after  a  slight  fall ;  midwife 
was  in  attendance.  Pains  began  at  noon  ;  first  child  presented 
by  vertex,  delivered  at  2;  other  three  were  breech  presenta- 
tions, delivered  at  4,  5,  and  6.  With  the  fourth  came  the 
secundines.  The  placental  mass  was  made  up  of  four  small  pla- 
centae united  by  membrane;  each  had  its  cord  and  amnio-chori- 
onic raembranal  sac.  Membranes  were  very  tough.  Puerperiura 
normal.  The  neonati  were  perfect  and  singularly  symmetrical 
in  development.     They  were  viable  and  probably  could  have  been 
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saved  bj  careful  attention;  as  it  was,  they  all  died.  The  case 
was  evidently  one  of  superimpregnation — i.e.^  the  impregnation 
of  four  ovules  simultaneously  or  within  a  very  short  space  of 
time. 

Quintuplets. — Stoker "  records  the  case  of  a  healthy  multi- 
para of  35  who  gave  birth  to  quintuplets  at  tiie  sixth  month  of 
pregnancy.  Each  was  enclosed  in  a  separate  amniotic  sac,  which 
required  rupture  before  birth.  The  first  and  second  were  shoul- 
der presentations,  easily  delivered  by  version  ;  the  third  was 
breech  ;  the  fourth  shoulder,  delivered  by  version  ;  the  fifth 
vertex.  Two  died  during  birth  ;  all  dead  at  end  of  two  hours. 
The  placenta  was  delivered  about  five  minutes  after  the  birth 
of  the  last  child,  and  consisted  of  two  portions  united  by  a  nar- 
row isthmus  ;  one,  the  smaller,  had  two  cords  attached  centrally 
and  close  together.  The  other  and  larger  had  two  cords  at- 
tached in  a  similar  way  to  the  former,  and  one  where  it  was 
joined  by  the  isthmus ;  it  appeared  perfectly  healthy.  The 
cord  of  the  fourth  child  was  so  short  that  it  had  to  be  tied  in 
the  vagina.  The  mother  rallied  quickly.  The  children  were 
all  females,  all  much  about  the  same  size,  and  making  a  total 
weight  of  eight  pounds,  or  an  average  of  a  little  over  one  and  a 
half  pounds  each. 

Hysterectomy  for  cancer  in  the  seventh  month  of  pregnancy. — 
Fehling"  records  the  case  of  a  VIpara,  set.  32.  Had  irregular 
bleedings  since  the  fourth  month  of  pregnancy  ;  they  increased 
gradually  in  severity.  In  the  seventh  month  of  gestation  it 
was  found  that  the  posterior  lip  of  the  cervix  was  the  seat  of  a 
cancerous  growth  which  extended  to  the  anterior  lip  and  the 
fornix  vaginae.  Parametrii  not  infiltrated.  The  author  dis- 
cusses the  various  ways  in  which  such  a  case  could  be  treated, 
but  states  that  the  Porro  operation,  with  subsequent  removal  of 
the  stump  per  vaginam,  is  most  advisable.  After  removal  of 
the  uterus  the  stump  was  surrounded  by  an  elastic  ligature  and 
removed  by  the  vagina.  The  woman  recovered.  The  uterus 
contained  a  fetus  of  about  the  seventh  lunar  month  and  a  fetus 
papyraceus. 

Liquor  amnii  escaping  from  an  unoccupied  poi'tion  of  the 
fetal  memhranes. — C.  H.  Morrow  "  describes  a  case  of  threatened 
abortion  about  the  end  of  the  fifth  month,  but  the  os  did  not 
dilate  and  no  products  of  conception  were  known  to  be  dis- 
charged. Two  and  a  half  months  later  liquor  amnii  escaped. 
Four  weeks  after  this  she  was  delivered  of  a  living  child  of 
average  weight,  but  probably  more  than  four  weeks  premature, 
with  at)  excesssive  amount  of  liquor  amnii.  The  secundines  in- 
dicated a  twin  pregnancy.  A  partition  wall,  which  was  intact, 
caused  the  membranes  to  form  two  sacs,  the  larger  of  wiiieh 
had  contained  the  child  just  delivered;  the  smaller  sac  had  a 
capacity  of  more  than  a  pint,  and  had  a  tear  two  inches  in 
length  which  allowed  the  escape  of  its  contents  ;  there  was  no 
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evidence  that  a  fetus  had  escaped  from  this  smaller  sac  during 
labor. 

The  results  of  version  after  symphyseotomy. — Spaeth  "  reports 
a  case  of  symphyseotomy  in  which  he  succeeded  in  delivering  a 
living  child  by  version  and  extraction  after  having  failed  with 
the  axis-traction  forceps.  He  has  collected  all  cases  of  symphy- 
seotomy since  the  year  1S87,  and  finds  that  symphyseotomy  in 
combination  with  version  presents  a  mortality  of  9.5  per  cent  to 
mother  and  child,  while  with  the  forceps  the  mortality  is  11  and 
21  per  cent  respectively.  His  literary  search  failed  to  sub- 
stantiate the  claim  of  Schauta  that  version  after  symphyseotomy 
is  likely  to  cause  a  laceration  of  sacro-iliac  synchondrosis.  As 
version  is  the  best  method  of  delivery  in  minor  degrees  of  pelvic 
contraction,  it  is  rational  to  suppose  that  it  also  gives  superior 
results  after  symphyseotomy. 

A  contribution  to  the  pathological  anatomy  of  puerperal 
eolampsia. — The  various  organs  of  two  cases  of  eclampsia  were 
subjected  by  Leusden  "  to  a  minute  microscopical  investigation. 
He  gives  his  results  as  follows :  I  have  found  nothing  which 
indicates  the  infectious  (bacterial)  origin  of  puerperal  eclampsia. 
The  probability  is  that  a  toxic  substance  circulating  in  the  blood 
is  the  cause  of  the  eclamptic  attacks.  The  changes  in  the  kid- 
neys are  the  principal  organic  lesions.  The  placental  giant  cells 
which  are  found  in  the  lungs  are  neither  a  cause  nor  a  result  of 
eclampsia.  The  embolism  of  these  cells  is  only  an  accidental 
coincidence.  Even  the  most  careful  searching  failed  to  show 
emboli  containing  liver  cells.  The  minute  necrotic  changes  in 
the  parenchyma  of  the  liver,  present  in  both  cases,  could  not  be 
coimected  with  the  cause  of  eclampsia.  The  hyaline  (fibrous) 
thrombi  of  the  lung  and  liver  capillaries  are  the  result  of  secon- 
dary changes  (uremic?)  which  occur  independent  of  eclampsia. 

Critical  remarks  about  vaginofixation  and  colpoceliotomy 
in  their  relations  to  pregnancy  and  labor. — A.  Mackenrodt '* 
states :  The  suturing  of  the  fundus  uteri  to  the  vagina,  after  the 
peritoneum  has  been  opened,  leads  to  the  formation  of  firm 
adhesions  which  hold  the  uterus  in  a  position  of  pathological 
anteflexion.  Under  such  conditions  normal  pregnancy  and  labor 
are  only  possible  if  these  adhesions  are  broken  either  spontane- 
ously or  forcibly.  H  they  remain  intact  the  pregnancy  is  inter- 
rupted or  labor  is  likely  to  be  complicated.  These  same  distur- 
bances result  if  the  uterus  is  fixed  with  silkworm  gut.  The 
author  cites  a  case  of  labor  following  ventrofixation.  The 
uterus  was  in  a  position  of  decided  anteflexion,  the  cervix  high 
and  directed  posteriorly;  in  spite  of  strong  pains  no  dilatation. 
Only  after  the  adhesions  were  ruptured  and  a  version  was  per- 
formed could  progress  be  noted.  In  a  second  case  the  uterus 
was  sutured  to  the  vagina  with  silkworm  gut;  marked  distur- 
bances occurred  in  the  third  month  of  gestation,  which  dis- 
appeared   immediately    upon    the    removal    of    the    retaining 


BRIEF   OF   CURRENT    LITERATURE.  303 

sutures.  The  uterus  which  is  lifted  from  the  peritoneal  cavitj 
and  fixed  to  the  vagina  is  apt  to  relapse  to  its  old  position. 
This  forcible  withdrawal  of  the  uterus  from  its  anatomical  posi- 
tion may  also  cause  severe  hemorrhage  from  the  tearing  of  the 
ovarian  arteries  or  their  branches.  A  kinking  of  the  Fallopian 
tubes  with  subsequent  sterility  has  also  been  observed.  These 
complications  may  be  avoided  by  fixing  the  uterus  in  an  im- 
proved position  by  a  complete  obliteration  of  the  excavatio 
vesico-uterina.  To  do  this  the  bladder  must  be  separated  from 
the  peritoneum  well  above  the  plica.  Next  the  antero-uterine 
pouch  is  obliterated  by  continuous  catgut  sutures.  This  method 
of  operation  fixes  the  uterus  by  peritoneal  adhesions,  which 
stretch  if  pregnancy  ensues,  to  again  contract  during  the  puer- 
perium. 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Origin  of  tumors. — J.  P.  Warbasse,"  in  an  elaborate  edito- 
rial, says  that  Cohnheim  regarded  as  the  cause  of  the  formation 
of  tumors  a  failure  or  irregularity  in  the  embryonal  tissues, 
showing  that  in  normal  development,  and  indeed  very  early, 
certain  groups  of  cells,  instead  of  continuing  to  grow,  remain 
latent  and  later  develop  into  tumors,  this  development  occurring 
when  the  blood  supply  is  increased,  the  resisting  power  of  the 
surrounding  tissue  diminished,  or  under  some  other  condition. 
A  great  obstacle  to  the  acceptance  of  this  theory  has  been  that 
these  hypothetical  separated  cells  cannot  be  discovered,  and 
■experiments  have  done  little  to  support  the  theory.  Roux, 
however,  discovered  separated  colonies  of  cells  in  the  middle, 
more  rarely  in  the  inner,  embryonal  layer  of  frog  embryos, 
sometimes  in  large  numbers  scattered  among  the  other  cells. 
Late  impregnation  was  the  most  important  condition  for  their 
development.  Roux's  observations  are  not  complete,  for  he 
could  not  say  what  would  become  of  these  cells  and  whether  a 
tumor  would  have  developed  from  each  one ;  but  they  taught 
the  possibility  of  a  separation  of  cells,  as  Cohnheim  had  assumed. 
Barfurth  observed  that  by  puncturing  and  turning  in  the  ecto- 
derm of  the  gastrulse  a  growth  of  cells  very  like  a  dermoid  took 
place.  Here  also  we  do  not  know  what  such  a  group  of  cells 
would  do  in  a  fully  developed  embryo. 

From  the  observations  of  Ribbert  '*  and  others  the  writer 
concludes  that  tumors  originate  before  and  after  birth  from  a 
partial  or  complete  separation  of  cells  or  groups  of  cells  from 
their  organic  connections,  traumatism  being  an  influence  capa- 
ble of  causing  the  epithelial  metastasis.  The  separated  cells, 
no  longer  subject  to  the  restraining  influence  of  their  normal 
•connections,  and  still  receiving  an  adequate  nourishment,  grow 
and  form  tumors  which,  according  to  the  size  and  organization 
of  the  separated  mass,  correspond  in  general  structure  with  the 
•organ  from  which  they  sprang,  sometimes  more,  sometimes  less. 
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There  is  no  essential  difference  between  tumors  of  intrauterine 
origin  and  those  which  develop  after  birth.  Carcinoma  origi- 
nates from  epithelial  cells  which  become  separated  in  the  epi- 
dermis, in  the  mucous  membrane,  or  in  glands,  bj  the  ingrowth 
of  connective  tissue.  The  first  change  noticed  is  a  large  increase 
of  the  subepithelial  connective  tissue,  lifting  up  the  epithelial 
layer  which  becomes  irregular,  then  growing  up  among  the 
epithelium  and  separating  the  cells  into  groups  surrounded  by 
the  connective  tissue.  This  does  not  interfere  with  their  nou- 
rishment, but  leaves  them  free  to  proliferate,  and  this  they  do 
in  the  direction  of  least  resistance — into  the  intercellular  spaces 
and  lymph  canals.  The  causes  of  the  connective-tissue  prolife- 
ration described  may  be  subepithelial  tuberculosis,  especially 
lupus,  and  may  be  due  to  otlier  micro-organisms,  possibly  to 
protozoa.  Other  causes  act  in  "  paraffin,"  "  tar,"  and  "  chimney- 
sweep's" cancer,  carcinoma  in  scars,  sequestrum  cavities,  on 
suppurating  surfaces,  in  the  gall  bladder  in  cases  of  gall  stones, 
in  the  digestive  tract  of  alcoholics,  in  ulcers  of  the  stomach,  in 
seborrhea  of  the  skin,  and  in  psoriasis  of  the  raucous  membrane 
of  the  mouth.  Ribbert's  observations  are  important  because  of 
their  bearing  upon  the  origin  of  tumors  in  adults,  and  explain 
what  the  theory  of  Cohnheim  has  always  failed  to  make  clear. 
Kibbert's  theory  of  the  origin  of  carcinoma  does  not  necessitate 
the  lying  dormant  of  carcinomatous  cells  for  forty  years,  but 
explains  how  diseased  or  normal  epithelial  cells  may  become 
separated  by  trauma,  inflammation,  or  other  causes,  and  con- 
tinue to  grow  surrounded  by  connective  tissue  and  in  easy  ac- 
cess to  the  lymphatic  channels.  It  may  be  regarded  as  a  con- 
tinuation and  elaboration  of  Cohnheim's  theory. 

Nature  and  treatment  of  mammary  neoplasms. — W.  P.  Carr  " 
advances  some  ideas  on  the  subject  of  mammary  neoplasms 
which  are  directly  opposed  to  those  of  Roger  Williams  and 
other  high  authorities.  The  most  common  tumors  of  the  breast, 
the  so-called  adenomata,  differ  at  first  sight  from  the  normal 
gland  only  in  having  a  greater  amount  of  connective  tissue 
interposed  between  the  glandular  elements,  M'hich  are  also  more 
or  less  irregular  in  size  and  shape,  and  should  properly  be 
called  fibrous,  sarcomatous,  or  myxomatous  tumors,  in  which 
the  enclosed  glandular  elements  are  a  secondary  phenomenon. 

Such  a  tumor  is  usually  a  true  fibroma  ;  but  if  the  infiltrat- 
ing connective  tissue  be  rapidly  forming  and  rich  in  cells  that 
have  not  had  time  to  throw  out  fibrillary  processes  and  become 
connective  tissue,  the  growth  would  be  properly  classified  as 
sarcoma.  No  sharp  line  can  be  drawn,  clinically  or  microscop- 
ically, between  fibroma  and  sarcoma,  or  sarcoina  and  simple 
granulation  tissue  the  result  of  injury  or  infiammation.  There 
are  but  two  possible  sources  of  the  infiltrating  connective  tissue  : 
previously  existing  connective  tissue  and  leucocytes.  That 
fixed  connective-tissue  cells  proliferate  is  doubtful,  but  there  is 


BRIEF   OF   CURRENT    LITERATURE.  305 

no  reason  to  doubt  the  proliferation  of  the  wandering  cells, 
which  are  really  leucocytes.  When  normal  tissue  is  irritated 
an  exudation  of  plasma  and  cells  into  the  loose  connective  tissue 
occurs  and  this  is  absorbed,  and  the  part  becomes  normal  upon 
withdrawal  of  the  irritation.  But  if  the  irritation  be  prolonged 
the  exudation  continues  and  the  cells  change  into  connective 
tissue.  After  a  time  this  may  act  as  a  foreign  body  and  become 
encapsulated.  The  continued  growth  of  the  tumor  depends  on 
continuation  of  the  irritation,  resistance  of  the  tissues,  the  ner- 
vous control  of  the  fixed  cells  of  the  tissue,  and  the  nutrition 
supplied.  Whether  fibrous  or  sarcomatous  depends  on  the 
rapidity  of  the  process.  Both  these  kinds  of  tumors  have  fre- 
quently originated  at  the  seat  of  an  injury,  and  it  cannot  be 
proved  that  most  tumors  have  not  been  preceded  by  some 
inflammatory  infiltration. 

Tiiere  is  much  evidence  to  show  that  benign  as  well  as  malig- 
nant tumors  usually  occur  in  some  tissue  that  has  been  the  seat 
of  such  infiltration.  A  fibrous  growth  may  become  sarcoma- 
tous by  an  increase  of  irritation  and  a  more  rapid  cellular  in- 
filtration. With  carcinoma  we  must  introduce  a  new  element — 
the  proliferating  epithelial  cell.  In  every  fibrous  tumor  of  the 
breast  are  epithelial  cells  lining  the  glandular  ducts.  These 
cells  are  under  the  influence  of  nerves,  presumably  by  contact 
with  minute  axis  cylinder  flbrils,  shown  by  Golgi's  method  of 
staining  to  exist  in  great  numbers  and  to  come  into  close  prox- 
imity, if  not  actual  contact,  with  each  cell.  Doubtless  we  shall 
now  be  able  to  trace  them  to  the  epithelial  cells  contained  in 
adenomata  ;  but  it  is  easy  to  conceive  that  the  contraction  of 
newly  formed  connective  tissue  or  that  inflammatory  inflltra- 
tion  may  destroy  by  pressure  all  such  nervous  connection  with 
some  of  the  glandular  epithelial  cells,  leaving  them  entirely 
severed  from  the  central  nervous  system,  free  to  revert  to  their 
ancestral  type,  to  multiply  and  infiltrate  new  tissue,  provided 
the  leucocytes  permit.  Such  a  cell  may  prove  to  be  the  long- 
sought  cancer  bacillus  or  cancer  ameba. 

If  the  leucocytes  succeed  in  surrounding  and  closely  walling 
up  the  invaders,  the  latter  may  be  held  indefinitely  or  die  and 
degenerate.  In  this  way  some  of  the  cysts  and  cheesy  nodules 
found  in  older  mammary  adenomata  may  originate.  In  such 
cases  the  tumor  would  remain  temporarily  benign,  but  would 
increase  in  size  and  there  would  always  be  danger  of  an  irrup- 
tion. If  the  invading  archiblasts  increase  and  travel  a  little  too 
fast  for  the  leucocytes  to  surround  them,  we  have  exactly  the 
conditions  necessary  for  the  formation  of  scirrhus — acini,  filled 
with  cells,  and  a  continual  escape  of  a  few  of  these  into  the  sur- 
rounding tissue,  there  to  repeat  the  process  or  to  be  carried  by 
lymphatics  to  distant  parts  to  start  a  new  focus  of  infection. 

The  evidence  in  favor  of  such  a  theory  is  considerable.     It 
contradicts  no  known  anatomical  condition  or  physiological  law. 
20 


306  BRIEF    OF    CURRENT   LITERATURE. 

It  coincides  with  and  explains  all  known  facts,  and  makes  intel- 
ligible many  otherwise  inexplicable.  Each  step  is  known 
actually  to  occur  in  nature  under  similar  circumstances.  Micro- 
scopic sections  apparently  show  these  processes  actually  taking 
place.  Patients  with  malignant  tumors  almost  invariably  give 
a  history  of  previous  inflammatory  affections.  Malignant  tumors 
are  more  frequent  in  organs  most  subject  to  inflammatory  and 
traumatic  irritation.  Seventy  per  cent  of  all  tumors  in  women 
attack  the  reproductive  organs,  and  it  is  safe  to  say  that  seventy 
per  cent  of  all  prolonged  inflammations  are  similarly  situated. 
The  mammary  gland  is  peculiarly  exposed  to  traumatic  injuries, 
bacterial  invasions,  and  prolonged  reflex  irritation  from  the  ute- 
rus. Its  loose  structure  seems  particularly  favorable  for  tumor 
development  and  growth. 

Surgical  treatment  of  cancer  of  the  breast. — Sanderson  "  says  : 
It  is  a  matter  of  fact  that  efferent  lymphatic  vessels  run  from 
the  axillary  glands  through  the  apex  of  the  axilla  into  the  poste- 
rior triangle,  and,  after  forming  connections  with  the  glands 
therein,  finally  enter  the  thoracic  duct  on  the  left  side  and  the 
right  thoracic  duct  on  the  right  side.  Moreover,  superticial 
lymphatics  from  the  skin  covering  the  mamma  track  up  over  the 
clavicle  to  these  same  glands  in  the  posterior  triangle.  It  is  laid 
down  that  in  primary  malignant  disease  of  the  breast  the  axilla 
should  be  cleared  out  (after  removal  of  the  breast),  whether  the 
glands  be  visibly  infected  or  not.  Why  1  Because  the  fact  that 
they  are  not  affected  macroscopically  is  no  proof  tiiat  they  are 
not  affected  microscopically.  And  yet,  in  the  face  of  the  ana- 
tomical facts  quoted  above,  it  is  not  the  usual  custom  or  prac- 
tice to  go  further.  If  it  is  wrong  to  assume  that  the  axilla  is 
free  from  disease  because  it  shows  no  sign  to  the  naked  eye  or 
finger,  it  is  equally  wrong  to  assume  that  the  posterior  triangle 
has  escaped.  If  it  is  right  and  peremptory  to  clear  the  axilla, 
it  is  also  right  and  peremptory  to  clear  the  posterior  triangle. 
Still  more  is  it  inconceivable  how  the  triangle  can  be  left  un- 
touched if  the  axillary  glands  are  found  to  be  clearly  affected 
at  the  time  of  operation.  It  may  possibly  be  objected  that 
it  is  not  feasible  or  is  difiicult  to  clear  the  posterior  triangle. 
To  this  it  can  be  replied  that  by  a  flap  operation,  done  a  week 
or  ten  days  after  the  primary  operation,  a  clean  dissection  can 
be  made  of  the  whole  posterior  triangle,  that  it  is  not  difficult, 
and  that  it  is  quite  feasible.  A  flap  formed  by  a  long  incision 
down  the  sterno-mastoid  muscle  meeting  an  incision  along  the 
clavicle  is  detached  as  far  back  as  the  anterior  border  of  the 
trapezius;  this  exposes  the  triangle,  and  the  contents  can  be 
systematically  removed  with  a  little  care  and  patience,  l^y  such 
means  the  acknowledged  principle  would  be  carried  out  as  far 
as  possible,  and  if  the  principle  is  right  it  seems  incumbent  ujion 
the  surgeon  to  strive  to  apply  it  thoroughly  in  practice  and  not 
to  be  content  with  stopping  half-way. 
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Operative  interference  in  periuterine  hematocele. — Kejuier  '" 
condemns  the  expectant  plan  of  treatment  and  points  to  the  sta- 
tistics of  Martin  :  265  cases  treated  expectantly,  mortality  63 
per  cent ;  585  treated  by  operation,  mortality  24  per  cent.  The 
procrastinating  method 'of  expectant  treatment  is  slow  and  ex- 
poses the  patient  to  relapse,  suppuration,  and  pelvic  peritonitis. 
The  most  frequent  cause  (90  per  cent)  of  periuterine  hematocele 
is  extrauterine  pregnancy.  Operative  interference  is  advised  for 
the  following  reasons :  (1)  to  arrest  the  hemorrhage  ;  (2)  to  remove 
from  the  peritoneal  cavity  the  blood  and  products  of  pregnancy; 
(3)  to  remove  the  diseased  adnexa  and  thus  assure  definite  cure. 
If  the  hematocele  is  suppurating,  vaginal  laparatomy  should  be 
performed,  while  the  abdominal  incision  is  selected  in  recent,  non- 
suppurating  cases.  The  author  supports  his  views  by  a  report 
of  twelve  cases,  laparatomy  and  recovery  in  every  case. 

Diffuse  sarcoma  of  the  uterus. — Farron  and  Yignard.''  Pa- 
tieut'is  60  years  old,  single,  never  pregnant.  Began  menstruat- 
ing at  the  age  of  13,  regular  up  to  50,  then  irregular;  menses 
ceased  entirely  four  months  ago.  Two  years  ago,  for  a  period  of 
about  three  months,  she  had  a  profuse  watery  discharge.  The 
patient's  abdomen  has  increased  in  size  during  the  last  live  }  ears  ; 
she  has  also  lost  flesh  and  strength  and  complains  of  abdominal 
pain.  An  examination  shows  a  very  large  abdomen,  almost 
symmetrical,  and  giving  the  impression  of  pregnancy.  Palpation 
gives  a  sensation  ^of  sacculated  fluctuation.  Upon  opening  the 
abdomen  a  rose-colored  tumor,  almost  tilling  the  abdominal 
cavity,  presented  itself  ;  it  was  ovoid  in  form  and  free  from  ad- 
hesions. From  either  side  spread  two  large  bands,  like  wings, 
which  contained  the  enormously  enlarged  ovaries  and  tubes. 
The  tumor,  which  was  evidentl}-^  the  enlarged  uterus,  was  re- 
moved in  toto  ;  it  weighed,  empty,  nine  pounds.  Microscopical 
section  showed  diffuse  sarcomatous  degeneration  of  the  uterine 
mucous  membrane. 

The  benign  changes  of  the  endometrium. — A.  Pinkus  "'  inves- 
tigated one  hundred  andflfteen  cases  of  curettement,  and  arrives 
at  the  following  conclusions  regarding  the  anatomy,  etiology,  and 
symptomatology  of  endometritis :  («)  Anatomy. — The  glandular 
form  of  endometritis  must  be  strictly  separated  from  the  in- 
terstitial variety,  but  both  the  interstitial  and  glandular  forms  may 
occur  simultaneously.  (Jj  Etiology.— As,  causes  for_  the  glandu- 
lar form  there  are  given  irritations  which  only  indirectly  affect 
the  endometrium,  such  as  masturbation,  impotentia  virilis,  etc., 
while  the  interstitial  endometritis  is  the  result  of  infection  from 
without,  (c)  Symptomatology.— In  glandular  endometritis  dys- 
menorrhea and  leucorrhea  are  the  principal  symptoms,  and  in 
the  interstitial  form  metrorrhagia  and  leucorrhea  prevail. 

Alexander's  operation.— Stacker  "'  reports  thirty-seven  cases 
operated  on  for  the  following  conditions:  (1)  movable  retro- 
flexion or  retroversion,  twenty-two  cases;  (2)  slightly  movable 
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retroflexion  or  retroversion,  ten  cases  ;  (3)  prolapsus  ntcri  (sole 
operation),  two  cases ;  (4)  prolapsus  uteri  (in  combination  with 
perineoplasty),  three  cases.  In  movable  retroversion  the  most 
gratifying  results  were  obtained,  and  with  only  one  exception, 
in  which  the  retroversion  was  congenital  and  the  round  liga- 
ments very  thin,  complete  and  lasting  cures  were  effected.  Of 
the  ten  cases  in  which  the  retroverted  uterus  was  bound  down 
by  adhesions,  only  five  obtained  a  lasting  normal  position  of  the 
uterus.  But  even  in  those  cases  in  which  no  cure  was  noted  the 
uterus  became  more  movable  and  the  adhesions  were  less  strong. 
The  forcible  reposition  of  the  uterus  after  Schultze's  method 
preceded  Alexander's  operation.  The  two  operations  for  pro- 
lapsus without  perineoplasty  were  unsuccessful;  in  the  other 
three  cases  the  uterus  remained  in  its  normal  position  one-half, 
one,  and  one  and  one-half  years  after  the  operation. 

The  operative  treatment  of  para-  and  perimetritic  exudations. 
— Buschbeck  and  Ettinger,"  like  most  observers,  find  as  the 
principal  cause  of  the  disease  infection  acquired  during  labor  or 
the  puerperium.  An  injury  to  the  cervix  frequently  forms  the 
entrance  gate  for  the  infection.  In  these  cases  an  edematous 
swelling  rapidly  follows,  which  extends  between  the  folds  of 
the  broad  ligament.  The  tube  and  ovary  are  pushed  upward 
and  to  the  side,  while  the  uterus  is  displaced  downward  ;  the 
fornix  vaginae  bulges  (Fig.  1).  If  pus  forms  it  may  empty  into 
the  uterus,  bladder,  rectum,  or  ureter,  A  parametritis  may  de- 
velop on  both  sides  simultaneously,  or  after  healing  on  one  side 
the  other  side  is  subsequently  affected.  In  these  cases  the  ute- 
rus appears  to  be  between  two  doughy  masses — parametritis 
duplex.  The  loose  connective  tissue  surrounding  the  uterus 
anteriorly  and  posteriorly  is  also  the  seat  of  inflammations.  If 
anteriorly,  the  peritoneum  of  the  plica  vesico-uterina  is  elevated 
^nd  the  pus  l)urrows  upward  behind  the  anterior  abdominal 
wall ;  the  uterus  and  bladder  are  pushed  downward  and  back- 
ward ;  the  pus  may  find  an  outlet  through  the  navel.  In  these 
cases  a  doughy  mass  is  felt  through  the  abdominal  wall,  which 
the  uterine  sound  and  catheter  prove  to  be  distinct  from  uterus 
and  bladder  (Fig.  2),  The  inflammatory  process  may  start  in 
the  connective  tissue  between  cervix  and  rectum  (Fig.  3);  the 
uterus  is  raised  and  pushed  forward,  while  Douglas'  pouch  is 
occupied  by  a  tense  and  very  sensitive  mass.  There  is  a  form, 
often  overlooked,  in  which  there  are  small  exudations,  some- 
times not  larger  than  a  walnut,  situated  in  the  broad  ligaments 
between  uterus,  ovary,  and  Falloj)ian  tube  (Fig.  4).  This  type 
probably  originates  from  an  infection  of  the  placental  site  or 
inflammatory  changes  of  small  thrombi.  Large  pus  cavities 
extending  beyond  the  small  pelvis  are  rarely  met  with.  The 
pus,  at  first  localized  in  one  of  the  broad  ligaments,  burrows 
upward  and  to  the  side  under  the  peritoneum  overlying  the 
psoas  muscles,  finally  reaching  the  side  of  the  pelvis  (Fig.  5). 
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The  pus  cavity  may  extend  to  the  ribs  above,  and  below  to  the 
large  trochanter  and  sciatic  foramen.  In  some  cases  of  para- 
metritis the  inflammatory  products  become  gradually  of  a 
thicker   consistence,    until  finally    there    only  remains   a-  fluid 


centre  which  is  surrounded  by  indurated  masses  (Fig.  7).  Unless 
this  central  focus  is  reached  and  emptied  the  woman  is  likely  to 
have  fever  and  remain  an  invalid.  The  diagnosis  is  easy  in'^the 
subacute  state.     At  that  time  we  And  in  the  parametrium  a  cir- 
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curascribed  tumor,  sometimes  Huctuatiiig,  generally  immovable. 
In  the  beginning  of  the  disease  before  a  detined  tumor  is 
formed,  or  in  advanced  cases  when  the  inflammation  has  spread 
in  all  directions,  the  diagnosis  is  difficult  to  even  the  experienced 
observer.  The  symptoms  vary  according  to  the  degree  and  the 
seat  of  the  inflammation.  The  prophylaxis  consists  in  an  intel- 
ligent and  aseptic  management  of  labor  and  puerperium.  The 
most  important  part  in  the  treatment  is  rest  in  bed;  this  tends 
to  arrest  the  further  spread  of  the  infection.  Opium  in  small 
doses,  either  as  suppositories  or  by  hypodermatic  injections, 
is  borne  well  and  is  of  distinct  benefit.  Purgatives  are  abso- 
lutely interdicted.  The  icebag  and  Friessnitz  pack,  as  well 
as  a  light,  nourishing  diet,  are  indicated.  If  patients  are  per- 
mitted to  go  about  before  they  are  entirely  cured,  relapses  will 
probably  occur.  These  are  again  best  treated  by  rest,  opium, 
Priessnitz  pack,  ichthyol  suppositories,  and  Moorbaths.  Should 
they  not  improve  under  this  regimen,  pain  and  fever  continue, 
then  surgical  interference  is  advised.  In  cases  where  we  have 
to  deal  with  a  clearly  defined,  fluctuating  tumor  this  is  not  a 
difficult  step,  but  the  opening  of  a  deeply  situated  focus,  sur- 
rounded by  adhesions  and  indurations,  may  constitute  a  quite 
formidable  operation.  The  point  of  incision  is  according  to  the 
anatomical  position  of  the  abscess;  if  possible  incise  where 
fluctuation  is  most  distinctly  felt.  The  retrouterine  pouch  is 
the  favorite  locality  for  the  pus,  therefore  the  most  frequent 
point  of  attack.  The  incision  should  be  free.  After  irrigation 
the  cavity  is  packed  with  sterilized  gauze.  A  glass  or  rubber 
drainage  tube  is  advisable  when  the  abscess  walls  are  rigid. 
The  cavity  is  daily  irrigated,  and  if  necessary  repacked.  The 
authors  report  thirty-five  cases,  all  of  which  were  cured  by 
means  of  surgical  treatment  after  other  methods  had  failed. 

Undescended  ovary  and  tuhe^  loith  sactosalpinx  jmrulenta 
prqfluens. — M.  L.  Harris'  reports  the  following  case:  Mrs.  D., 
37  years  of  age,  widow,  began  to  menstruate  at  13  normally  ex- 
cept that  pain  was  quite  severe  until  iier  marriage  at  the  age  of 
26.  She  bore  two  children  within  three  years  after  marriage; 
no  miscarriages.  She  is  well  developed,  and  always  enjoyed 
good  health  until  about  seven  years  ago,  when  she  had  severe 
abdominal  pain,  vomiting,  several  loose  passages,  and  then  con- 
stipation with  abdominal  distention.  The  pain  became  local- 
ized, according  to  her  description,  in  the  region  of  the  appendix, 
and  a  distinct,  tender  mass  developed  there.  After  six  weeks 
of  fever  and  illness  a  sudden  discharge  of  blood  and  pus  per 
vaginam  was  followed  by  convalescence.  Two  years  later 
these  attacks  recurred  at  varying  intervals.  During  the  last 
year  she  had  five  or  six  relapses,  the  attacks  always  beginning 
in  the  same  nianner.  On  palpation  an  oblong  mass  was  found 
in  the  right  iliac  region,  and  tiie  uterus  and  vagina  normal.  No 
exudates  could  be  felt  in  the  pelvis.     As  there  was  no  discharge 
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at  the  time  of  exainiuation,  its  point  of  exit  could  not  be  deter- 
mined,  and  the  clinical  history  correspouded  very  accurately 
with  that  of  chronic  relapsing  appendicitis.  The  absence  of 
cicatricial  tissue  or  adhesions  about  the  vaginal  walls  made  it 
probable  that  the  discharge  came  through  the  uterus  from  the 
Fallopian  tube.  A  pyosalpinx  or  sactosalpinx  purulenta  which 
periodically  discharges  its  contents  through  the  uterus  is,  how- 
ever, extremely  rare.  An  incision  revealed  the  appendix,  di- 
minutive but  otherwise  normal,  lying  upon  the  mass,  which 
was  the  right  ovary,  whose  anterior  surface  was  embraced  by 
the  distended  ampulla  of  the  tube  and  bound  to  it  by  adhesions, 
presenting  the  usual  appearance  of  a  sactosalpinx  profluens. 
The  mass  lay  above  the  iliac  vessels,  entirely  outside  of  the  true 
pelvis,  the  ovary  resting  on  the  psoas  magnus  as  high  as  the 
bifurcation  of  the  aorta.  The  attachment  of  the  ovary  posteri- 
orly, corresponding  to  the  ligamentum  infundibulo-pelvicum, 
became  continuous  externally  with  the  internal  layer  of  the 
ascending  mesocolon,  and  superiorly  with  the  inferior  layer  of 
the  mesentery  of  the  lower  end  of  the  ileum.  The  ovarian  ar- 
tery entered  the  infundibulo-pelvic  ligament  at  the  superior  and 
internal  angle,  and  the  pampiniform  plexus  spread  out  posteri- 
orly and  internally.  The  ovary  was  about  normal  in  size  and 
appearance  and  had  no  corpus  luteum.  The  tube,  much  longer 
tlian  normal,  extended  across  the  pelvis  to  the  uterus,  which, 
like  the  left  ovary  and  tube,  was  normal  in  location.  Removal 
of  the  right  ovary  and  tube  resulted  in  recovery. 

This  case  presents  two  points  of  interest,  both  rare  :  (1)  An 
undescended  ovary  and  tube;  (2)  sactosalpinx  purulenta  pro- 
fluens. The  ovaries  and  tubes  in  the  embryo  at  first  extend 
high  up  in  the  abdominal  cavity,  even  being  overlapped  by  the 
lower  end  of  the  luni>;s.  Thev  o-raduallv  descend  during  devel- 
opment  until  they  reach  the  position  within  the  true  pelvis 
which  they  occupy  in  the  adult.  This  so-called  descensus  ovari- 
onim  is  not  an  active  process  on  the  part  of  the  ovaries  and 
tubes,  but  is  due  rather  to  a  disproportionate  development  of 
the  neighboring  parts,  until  the  ovaries  and  tubes  occupy  a 
much  lower  position  and  one  further  from  the  mid-line  than  at 
the  beginning.  An  arresc  of  development  of  neighboiing  parts, 
the  persistence  of  early  forms,  or  the  presence  of  adhes>ioiis  of 
the  ovary  or  tube,  may  arrest  the  movements  of  these  bodies  at 
any  point  of  their  course  and  thus  cause  non-descent. 

Genital  traGhoina. — This  condition,  also  termed  by  some 
kraurosis,  first  described  as  trachoma  by  Johnstone,  occurs,  as 
in  the  conjunctiva,  in  two  forms,  acute  and  chronic.  It  may 
occur  in  young  or  old.  According  to  Edwards'"  the  usual 
clinical  manifestations  of  the  disease  are  very  similar  indeed  to 
those  of  acute  or  chronic  trachomatous  inflammation  of  the  eye- 
lid. It  usually  begins  in  the  region  of  the  clitoris,  extending 
downward  over  the  entire  vulva,  and  it  is  apt  to  involve  the 
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urethra  and  vagina.  The  parts  present  a  peculiar  and  charac- 
teristic appearance,  in  places  deep  red,  almost  black,  resembling 
a  subcuticular  mottling  or  a  petechial  patch  not  unlike  in  ap- 
pearance the  submucous  or  subcutaneous  hemorrhages  of  pur- 
pura rheumatica.  The  surrounding  tissues  are  apt  to  be  anemic, 
but  the  papillae  stand  up  like  sago  grains;  a  slight  touch  is  apt 
to  produce  bleeding.  After  the  disease  has  existed  for  a  tune 
the  parts  become  fissured  and  cracked  more  or  less  deeply.  A 
thin,  ichorous  discharge  is  present,  but  it  is  always  scanty  ;  in- 
deed, this  is  somewhat  diagnostic.  Later  in  the  course  of  the 
disease  diffuse  scar  tissue  results,  and  it  is  then  that  the  dis- 
ease may  be  called  trachoma  deformans.  Jn  some  cases  this 
deformity  is  most  marked,  the  normal  contour  of  the  vulva  is 
obliterated,  the  labia  minora  first  adhere  to  the  larger  labia  and 
then  become  obliterated  by  scar  tissue,  the  vaginal  outlet  con- 
tracts, and  the  orifice  is  almost  closed.  The  cases  are  essen- 
tially chronic  in  nature,  and  the  stubbornness  with  which  the 
disease  persists  is  often  most  discouraging.  Edwards'  plan  of 
treatment  has  been  to  keep  the  parts  as  clean  as  possible  either 
with  pyrozone  solutions  of  varying  strength,  saturated  boric 
solution,  or,  in  some  cases,  a  twenty  per  cent  salicylate  of  soda 
solution.  These  solutions  are  to  be  injected  into  the  vagina 
after  a  bath  speculum  has  been  introduced,  in  order  that  all 
the  folds  and  interstices  of  the  vagina  may  be  thoroughly 
cleansed  ;  better  still,  if  the  patient  can  command  the  services 
of  a  trained  nurse,  is  the  thorough  cleansing  of  the  genital 
tract  in  a  manner  similar  to  that  which  is  preparatory  to 
a  plastic  operation.  The  granulations,  cracks,  and  fissures  are 
touched  occasionally  with  campho-phenique  or  five  per  cent 
pyrozone  solution  and  the  parts  thoroughly  dusted  over  with 
compound  stearate  of  zinc.  The  ])atient  is  instructed  to  bathe 
the  parts  in  a  soda  solution  after  each  urination  and  again  apply 
thoroughly  the  zinc  pow^der.  Johnstone  recommends  an  oint- 
ment of  the  yellow  oxide  of  mercury,  four  to  ten  grains  to  the 
ounce,  used  twice  daily.  The  cases  persist  from  six  months  to 
two  years  under  any  and  all  kinds  of  treatment,  and  usually  re- 
sult in  great  deformity. 

Peritoneal  endothelinm. — Byron  Robinson, °'  after  a  careful 
study  of  the  endothelium  of  the  peritoneal  cavity,  concludes 
that  there  are  three  kinds  of  openings  in  the  peritoneal  mem- 
brane. The  stornata  vera  are  vertical  canals  which  directly  con- 
nect the  peritoneal  cavity  with  the  subserous  lymph  canals  ; 
they  are  lined  with  granular  polyhedral  nucleated  cells,  are 
sources  of  supply  of  new  endothelia,  and  undoubtedly  regulate 
the  amount  of  peritoneal  fluid.  The  stomata  spuria  are  perhaps 
young  connective-tissue  cells  projecting  up  between  the  endo- 
thelial cells  to  repair  the  places  of  dying  ones;  they  may  be 
precipitated  intereiidotheliul  substance.  The  intraendothelial 
stomata  are  yet  unplaced. 
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Hydrocele  of  the  labium  majus. — A  prolongation  of  peri- 
toneum may  reach  below  the  mons  veneris  through  the  inguinal 
ring,  covering  the  round  ligament.  This  peritoneal  investment 
may  become  adherent  about  the  ring,  and  a  transudation  of 
serum  occur  into  the  cavity  thus  formed.  This  condition  is 
then  known  as  hydrocele  of  the  labium  majus.  It  may  be  of 
several  varieties  (Edwards"'):  1.  That  in  which  there  exists  a 
patulous  canal  of  Nuck.  The  fluid  is  excreted  from  the  peri- 
toneal surfaces  covering  the  ligament  and  is  free  to  return 
within  the  general  peritoneal  cavity.  2.  The  sac  may  be 
entirely  cut  olf  from  the  abdominal  cavity  and  dropsy  occur  in 
this  closed  sac.  3.  The  cellular  tissue  of  the  labium  majus 
consists  of  two  layers,  which  are  prolongations  of  the  super- 
ficial abdominal  fascia.  These  two  layers  are  considered  the 
analogue  of  tlie  dartos  tunic,  and  between  them  a  serous  tumor 
may  form.  This  is  considered  by  some  to  be  true  hydrocele  in 
woman.  4  The  substance  of  the  round  ligament  itself  may  be 
the  site  of  a  cyst.  The  gubernaculum  of  Hunter  in  the  fetus 
becomes  the  round  ligament  in  the  female.  This  fetal  struc- 
ture is  at  first  hollow,  and  there  may  be  a  persistence  of  this  fetal 
condition  which  allows  the  formation  of  a  cyst.  Eisenhart  has 
collated  forty -eight  cases  of  hydrocele  in  the  female,  and  finds 
that  twenty  nine  were  upon  the  right  side  and  nineteen  upon 
the  left  ;  he  considers  traumatism  and  congenital  defect  to  be 
the  most  frequent  causes.  Smith  believes  that  the  disease  is 
not  so  rare  as  is  stated  ;  during  a  period  of  four  years,  he  says, 
five  cases  have  been  operated  upon  in  the  Tottenham  Hospital. 
The  treatment  of  hydrocele  feminina  is  operative.  Expose  the 
cyst  l)y  a  linear  incision,  ligate  the  neck,  and  enucleate.  The 
wound  is  to  be  closed  by  superimposed  layers  as  in  the  closure 
of  hernia.     Simple  puncture  of  the  hydrocele  is  of  little  avail. 

Epilepsy  the  result  of  undeveloped  uterus. — A  patient  of  Ed- 
ward W.  Jenks,'"  aged  20,  was  physically  well  developed,  except 
that  the  uterus  was  rudimentary;  had  menstruated  once;  for 
four  years  had  been  subject  to  epileptic  convulsions  of  monthly 
type  ;  was  becoming  imbecile.  As  every  mode  of  treatment 
had  proved  futile,  celiotomy  and  ren)oval  of  ovaries  was  advised. 
The  ovaries  were  rather  large,  white  and  glistening  in  appear- 
ance, and  in  cystic  degeneration,  probably  of  prenatal  origin. 
Four  montlis  after  operation  her  mental  condition  was  normal 
and  she  had  had  no  more  convulsions. 

The  retroflexio  uteri. — Theilhaber"  states:  Most  cases  of  ute- 
rine retroflexion  give  no  symptoms  ;  the  symptoms  which  induce 
the  woman  to  seek  medical  advice  are  not  due  to  the  retro- 
flexion. The  author  observed  a  number  of  cases  in  which  the 
symptoms  continued  after  the  uterus  was  returned  to  its  normal 
position,  while  in  others,  in  spite  of  the  continued  retroflexion, 
the  patient  improved  under  an  indifferent  therapy.  Backache, 
abdominal  pain^,  and  constipation  are  the  result  of  atonic  con- 
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dition  of  the  intestines  ;  nervous  symptoms,  such  as  neuralgic 
pains,  are  traceable  to  neurasthenia.  Endometritis  or  metritis 
causes  the  bleeding  and  leiicorrhea.  These  statements  refer  to 
both  the  fixed  and  the  movable  retroflexions.  The  author 
criticises  the  increasing  tendency  to  operative  treatment  in  these 
cases,  and  urges  the  treatment  by  massage,  hydrotherapy,  and 
gymnastics. 

Smpenslo  uteri. — Howard  Kelly"  reports  two  hundred  cases 
with  no  deaths,  no  involved  convalescence,  and  only  one  failure 
to  retain  the  uterus  in  position.  His  method  of  operation  is  as 
follows  :  After  due  preparation,  emptyiug  the  bladder,  and 
anesthesia,  the  abdomen  is  slightly  elevated  and  an  incision  three 
to  five  centimetres  long  is  made,  beginning  about  two  centimetres 
above  the  symphysis,  down  into  the  abdominal  cavity.  The  peri- 
toneum is  then  caught  with  artery  forceps  on  each  side  and  drawn 
out ;  this  is  to  prevent  pulling  in  the  peritoneum  by  the  sus- 
pensory sutures  and  leaving  none  to  close  t!ie  incision.  The 
retroflexed  uterus  is  then  hooked  up  and  lifted  into  anteflexion 
by  means  of  two  fingers  carried  into  the  wound.  One  side  of 
the  incision  is  then  elevated  with  two  fingers,  and  the  peritone- 
um and  subperitoneal  fascia  caught  with  a  curved  needle  carry- 
ing the  suspensory  silk  ligatures.  The  amount  of  tissue  em- 
braced IS  about  one-third  of  an  inch  wide  and  one-eighth  of  an 
inch  in  depth.  The  same  ligature  is  then  conducted  through 
the  uterus  on  its  posterior  face  below  the  fundus,  and  finally 
through  the  peritoneum  and  fascia  of  the  opposite  side,  when 
it  is  tied,  bringing  the  uterus  up  snugly  against  the  anterior  ab- 
dominal wall.  After  tying  the  first  suspension  suture  the  second 
is  easily  put  in,  entering  and  emerging  on  the  abdominal  wall  just 
above  the  first  and  piercing  the  posterior  surface  of  the  uterus 
jurst  below  the  first ;  when  it  is  tied  it  increases  the  anteflexion. 
The  sides  and  front  of  the  uterus  are  examined  to  see  that  no 
intestine  is  caught,  and  the  omentum  is  drawn  down,  and  the 
abdomen  is  closed  by  taking  off  the  forceps  and  sewing  up 
first  tlie  peritoneum  with  the  finest  silk,  and  then  drawing  to- 
gether the  fascia  with  one  or  two  silver-wire  mattress  sutures, 
finally  closing  the  skin  with  a  subcuticular  suture  of  fine  silk. 
The  patient  may  rise  sooner,  but  it  is  better  to  keep  her  quiet 
from  two  to  three  weeks.  It  is  not  necessary  to  wear  an  abdoin- 
inal  bandage  or  a  pessary  afterward. 

Palrnonary  hifarctioii  after  hi/steropexij. — E.  Garceau '^  re- 
ports a  case  in  which  he  performed  hysteropexy  for  retroversion. 
Six  days  after  the  operation  thrombosis  of  the  left  common  iliac 
vein  and  pulmonary  infarction  occurred,  followed  by  pneumonia 
and  death.  In  view  of  this  disastrous  result  is  it  justifiable  to 
perform  al)douiinal  section  for  retroversion  without  adhesions, 
rather  than  one  of  the  vaginal  operations  i  Diilirssen's  is  good 
and  is  applicable  to  simple,  uncomplicated  cases,  the  uterus  being 
fastened  to  the  anterior  vaginal  wall  by  sutures.     In  cases  com- 
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plicated  by  adhesious  Pryor's  operation  seems  feasible.  He  in- 
cises the  posterior  cul  de  sac,  breaks  up  the  adhesions,  and  excites 
plastic  indammation  by  an  iodoform-gaiize  packing  behind  the 
cerv^ix.  The  organization  of  the  exudate  occuning,  by  its  con- 
traction pulls  back  the  cervix,  keeping  the  fundus  forward  very 
much  as  do  the  normal  uterosacral  ligaments. 

'^Gore^''  of  the  abdomen  by  an  elejjhant's  iiisl'. — A  JVIahomme- 
dan  elephant-driver,  46  years  old,  spare  in  frame  and  temperate 
in  habits,  was  pinned  through  the  abdomen  to  the  ground  by  his 
elephant,  picked  up  for  dead,  and  taken  to  the  Sanipore  Hospital. 
Surgeon   jNIcDonald"    found  the  left  side  of  the  scrotum  torn 
from  base  to  apex,  and  the  left  testicle  and  cord  hanging  out 
through  the  wound  ;  there  was  a  laceration  of  the  skin  and  sub- 
cutaneous cellular  tissue  extending  at  riglit  angles  to  the  scrotal 
wound  from  the  pubis  to  the  left  iliac  spine,  which  admitted 
the  hand,  which  could  be  passed  up  between  the  muscles  of  the 
abdomen   upward  as  high  as  the  umbilicus,  and   laterally  as  far 
as  tlie  upper  margins  of  the  iliac  region  on  both  sides,  and  the 
abdominal  muscles  were  felt  to  be  lacerated  to  the  extent  of  four 
inches,    and   several   coils   of   intestine  protruded  through  the 
opening,  which  was  situated  in  a  line  passing  obliquely  upward 
from  the  middle  of  the  left  groin  toward  the  umbilicus.    In  the 
right  lumbar  region  was  found  another  lacerated  wound,  irregu- 
larly oval  in  shape  and  three  inches  in  diameter,  its  lower  mar- 
gin just  touching  the  junction  of  the  posterior  and  middle  third 
of  the  crest  of  the  ilium,  and  the   linger  could  be  freely  passed 
into  the  abdominal  cavity.     Yery  little  hemorrhage  took  place 
from  either  of  the  wounds.     It  was  evident  that  the  elephant's 
tusk  had  passed  obliquely  through  the  man's  abdomen  from 
the  left  iliac  to  the  right  lumbar  region.     The  right  tusk  was 
found   smeared   with    blood    to    a   point  about  sixteen   inches 
the  point,  and  to  be  fourteen  inches  in  circumference  at  a  point 
from   eight  inches    from   the  tip  of   the  tusk.     The   tip,   for- 
tunately for  the  patient,  was  shaped  like  the  smaller  end  of  a 
turkey's   egg,   and  not    so   pointed  as   many   elephants'    tusks 
often  are.     Finding  the  patient  had  rallied,  and  that  it  was  well 
to  attempt  to  give  him  a  chance  for  his  life  by  exploring  his 
abdomen  for  possible  bleeding  vessels  or  wounded  intestine,  and 
cleaning  out  the  sand  and  dirt  left  by  the  tusk  as  it  was  with- 
drawn from  the  sandy  ground.  Surgeon  McDonald,  with  the 
help  of  a  hospital  assistant  and  a  lay  friend,  proceeded  to  give 
him  chloroform,  which  he  took  well.     He  then  laid  open  the 
abdominal  wound,  which  he  enlarged  upward  and  downward  so 
as  to  enable  him  to  thoroughly  explore  the  abdominal  cavity, 
making  a  long  wound  passing  obliquely  from  the  umbilicus  to 
about  the  middle  of  Poupart's  ligament.     The  intestines  were 
intact  and  no  blood  vessels  injured.     There  was  a  conside;*able 
quantity  of  blood    mixed   with  sand  found  amongst   the  coils 
of  the  intestine.     After  removing  the  sand  and  blood   -in  the 
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abdominal  cavity,  it  was  closed  with  catgut  ligature  in  the  form 
of  a  continuous  suture  passing  deeply  through  the  muscles  and 
including  the  peritoneum ;  and  the  skin  wound  was  closed  with 
horsehair  suture.  The  lumbar  region  wound  was  partially  closed 
by  deep  catgut  and  superficial  iiorsehair  suture,  and  a  large 
drainage  tube  passed  into  the  abdomen  through  it.  Bichloride 
of  mercury  solution  (1:3000)  was  used  to  purify  the  wounds 
both  before  and  after  the  operation,  and  a  solution  of  boric  acid 
for  cleansing  abdomen.  With  the  exception  of  some  sloughing 
of  the  skin  over  the  abdomen,  the  patient  made  an  uninter- 
rupted recovery  and  his  temperature  never  rose  above  101°  F. 
on  the  third  day.  He  left  the  hospital  at  Chapra,  where  he  was 
removed  from  Sanipore  a  fortnight  after  the  accident,  within 
ten  weeks  of  his  accident,  with  his  wounds  completely  healed 
up,  and  in  excellent  health,  apparently  none  the  worse  of  the 
elephant's  tooth  passing  through  his  abdominal  cavity. 

Cholecystenterostomy  hy  means  of  the  Murphy  Ijutton. —  Two 
cases  are  reported  by  Baer "  which  possess  features  of  con- 
siderable interest.  In  the  first  the  gall  bladder  was  easily  con- 
nected with  a  knuckle  of  intestine  below  the  duodenum  ;  the 
button  came  away  on  the  eighth  day  together  with  five  hundred 
atid  twenty-seven  stones;  patient  sat  up  on  the  sixteenth  day. 
In  the  second  case  the  patient  was  very  fat  and  it  was  only  after 
the  greatest  difiiculty  that  the  operation  could  l)e  completed  ; 
it  was  impossible  to  bring  up  a  coil  of  small  intestine,  and  the 
gall  bladder  was  finally  attached  to  the  transverse  colon  ;  re- 
covery was  slow.  Xow,  two  years  after  the  operation,  both 
patients  are  in  perfect  health. 

Perineorrhaphy. — Meisenbach,'"  in  an  article  describing  in 
detail  Martin's  operation  for  perineorrhaphy,  urges  the  use  of 
the  buried  animal  suture  as  employed  by  Marcy  and  others. 
Its  use  adds  to  tiie  comfort  of  the  patient ;  there  are  no  stitches 
to  remove;  several  operations  may  be  done  at  one  time;  with 
improved  methods  of  sterilization  there  is  little  danger  of  in- 
fection. 

Parovarian  cyst. — H.  T.  Byford  '  reports  a  case  which  had 
appeared  to  be  a  uterine  fibroma  not  reaching  the  umbilicus. 
Operation  a  few  months  later  revealed  a  parovarian  cystoma 
adherent  above  to  the  diaphragm,  and  below  so  closely  con- 
nected to  the  uterus  that  it  simulated  a  fibrocystic  tumor  of  the 
uteru-?,  and  amputation  of  that  organ  was  necessary  for  its  re- 
moval. The  main  cvst  contained  a  couple  of  pailfuls  of  appa- 
rently pure  blood,  probably  from  small  veins  ruptured  on 
account  of  the  pelvic  adhesions,  which  were  very  extensive. 
Numerous  smaller  cysts  were  connected  with  the  main  one. 

Pelvic  neiLraUjia. — In  a  somewhat  rambling  discourse  on 
pelvic  neuralgia  Hector  Treub "  recommends  particularly  a 
course  of  about  thirty  baths  of  sulphur  water.  Twenty  to  thirty 
grammes  of  sodium    monosulphuret  are  dissolved  in  a  bath  at 
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95°  F.  The  patient  begins  with  a  bath  of  five  minutes  and 
gradually  increases  its  duration  to  twenty  minutes.  At  first 
there  should  be  an  interval  of  two  days,  later  of  one  day,  be- 
tween baths.  The  duration  as  well  as  the  frequency  depends 
upon  the  fatigue  caused  ;  in  any  case  the  patient  rests  for  an  hour 
or  two  in  bed  after  each  bath. 

Septum  vagince. — F.  B.  Chapman  "  reports  two  cases  of  sep- 
tum vaginae.  The  first  was  irregularly  semilunar  in  shape, 
nearly  closing  the  posterior  cul-de-sac,  and  occurred  in  a  woman 
47  years  of  age,  the  mother  of  two  children.  The  other,  in  an 
unmarried  girl  of  17,  was  one  and  a  half  inches  from  the  in- 
troitus,  was  perforated  sufiiciently  to  admit  the  tip  of  the  index 
finger. 

Vaginal  versus  abdominal  section. — In  recapitulating  the 
conditions  favorable  on  the  one  hand  to  vaginal  section  and  on 
the  other  to  abdominal  section  in  diseases  of  the  female  pelvic 
organs,  Polk"  makes  use  of  the  "  deadly  parallel "  as  follows: 


Vaginal  Section. 

1.  A  shallow  and  wide  pelvis  in  a 
thin  woman. 

2.  Explorations  of  the  pelvis. 

3.  Visceral  adhesions  in  true  pelvis. 

4.  Displaced  and  adherent  uterus. 

5.  Smaller  ovarian  cysts,  especially 
the  intraligamentous  and  parovarian. 

6.  Smaller  fibroids,  especially  soft. 

7.  Extrauterine  pregnancy,  up  to 
seventh  month,  and  after  death  of 
fetus. 

8.  Pelvic  hematocele. 

9.  Puerperal  hysterectomy. 

10.  Acute  inflammation  of  appen- 
dages, with  peritonitis  involving  cul- 
desac. 

11.  Inflammatory  destructive  dis- 
eases of  the  appendages,  including 
tubercular  disease. 

12.  Pelvic  abscess  pointing  down- 
ward. 

13.  Conservative  operations  on  ap- 
pendages that  lie  in  true  pelvis. 

The  chief  objections  that  have  been  raised  against  the  vaginal 
section  are  :  (1)  removal  of  the  uterus  and  appendages  by  va- 
ginal section  is  more  difficult ;  (2)  vaginal  section  must  depend 
to  a  certain  extent  on  the  size,  shape,  and  condition  of  the  pel- 
vis;  (3)  the  operation  is  liable  to  be  incomplete;  (i)  the  viscera 
are  more  likely  to  be  injured  ;  (5)  sepsis  is  more  diflicult  to 
prevent;  (6)  hernia  will  occur;  (7)  the  sloughing  incident  to 
the  use  of  the  clamp.     On  the  other  hand,  it  is  claimed  that  it 


Abdominal  Section. 

1.  A  narrow  and  deep  pelvis,  espe- 
cially if  deformed. 

2.  Explorations  above  the  true  pel- 
vis. 

3.  Visceral  adhesions  in  false  pelvis 
or  above. 

4.  Large  ovarian  cysts,  especially 
raultilocuiar,  with  colloid  contents. 

5.  Large  fibroids,  especially  the 
firm  and  hard. 

6.  Extrauterine  pregnancy  at  time 
of  rupture  and  at  term. 

7.  Extrauterine  pregnancy,  with 
tumor  wholly  above  brim  of  pelvis 
and  not  in  relation  with  uterus. 

8.  Pelvic  abscess  pointing  upward. 

9.  Conservative  operations  under 
conditions  unfavorable  to  vaginal  sec- 
tion, such  as  a  narrow  and  deep,  or 
a  deformed  pelvis  that  is  contracted. 
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is  as  safe  as  abdominal  section,  that  recovery  is  more  raj)id,  and 
there  is  less  likelihood  of  hernia  and  intestinal  adhesions. 

Suppurative  disease  of  the  appendages. —  Polk^  closes  a  paper 
ou  the  surgical  treatment  of  these  conditions  by  saying:  In 
acute  inflammation,  with  implication  of  the  cul-de  sac,  incise 
and  drain.  In  unilateral  suppuration,  tubercular  inflammation 
excepted,  treat  the  uterus  and  remove  the  diseased  appendages 
by  the  vagina — anterior  colpotomy.  In  double  suppuration, 
vaginal  hysterectomy  with  enucleation  and  removal  of  the 
purulent  appendages — the  so-called  pus  sacs.  In  suppurative 
disease,  whether  double  or  single,  if  the  patient  is  too  weak  to 
stand  the  radical  operation,  evacuate  the  pus  and  drain,  reserv- 
ing the  radical  operation  for  the  future.  Choose  the  route 
(vaginal  or  abdominal)  which  the  pus  seems  disposed  to  select, 
in  broad-ligament  abscess — a  matter  to  be  determined  by  a  va- 
ginal exploratory  section,  if  necessary— evacuate  by  approaching 
the  pus  through  the  utero-vesical  region,  or  beneath  the  perito- 
neum along  the  route  of  the  round  ligament.  In  suppurative 
disease  do  not  do  abdominal  section,  but,  if  yon  should,  do  not 
leave  the  uterus  or  the  cervix. 

Vaginal  hysterectomy. — Charles  Greene  Cumston  ^'^  in  two 
lectures  discusses  clearly  the  indications  and  technique  of  this 
operation,  which  he  distinctly  favors. 

Hysterectomy  ly  the  ^'■Baer  method.''^ — J.  T.  Johnson  ^  reports 
twentj'-nine  cases  in  which  he  performed  hysterectomy  by  the 
Baer  method  with  but  one  death.  Dr.  Baer  himself  performed 
this  operation  seventy-eight  times  with  seven  deaths.  "With 
aged,  weak,  or  anemic  patients  the  wire  clamp  operation  of 
Bantock  and  Price  may  give  the  best  results ;  it  has  until 
recently  yielded  the  greatest  number  of  final  recoveries,  and  is 
safer  than  the  Baer  method  for  the  inexperienced.  "While  the 
experienced  operator  may  safely  choose  his  method,  we  cannot 
cling  to  one  method  exclusively,  as  circumstances  differ  so  com- 
pletely in  different  cases. 

Treatinent  of  uterine  fibroids. — The  rapid  changes  in  the 
manner  of  treatment  of  these  growths  have  produced  a  condi- 
tion of  doubt  in  the  minds  of  many  as  to  what  course  they 
should  follow.  Penrose,'''  in  a  review  of  the  subject,  says : 
Hysterectomy  is  advisable  in  the  vast  majority  of  cases  of 
fibroid  tumor  of  the  uterus;  in  all  cases  in  which  there  are 
urgent  symj)toms  from  pressure  or  in  which  there  are  urgent 
subjective  symptoms  referable  to  the  uterus  ;  in  all  fibrocystic, 
edematous,  and  myomatous  tumors;  in  all  tumors  of  intraliga- 
mentous or  subperitoneal  growth;  in  all  large  tumors  which 
have  become  decidedly  abdominal  ;  in  all  cases  in  which  we 
cannot  safely  and  surely  remove  all  ovarian  tissue  and  the  whole 
of  the  Fallopian  tul)e.  The  operation  of  castration  should  never 
be  undertaken  unless  the  operator  is  prepared  to  j^erform  hys- 
terectomy, should  this  be  found  necessary.     The  suitable  cases 
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for  castration  are  hard  fibroid  tumors  of  small  size,  of  such 
development  that  no  pressure  is  produced,  and  when  there  are 
no  marked  subjective  or  reflex  symptoms.  In  the  case  of  an 
old  woman  who  has  passed  the  menopause,  in  whom  the  fibroid 
tumor  has  stopped  growing,  and  in  whom  there  is  no  discomfort 
from  the  size  of  the  tumor  or  from  pressure,  operation  is  not 
indicated. 

Total  abdominal  hysterectomy. — The  operations  in  which  a 
stump  or  pedicle  is  left  have  so  many  disadvantages  that  Riche- 
lot'^  advocates  the  complete  removal  of  the  uterus.  His  ope- 
rative technique  is  the  following:  If  the  uterus  contains  nume- 
rous fibroids,  or  if  the  situation  of  the  tumors  is  in  the  lower 
segmentof  the  uterus,  these  must,  as  a  preliminary  to  themain  ope- 
ration, first  be  removed.  This  makes  the  uterus  freely  movable, 
and  it  can  then  be  pulled  out  through  the  abdominal  wound. 
Standing  on  the  patient's  left  side,  the  next  step  is  the  opening 
of  the  anterior  cul-de-sac.  The  fingers  of  the  right  hand,  which 
are  in  the  vagina,  serve  as  guide.  The  broad  ligaments  are  now 
clamped  by  large  compression  forceps  ;  this  is  done  through  the 
vagina.  They  are  inserted  into  an  opening  at  the  base  of  the 
broad  ligaments  which  has  been  made  with  a  pair  of  blunt 
scissors.  Now  the  uterus  is  freed  by  cutting  through  the  pos- 
terior insertion  of  the  vagina.  A  free  hemorrhage  generally 
accompanies  this  manipulation,  which  is  arrested  by  artery 
clamps  introduced  through  the  vagina.  The  vagina  is  tightly 
tamponed  with  iodoform  gauze,  and  the  closure  of  the  abdomi- 
nal wound  finishes  the  operation. 

Vaginal  hysterectomy  for  large  fibroids. — Uterine  or  peri- 
uterine fibroids  whose  upper  limit  does  not  reach  above  the 
umbilicus  Segond  '*  would  remove  by  vaginal  hysterectomy. 
The  author  has  performed  sixty-six  vaginal  hysterectomies  for 
fibroids  varying  in  weight  between  three  and  nine  pounds. 
Many  of  these  patients  were  in  a  grave  condition  from  hemor- 
rhage or  compression.  The  results  of  his  operations  are  fifty- 
nine  recoveries  and  seven  deaths.  These  statistics  compare 
favorably  with  the  ones  obtained  through  abdominal  hysterec- 
tomy. The  technique  can  be  mastered  by  every  surgeon  and 
does  away  with  the  abdominal  cicatrix,  a  predisposition  to 
hernia. 

The  stump  in  siqwavaginal  amjptitation  of  the  uterus. — 
Runge^*  considers  the  covering  of  the  stump  by  peritoneum  not 
necessary.  Thorough  asepsis  and  complete  arrest  of  bleeding 
through  a  careful  suturing  of  the  denuded  surfaces  are  the  main 
factors  for  success.  He  operates  after  the  method  of  Schroder, 
and  his  results  are  very  satisfactory.  Out  of  twenty-seven  cases, 
amongst  which  was  a  Porro  operation  for  fibroids,  he  lost  one 
case  from  pneumonia  ;  the  other  twenty-six  recovered. 

A  contribution  to  the  extraperitoneal  treatment  of  the  stump 
in  myomectomies^  and  an  attempt  to  treat  the  stump  extraperi- 
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toneally  through  the  vagina. — Siegfried  Stocker-Liizerne.*" 
Woman  set.  40.  Large  subserous  fibrocystic  tumor  of  the  ute- 
rus. The  uterus  also  contains  a  number  of  small  interstitial 
myomata  and  a  sloughing  submucous  fibroid.  Laparatomy; 
ligation  of  ovarian  and  uterine  vessels;  amputation  of  the  ute- 
rus with  tumors;  closure  of  the  stump  with  purae-string  sutures  ; 
opening  of  Douglas'  pouch  from  the  vagina  by  a  transverse 
incision  ;  after  this  the  stump  is  grasped  by  dressing  forceps  and 
drawn  into  the  vagina ;  closure  of  wound  in  Douglas  and  abdo- 
men ;  tamponade  of  vagina  with  iodoform  gauze.  A  slight 
temperature  rise  and  bad  odor  were  the  only  notable  events 
during  a  quick  reconvalescence.  The  woman  was  discharged 
after  three  weeks. 

Uterine  fibroid  with  vesical  calculus. — A  patient  of  M.  H. 
Richardson,"  aged  56,  had  been  married  twenty-eight  years,  but 
never  pregnant,  though  well  and  strong.  Six  years  ago  she 
noticed  an  enlargement  of  the  abdomen,  caused  by  a  tumor 
which  was  at  first  thought  to  be  ovarian,  but  at  the  end  of  a 
year  was  found  to  be  a  fibroid  of  the  uterus.  Various  kinds  of 
treatment  were  unsuccessfully  tried.  The  first  symptoms  of 
stone  appeared  two  years  ago,  with  inflammation  of  the  bladder, 
painful  micturition,  and  passage  of  gravel.  The  tumor  increased 
in  size  and  weiglit ;  the  pressure  upon  the  stone  in  the  bladder 
caused  agonizing  pain  ;  the  general  health  became  much  impaired. 
The  whole  uterus  was  removed,  but  the  stone  in  the  bladder  was 
not  detected  during  the  operation  or  by  manual  examination 
after  removal  of  the  tumor.  For  this  reason  urethral  sounding 
was  neglected  until  after  closure  of  the  abdominal  wound,  when 
a  large  calculus  was  detected  by  this  means.  A  week  later  the 
stone  (weighing  six  hundred  and  seventy  grains)  was  crushed 
and  evacuated  by  means  of  the  Bigelow  instruments  and  forceps. 
Recovery  from  both  operations  was  rapid. 

The  urinary  symptoms  usually  met  with  in  connection  with 
uterine  fibroids  are  frequent  micturition  from  pressure,  cystitis, 
hydronephrosis  or  pyonephrosis  from  pressure  upon  the  ureters. 
Considering  the  etiology  of  stone  in  the  bladder,  one  would 
therefore  expect  the  more  frequent  occurrence  of  this  compli- 
cation, which  is  extremely  rare.  Cystic  calculi  form  quite  fre- 
quently upon  sutures  or  ligatures  used  to  close  bladder  wounds 
made  in  the  course  of  operations.  For  a  suture  or  a  ligature  to 
be  discharged  into  the  bladder  after  such  operations  and  to 
become  the  nucleus  of  a  stone,  a  wound  of  the  bladder  wall, 
with  suture  or  ligature,  is  not  essential.  In  one  such  case  he 
found  a  large  stone  formed  upon  a  piece  of  silk  that  had 
been  used  in  tying  a  portion  of  the  pedicle  of  a  fibroid.  Pos- 
sibly a  small  portion  of  the  bladder  was  tied  into  the  pedicle 
and  the  knot  subsequently  made  its  way  into  the  bladder. 
Considering  the  frequency  of  stone  from  this  cause,  would  it 
not  be  better  to  use  catgut  or  other  absorbable  material   for 
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closing  bladder  wounds?  Even  this  precaution  would  not  pre- 
vent the  occasional  formation  of  stone  upon  ligatures  and  su- 
tures of  silk  placed  so  close  to  the  bladder  as  to  make  their  way 
into  it. 

Uterine  myoma. — E.  C.  Dudley'  reports  four  cases  of  uterine 
myoma,  with  various  complications,  removed  by  abdominal 
incision,  to  illustrate  the  fact  that  no  stereotyped  operation  for 
this  trouble  can  be  laid  down.  Each  case  must  be  operated  upon 
according  to  the  indications  which  it  presents  Sometimes  the 
entire  uterus  and  its  appendages  must  be  sacrificed  ;  often  they 
may  all  be  preserved,  as  should  be  done  when  the  tubes  and 
ovaries  are  healthy;  sometimes  the  cervix  uteri  may  alone  be 
left.  In  certain  cases  the  injury  to  the  pelvic  peritoneum  is  so 
great  that  drainage  is  necessary  ;  in  others  the  injury  is  so  slight 
that  when  the  ligatured  stumps  are  drawn  down  into  the  vagina 
and  the  vaginal  and  abdominal  wounds  are  closed  there  is  no 
peritoneal  traumatism  save  the  united  wounds.  Yaginal  drain- 
age is  preferable  to  that  through  the  abdominal  wound,  as  af- 
fording better  drainage  and  complete  closure  of  the  abdominal 
wound  and  consequent  rapid  convalescence,  with  the  mini- 
mum risk  of  ventral  hernia.  "When  no  opening  has  been  made 
into  the  vagina  in  the  operation  proper,  such  an  opening  should, 
as  a  rule,  be  made  posterior  to  the  cervix  for  the  purpose  of 
drainage. 
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DISEASES  OF  CHILDREN. 

Acute  anterior  poliomyelitis. — C.  S.  Caverly '  gives  the 
account  of  an  epidemic  of  this  disease  which  occurred  in  a 
valley  of  Vermont  in  1894.  The  outbreak  consisted  of  upward 
of  one  hundred  and  thirty  cases  of  disease  in  which  the  com- 
monest raanifebtation  was  some  degree  of  motor  paralysis 
of  widely  varying  extent.  Eighteen  of  the  cases  were  fatal. 
21 
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The  author  describes  the  symptoms  at  length  and  gives  Lis 
reasons  for  the  diagnosis,  which  was  reached  not  without  con- 
siderable study  and  research.  Epidemics  of  poliomyelitis,  while 
not  anknown,  are  but  vaguely  referred  to  by  writers.  The  fact 
that  the  disease  may  occur  epidemically  suggests  an  infectious 
origin.  Foreign  observers,  as  well  as  Dana,  Putnam,  and  others 
in  this  country,  are  giving  attention  to  the  subject,  but  so  far 
no  substantial  progress  appears  to  have  been  made  toward  iso- 
lating any  specific  microorganism.  In  the  Vermont  epidemic 
domestic  animals  suffered  with  human  beings — a  noteworthy  and 
interesting  fact. 

Cardiac  anorganic,  soufflesin  c?uldreniorm&  the  subject  of  an 
article  by  Emile  Delabost,^  which  he  sums  up  as  follows :  In 
children  as  in  adults  cardio-pulmonary  souffles  are  found  which 
are  independent  of  all  organic  lesion.  They  appear  at  about 
the  age  of  3^  years  and  increase  progressively  in  frequency 
until  the  twentieth  year.  The  diagnosis  of  these  souffles  is  a 
matter  of  considerable  importance,  as  it  tends  to  allay  fears  of 
organic  lesion  of  the  heart.  Certain  diseases,  such  as  chorea, 
scarlatina,  and  rheumatism,  appear  to  favor  the  appearance  of 
these  souffles,  while  others,  such  as  whooping  cough,  diphtheria, 
and  pneumonia,  have  apparently  no  effect. 

Cellulitis  with  necrosis  of  the  sHn  of  tlie  abdomen  of  an 
infant  is  described  by  William  Elder. ^ 

Circumcision  in  urticaria. — Haiph  Williams*  adduces  seve- 
ral cases  to  prove  that  phimosis  may  be  the  cause  of  urticaria, 
the  operation  of  circumcision  having  been  followed  by  a  disap- 
pearance of  the  eruption.  The  disease  depends  upon  some 
irritation,  whether  direct,  reflex,  or  peripheral,  which  acts  upon 
the  vasomotor  nerves  of  the  skin,  causing  a  contraction  of  the 
arterioles,  and  then  their  relaxation  allowing  the  escape  of  small 
quantities  of  serum  and  leucocytes  into  the  papillary  layer  of 
the  corium,  forming  wheals. 

Compulsory  state  vaccination  for  children  is  urged  by  F.  H. 
Mead.* 

Convulsions. — The  rational  therapeutics  of  infantile  convul- 
sions receives  the  attention  of  William  A.  Dickey,'  who  states 
that  a  tendency  to  the  affection  is  often  inherited  from  parents 
who  have  been  epileptic,  syphilitic,  or  alcoholic,  or  whose  an- 
cestors have  for  generations  lived  among  bad  hygienic  sur- 
roundings. Tiie  most  frequent  exciting  cause  is  hyperpyrexia, 
because  of  the  intimate  connection  of  tlie  heat  and  convulsive 
centres.  The  next  most  important  cause  is  toxic,  as  a  result  of 
ptomaines  generated  in  the  digestive  tract  from  decomposing 
food.  Dentition  and  intestinal  parasites  are  occasional  but 
rare  causative  factors.  Reflex  convulsions  are  sometimes  due 
to  cerebral  tumors,  meningeal  hemorrhages,  and  hydrocephalus. 
The  universal  custom  of  putting  the  child  in  hot  water  is  not 
always  good,  especially  in  hyperpyrexia.     It  is  better  in  such 
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<;ases  to  sponge  the  body  with  tepid  water,  gradually  adding 
cold  water  to  the  bath,  which  is  followed  by  friction.  In  addi- 
tion give  an  enema,  bromide  of  soda  three  grains  and  tincture 
of  gelseinium  two  drops,  every  two  hours,  and  one-fifth  grain  of 
calomel.  This  treatment  is  of  no  avail  when  the  eclampsia  is 
due  to  cerebral  tumor,  m3niHgeal  hemorrhage,  and  the  like. 
We  may  also  give  chloroform,  chloral,  or  hypodermatic  injec- 
tions of  morphia.  The  coal-tar  preparations  are  sometimes  of 
benefit.     Hot  baths  are  never  indicated. 

Coxalgia. — L.  Hendrix'  emphasizes  the  importance  of  mak- 
ing an  early  diagnosis.  In  any  case  in  which  fugitive  pains  of 
the  hip  or  knee  are  noticed  or  occasional  limping  observed,  we 
should  endeavor  to  ascertain  whether  there  are  other  early 
symptoms  of  coxalgia.  Calot  says :  "  When  called  to  a  child 
who  has  suddenly  been  affected  with  pain  of  a  sharp  but  fleet- 
ing character  in  the  groin,  knee,  or  even  foot,  bear  in  mind  the 
possibility  of  coxalgia.  And  should  nothing  be  found  in  the 
hip  to  confirm  the  suspicion,  still  do  not  give  up  the  idea. 
Other  diseases  of  that  region  are  even  less  frequent  than  coxal- 
gia and  do  not  give  these  symptoms.  If  the  child  be  of  a  deli- 
cate constitution,  convalescent  from  some  disease,  or  surrounded 
by  defective  hygiene,  cling  to  the  idea  with  even  greater  tenacity 
and  do  not  hesitate  to  prescribe  absolute  rest  in  bed  for  several 
weeks.  Sudden,  transitory  attacks  of  limping  with  no  discov- 
erable cause  call  for  the  same  treatment,  and  absolute  rest  must 
also  be  enforced  in  cases  where  a  little  child  who  has  hitherto 
walked  with  ease  constantly  asks  to  be  carried,  or  where  an 
older  child  constantly  complains  of  fatigue  after  walking,  al- 
though it  must  not  be  forgotten  that  rachitis  may  cause  the 
same  symptoms." 

Defoniiity  resulting  from  an  old  empyema. — L.  Emmett 
Holt "  describes  the  case  of  a  boy  who  was  subjected  to  an  ope- 
ration for  the  relief  of  empyema,  a  portion  of  the  fourth,  fifth, 
sixth,  and  seventh  ribs  having  apparently  been  removed.  Four 
years  later  a  marked  deformity  was  leit,  consisting  of  a  great 
depression  of  the  whole  left  side,  which  began  about  two  inches 
below  the  clavicle  and  extended  below  the  free  border  of  the 
ribs.     There  was  a  marked  degree  of  lateral  curvature. 

Diarrhea. — W.  Soltan  Fenwick,°  in  considering  the  subject 
of  antiseptics  in  the  treatment  of  this  condition  in  infants,  re- 
marks that  the  rapid  absorption  from  the  alimentary  tract  of  in- 
fants prevents  the  use  of  perchloride  of  mercury  and  the  phenol 
compounds.  Powders,  such  as  charcoal,  which  have  to  be  given 
in  bulk,  are  obviously  inapplicable.  In  the  majority  of  cases, 
therefore,  our  choice  is  limited  to  the  tasteless  and  comparatively 
non-toxic  powders,  such  as  calomel,  benzol-naphthol,  and  salicy- 
lates of  bismuth  and  strontium,  or  the  soluble  antiseptics,  like 
Tesorcin  and  the  acids.  He  has  had  such  success  during  the 
iast  three  years  with  these  remedies  that  he  has  never  had  occa- 
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eion  to  resort  to  astringent  drugs  or  to  opium,  while  in  almost 
every  case  where  these  latter  remedies  had  been  previously 
tried  without  effect  the  substitution  of  an  antiseptic  was  at  once 
followed  by  complete  success.  Antiseptics  are  only  necessary 
when  the  disorder  has  already  continued  for  several  days  and 
has  resisted  simpler  treatment.  As  a  rule  they  are  given  in 
doses  too  small  to  be  efficacious.  Irving  M.  Snow  "  gives  his 
experience  in  the  treatment  of  infantile  diarrhea  at  a  lake 
shore  hospital.  He  gives  a  detailed  report  of  the  cases  treated^ 
which,  he  observes,  were  a  monotonous  recital  of  the  effects  of 
hot  city  air  and  of  artificial  feeding.  Summer  heat  he  believes 
to  be  the  chief  etiological  factor,  heat  lowering  the  digestive 
powers  of  the  child  and  producing  poisonous  changes  in  the 
food.  The  first  heat  of  July  is  most  depressing  and  malignant, 
the  diarrliea  of  later  summer  having  always  seemed  to  the 
author  less  severe  and  more  easily  cured.  Ko  artiiicial  food 
gives  immunity  from  illness;  even  changes  in  hot  weather  from 
a  poor  food  to  one  better  may  produce  a  diarrhea.  In  the 
treatment  of  this  condition  the  only  medicines  producing  posi- 
tive effects  were  opium  and  bismuth  subnitrate.  Great  reliance 
was  placed  upon  intestinal  irrigation,  the  hot  currents  of  water 
in  the  intestines  having  a  soothing,  sedative  effect  upon  a  restless^ 
fretful  baby.  Two  to  four  quarts  were  used  twice  a  day  in 
evacuating  and  cleansing  the  whole  large  intestine.  Borax  was 
mixed  with  the  water  if  the  feces  contained  much  mucus. 
Often  saturated  solutions  of  boric  acid  were  given  if  the  diar- 
rhea was  toxemic.  Vomiting  was  treated  by  washing  out  the 
stomacli ;  a  peptonized  cream  and  milk  or  cream  and  whey,  well 
diluted,  or  chicken  broth  being  administered  after  some  hours. 
Fever  was  treated  by  sodium  salicylate,  but  the  chief  reliance 
was  placed  on  cold  sponging,  cold  baths,  or  cool  irrigation  of 
bowels,  tlie  latter  in  cases  where  rectal  temperature  was  high 
and  the  child  collapsed  with  cold  extremities.  The  trunk  and 
extremities  were  wrapped  in  hot  flannels  and  stimulation  given 
hypodermatically.  In  acute  and  chronic  diarrhea  whiskey  was. 
freely  administered  and  was  usually  beneficial.  Strong  coffee 
often  had  a  good  effect.  Hypodermatic  stimulation  was  of 
service  in  sudden  cardiac  depression  or  where  vomiting  was 
ap]>rehended. 

Proper  feeding  is  the  key  to  the  whole  treatment  in  infants 
with  diarrheal  disease.  The  food  prescriptions  which  seemed 
of  the  greatest  value  at  the  Buffalo  Fresh  Air  Mission  were 
pejitonizcd  milk,  broths,  and  beef  juice.  ]\Iixtures  of  cream 
and  milk,  peptonized  and  well  diluted,  and  cream  and  whey, 
were  easily  assimilated.  Fresh  beef  juice  was  also  given,  pure 
or  diluted  with  three  to  four  times  its  bulk  of  water.  Country 
air,  while  of  the  greatest  benefit,  is  by  no  means  always  an  im- 
mediate cure,  a  prolonged  residence  being  necessary,  with  skilful 
liursingand  medical  attendance. 
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■  Diphtheria. — While  using  antitoxin  as  a  prophylactic,  says 
W,  J.  Wilson,"  other  means  should  not  be  neglected,  notably 
•open  air,  suitable  food  and  clothing.  Iron  and  potassium  may 
be  given  with  benefit.  In  the  treatment  of  the  disease  calomel 
fumigations  are  valuable,  but  their  use  must  not  be  prolonged 
where  there  is  much  stenosis,  or  the  heart  will  become  dilated 
and  the  vital  powers  reduced.  F.  J.  B.  Cordeiro  '"  gives  statis- 
tics of  the  mortality  in  diphtheria  in  cases  not  subjected  to  anti- 
toxin and  in  those  in  which  Behring's  serum  was  used.  He 
-states  that  the  years  1893  and  1894  in  Berlin,  during  which  the 
«eriim  was  introduced,  do  not  show  any  remarkable  diminution 
in  the  mortality.  In  1894  the  endemic  was  of  an  average  mild 
character,  and  there  is  no  reason  to  believe  that  without  the 
serum  the  mortality  would  have  been  different  from  what  it 
was.  The  verdict  cannot  yet  be  given  that  the  serum  is  abso- 
lutely without  effect  upon  the  mortality  from  diphtheria,  al- 
though everything  points  in  that  direction.  He  quotes  Kasso- 
witz  in  support  of  his  decidedly  adverse  opinion  as  to  the' 
efficacy  of  the  serum.  Benno  Bribach  ''  reports  48  cases  of 
diphtheria  in  which  recovery  followed  the  use  of  the  serum, 
with  the  exception  of  three  in  which  the  physician  was  not 
called  early  enough  to  give  it  a  fair  trial.  George  S.  Hull  '* 
instances  a  case  which  presented  a  hopeless  aspect,  when  on  the 
fifth  day  antitoxin  was  injected  and  recovery  ensued. 

John  Winters  Brannan  '^  gives  a  detailed  report  based  upon 
nine  months'  observation  in  the  Willard  Parker  Hospital,  of 
New  York.  There  were  593  cases,  with  155  deaths,  a  mortality 
of  26.14  per  cent,  as  against  a  mortality  of  35.18  per  cent  in  the 
same  period  of  nine  months  of  the  previous  year.  The  death  of 
children  under  2  years  of  age  was  70.59  per  cent,  as  against 
67.02  per  cent  in  1894,  but  many  of  the  cases  came  to  the  hos- 
pital at  an  advanced  stage  of  the  disease.  There  was  an  un- 
favorable showing  for  cases  above  16  years  of  age,  being  6  per 
cent  as  against  4  per  cent.  The  author  believes  that  diphtheria 
antitoxin  has  considerable  therapeutic  value  even  in  hospital 
practice,  an  admittedly  poor  field  for  demonstration  of  its  cura- 
tive action. 

In  view  of  the  fact  that  many  cases  of  diphtheria  die  of 
bronchopneumonia,  a  complication  not  due  to  the  Klebs-Loffler 
bacillus  but  to  the  streptococcus,  it  is  very  satisfactory  to  note 
the  progress  that  has  been  made  in  the  production  of  a  strepto- 
coccus antitoxin,  there  being  good  ground  to  hope  that  we  shall 
soon  have  an  anti-streptococcus  serum  to  supplement  the  anti- 
diphtheria  serum  in  the  treatment  of  diphtheria  and  its  complica- 
tions. W.  M.  Hamilton  "  reports  a  case  of  diphtherial  conjunc- 
tivitis implicating  both  cornea?,  treated  by  antitoxin  with  appa- 
rently good  result.  Richard  J.  Hewlett''  thinks  that  the  weight 
of  evidence  seems  to  be  favorable  to  the  antitoxin  treatment,  sta- 
tistics showing  the  general  mortality  to  be  substantially  reduced. 
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One  evidence  in  support  of  the  treatment  is  the  less  frequent 
demand  for  tracheotomy,  because   the  antitoxin  prevents  the- 
spread  of  the  membrane.     Bv  loosening  the  membrane  and  caus- 
ing its  disappearance  it  aids  in  the  success  of  tracheotomy  when 
this  is  necessary.     In  regard  to  the  renal  complications  claimed 
by  some  observers,  it  may  be  said  that  they  are  not  the  experi- 
ence of  the  majority.     It  is  quite  possible,  however,  that  foreign 
albumen,  injected  as  antitoxin,  may  be  excreted  by  the  kidneys- 
and  so  give  rise  to  spurious  albuminuria.     It  has  been  urged 
that  antitoxin,  if  a  specific,  ought  to  reduce  mortality  almost  to- 
rn/, but  such  an  assertion  is  ridiculous.     Failures  occur  even 
with  such  specifics  as  quinine  or  mercury.     It  is  important  that 
antitoxin   be   used  as  early  as  possible.     Skin  eruptions,  pain^ 
and  swelling  occur  in  a  small  percentage  of  cases  and  are  usu- 
ally transient  and  without  serious  consequences.     Instructions- 
sent  out  with   various  brands  of  antitoxin  should  be  carefully 
followed  and   the  doses  graded   according  to   the   age  of   the- 
patient.     Ordinary  methods  of  treatment  should  also   be  em- 
ployed.    George  Chaffee,'"  in  discussing  antitoxin  plus  intuba- 
tion, states  that  in  his  practice  he  has  not  observed  the  serious 
complications  and  sequelae  referred   to  by  some   writers.     He 
gives  details  of  the  technique  to  be  observed  in  using  antitoxin^ 
and  advocates  great  care  in  the  selection  of  the  agent  from  a 
reliable  source  and  of  the  latest  date.     Intubation  will  now  be 
less  frequently  indicated  than  before  the  introduction  of  the 
new  remedy,  but  the  two  must  go  hand  in  hand  as  there  will 
always  remain  a  certain  per  cent  of  cases  which  will  require  in- 
tubation.    Delay  has  always  been  an  important  factor  in  keep- 
ing down  the  per  cent  of  recoveries  from  this  operation.     J,  W, 
Willis  '°  reports  a  case  of  diphtheria  treated  with  antitoxin.     In 
an  editorial ''"  the  therapeutic  value  of  diphtheria  antitoxin  is 
discussed.     The  editor  states  that  many  affections  of  the  fauces 
which  are  now  looked  upon  as  diphtheria  because  of  the  presence 
of  the    Loffler  bacillus  were  formerly  classed  as  insignificant 
affections,  disappearing  after  the  simplest  form  of  treatment. 
This  acceptation  utterly  invalidates  our  old  standard  of  com- 
parison.    It  is  quite  well  known  that  a  necrosis  of  the  mucous 
membrane  exists  without  the  slightest  trace  of  the  bacillus,  and, 
on  the  other  hand,  this  organism  may  be  present  without  co- 
existence of  any  pathological  lesion.     Thus  changing  the  diagno- 
sis of  diphtheria,  it  is  plain  that  tiie  per  cent  of  mortality  as 
compared  to  the  total  number  of  cases  reported  will  be  very 
much  decreased,  but  it  will  not  change  the  per  cent  of  tlie  com- 
munity succurnl)ing  to  the  disease.     According  to  Boginsky  it 
is  impossible  to  foretell  the  results  of  the  disease,  for  the  ad- 
vent may  be  extremely  mild  and  in  a  very  short  time  present  a 
most  malignant  type,  or  vice  versa.     Only  the  malignant  cases 
reach  the   autopsy  table,  and  the  examination  usually  reveals 
what  is  found  in  nearly  all  instances  where  infection  was  the 
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cause  of  death.  Tlie  mortality  varies  within  extremely  wide 
limits,  depending  not  so  much  upon  the  remedy  used  as  upon 
the  ciiaracter  of  the  epidemic.  Consequently  a  period  of  one 
or  two  years  is  not  sufficient  in  which  to  judge  of  the  efficacy 
of  a  new  remedy.  According  to  Landois  and  Stirling,  Vissman 
and  Chapin,  the  transfusion  of  a  lieterogeneous  serum  is  liable  to 
cause  very  nearly  the  same  changes  in  oi'ganism  as  an  infection 
with  diphtheria.  The  proof  that  subcutaneous  administration 
of  antitoxin  does  not  produce  the  same  effect  is  still  lacking. 
Thus  far  the  hope  that  the  remedy  possesses  satisfactory  healing 
and  immunizing  properties  has  not  been  realized. 

Le  Gendre  and  Pochon  "  report  the  case  of  a  child  in  whom 
the  Loffler  bacillus  remained  in  the  nasal  mucous  membrane  for 
several  years,  sometimes  virulent,  sometimes  innocuous,  some- 
times of  medium  size,  sonietimes  small,  either  alone  or  associ- 
ated with  the  staphylococcus.  Repeated  washings  of  the  nasal 
cavities  and  pharynx  caused  a  temporary  disappearance  of  the 
bacillus,  which,  however,  reappeared  whenever  treatment  was 
suspended.  Dr.  W.  W.  Browning"  has  observed  in  several 
cases  that  diphtheria  and  diphtheritic  croup  begin  with  coryza, 
and  suggests  that  the  nasal  secretions  of  children  be  subjected 
to  bacteriological  examination.  A.  W.  Brayton  '^  gives  a  resume 
of  the  current  literature  of  the  subject  of  the  serum  treatment 
of  diphtheria.  E.  J.  Doering  °'  speaks  of  pyoktanin  in  the  treat- 
ment of  this  disease. 

Early  diagnosis  of  chronic  diseases  of  joints  forms  the  sub- 
ject of  a  paper  by  Le  Roy  W.  Hubbard."  This  early  diagnosis 
is  necessary,  as  tubercular  inflammation  of  the  joints  in  insidi- 
ous but  progressive  in  its  course.  It  is  not  uncommon  to  see 
cases  of  Pott's  disease  which  liave  been  treated  for  lumbago  or 
dyspepsia,  and  hip  diseases  diagnosed  as  rheumatism  or  growing 
pains.  When  there  is  a  history  of  persistent  pain,  or  peculiarity 
of  attitude  or  walk,  the  child  should  be  stripped  and  examined 
from  head  to  foot.  Little  dependence  can  be  placed  on  heredi- 
tary history,  for  a  child  with  tubercular  joint  trouble  may  not 
have  had  tuberculous  ancestors.  It  is  rare  to  tind  a  history  of 
distinct  fall  or  injury  to  the  joint,  but  it  is  quite  probable  that 
a  slight  traumatism  may  prod  ace  sufficient  congestion  to  the 
vascular  epiphyses  to  afford  a  lodgment  for  the  tubercle  bacil- 
lus. In  the  early  stage  of  the  disease  the  presence  or  absence 
of  any  one  symptom  is  not  sufficient  to  determine  the  true 
nature  of  the  trouble.  In  tubercular  disease  of  the  spine  the 
history  and  symptoms  will  vary,  depending  upon  the  region 
attacked.  From  the  first  cervical  to  the  third  dorsal  vertebrae 
inclusive,  reflex  spasm  plays  an  important  part  and  the  child 
is  noticed  to  carry  its  head  stiffly  or  hold  it  on  one  side.  In 
spinal  disease  the  chin  is  turned  toward  the  contracted  muscle; 
in  wry -neck,  away  from  it.  Many  cases  go  on  to  marked  de- 
formity without  any  pain.     The  nocturnal  cry  is  common  in  all 
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forms  of  chronic  joint  disease.  Grunting  respiration  is  fre- 
quently noticed  in  young  children.  Pain  in  the  epigastrium, 
due  to  the  irritation  of  the  roots  of  the  nerves,  has  often  been 
treated  for  indigestion.  \Yhere  there  is  constant  pain  in  the 
abdomen  the  dorsal  region  should  always  be  examined.  Reflex 
muscular  spasm  is  one  of  the  most  important  signs  of  chronic 
joint  disease ;  it  is  present  only  in  those  muscles  which  act  on 
the  diseased  articulations.  It  is  the  flrst  sign  to  appear,  and 
persists  until  healing  has  taken  place.  In  hip  disease  a  limp, 
which  may  disappear,  is  usually  the  first  sign  of  trouble  in  the 
joint.  When  deformity,  pain,  and  abscess  are  present  the  dia- 
gnosis is  plain,  but  when  that  period  is  reached  much  valuable 
time  has  been  lost. 

Empyema. —  In  the  consideration  of  the  mortality  from  this 
disease  Lewis  Marshall''  reports  forty -five  cases  with  only 
seven  deaths.  Tlie  method  of  treatment  was  free  incision — a 
single  tube  in  infants,  but  a  double  barrelled  tube  in  all  above 
the  third  year — the  complete  emptying  of  the  chest  of  fluid  for 
the  first  week  twice  daily  by  turning  the  child  on  its  side,  as 
one  would  empty  a  barrel,  this  being  assisted  by  an  effort  at 
coughing,  the  removal  of  the  tube  at  the  end  of  the  first  week, 
and  allowing  the  patient  to  sit  up  and  move  about  as  soon  after 
the  first  week  as  possible,  thus  helping  the  expansion  of  the 
lung.  With  one  exception  all  the  fatal  cases  were  those  of 
effusion  on  the  left  side  ;  in  all  there  was  a  long  history  of  ill- 
ness before  admission,  varying  from  six  weeks  to  three  months; 
in  one  g^ano-rene  of  the  lung  was  believed  to  exist.  Of  the  two 
deaths  occurring  in  children  under  2  years  of  age,  one  was  the 
direct  sequence  of  chicken-pox,  and  in  both  the  children  were 
markedly  rachitic;  and  one  case  suffered  from  thrombosis  of 
the  left  iliac  vein  six  days  after  operation  and  died  on  the  eighth 
day.  The  deductions  drawn  from  tiiese  facts  are  (1)  that  free 
incision  when  done  early  is  very  successful,  (2)  that  the  remo- 
val of  a  portion  of  a  ri!)  is  never  necessary  in  acute  cases,  and 
(3)  that  a  fatal  issue  at  any  age  is  rather  a  result  of  the  neglect 
to  recognize  the  true  nature  of  the  case  than  of  the  operation 
itself. 

Eaorm,ous  heart  hypertrophij. —  William  Osier"  reports  an 
interesting  case,  ass'»ciated  with  chronic  proliferative  peritonitis 
and  recurring  ascites,  with  adherent  pericardium.  Justice  can- 
not be  done  to  the  details  of  the  clinical  history  and  the  patho- 
logical anatomy  in  an  abstract. 

Jlemijylegia,  infantile,  recurring  after  fifty -four  years'  inter- 
i)al. — Lannois  and  Pauly  ^'  report  the  case  of  a  patient  who  at 
the  age  of  2  years  had  hemi|)legia,  or  rather  hemiixiresis,  with 
a  slight  arrest  in  development  of  the  limbs  of  the  left  side.  At 
56  years  of  age  he  had  another  attack,  the  hemiplegia  l)eing 
complete  and  accompanied  by  progressive  contractures.     There 
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was  a  history  of  epileptic  crises  occurring  after  puberty  only, 
and  but  rarely,  and  ceasing  at  40.  The  memory  was  good,  the 
intelligence  mediocre.  The  patient  died  of  tuberculosis.  May 
not  th3  recurrence  of  the  liemiplegia  have  been  due  to  a  new 
infection,  caused  perhaps  by  the  toxin  of  Koch's  bacillus  ? 

H'ipobtitls. — Steffen"  has  collected  fifty-seven  cases  of  chronic 
interstitial  hepatitis,  due  in  fourteen  instances  to  alcohol,  thir- 
teen to  svphilis,  three  to  tuberculosis,  two  to  acute  articular 
rheumatism  with  mitral  insufficiency,  two  to  defective  develop- 
ment of  bile  passages,  one  each  to  intermittent  fever,  wound  in 
region  of  the  liver,  diphtheria,  gastro-intestinal  affection,  chorea, 
and  cerebral  softening,  while  in  sixteen  no  cause  was  found. 
Twenty-six  of  these  cases  were  in  the  hypertrophic,  twenty-seven 
in  the  atrophic  stage.  The  symptoms  of  both  stages  are  not 
vitally  different.  The  hypertrophic  stage  may  last  for  years, 
death  being  due  to  exhaustion,  occasionally  to  cholemia.  It  is 
doubtful  whether  it  is  curable.  The  atrophic  stage  is  incurable, 
but  life  may  be  prolonged  unless  complications  arise. 

Hydrocephalus. — Pott,'"  in  discussing  the  origin  and  treat- 
ment of  chronic  hydrocephalus,  distinguishes  the  congenital  or 
intrauterine  from  the  acquired  or  post-partum  form.  Its  origin 
is  due  to  obstruction  of  the  stream  of  cerebro-spinal  fluid.  The 
acquired  cases  usually  appear  before  the  second  half-year  of 
life,  and  undoubtedly  the  subjects  are  born  with  a  predisposi- 
tion to  the  disease.  The  process  is  inflammatory  with  serous 
transudate,  and  may  follow  infectious  diseases  or  rickets.  The 
author  thinks  that  therapy  is  still  without  results.  Death  from 
marasmus  is  sure  to  occur  even  after  puncture  or  drainage,  and 
is  probably  due  to  the  enormous  loss  of  albumen.  Spontane- 
ous cure  has  resulted  after  rupture  into  the  naso-pharyngeal 
cavity. 

Infant  Asylum  of  New  Yorh. — Charles  G.  Kerly,"  formerly 
resident  in  the  Mount  Vernon  division  of  the  Asylum,  gives  an 
interesting  account  of  the  scope  of  this  excellent  institution, 
established  in  1865,  and  of  the  results  of  the  medical  work. 
The  objects  of  the  corporation  are  to  receive  and  take  charge 
of  foundlings  and  other  infant  children  of  the  age  of  2  years 
and  under,  and  to  provide  for  their  support  and  moral,  physi- 
cal, intellectual,  and  industrial  education  ;  also  to  provide  such 
lying-in  wards  and  methods  of  care  and  guidance  as  shall  tend 
to  prevent  the  maternal  abandonment  of  homeless  infants  and 
diminish  the  moral  dangers  and  personal  sufferings  to  which 
homeless  mothers  are  exposed.  During  the  author's  term  of 
service  of  four  years  1,29.5  women  were  sheltered  in  the  asylum. 
In  the  New  York  department,  the  maternity  and  house  of  re- 
ception, women  physicians  comprise  the  resident  staff,  and  the 
low  maternal  mortality  speaks  for  itself  regarding  their  effi- 
ciency.    In  four  years  840  women  were  delivered,  with  only  3 
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deaths.     The  author  gives  a  description  of  the  management  of 
diet,  nursing,  treatment  of  various  diseases  encountered,  etc. 

Infective  and  tuberculous  osteitis  as  causes  of  arthritis  in 
children. — M.  C.  Macnamara"'  has  an  important  article  upon 
this  subject.  The  pressure  and  traction  on  the  condyles  of  the 
femur  and  upper  surface  of  the  head  of  the  tibia  in  consequence 
of  the  comparatively  soft  condition  of  the  osseous  tissues  in 
childhood  is  largely  distributed  throughout  the  trabecular  tissue 
in  the  extremities  of  the  bones.  Within  the  cancellous  tissues 
of  the  long  bones  we  hav^e  highly  vascular,  delicate,  soft  struc- 
tures, through  which  the  circulation  is  much  impeded,  and  thesa 
tissues  are  peculiarly  liable  during  childhood  to  contusion  by 
external  force.  The  tissues  of  young  persons  are  more  vulner- 
able to  the  action  of  microbes,  especially  when  contused,  and 
clinical  experience  teaches  that  acute  inflammation  at  the  juxta- 
epiphyseal  line  depends  on  injured  tissues  which  have  fallen  a 
prey  to  a  specific  microbe.  In  some  cases,  should  the  child  out- 
live the  onset  of  the  disease,  pus  forms  in  the  inflamed  bone, 
which  burrows  into  the  diaphysis  and  between  deep  layers  of 
the  periosteum  and  the  bone,  leading  to  necrosis  of  the  shaft  of 
the  tibia.  In  less  severe  cases  the  inflammatory  action  may  be 
limited  and  produce  a  circumscribed  abscess  in  the  extremity  of 
the  bone.  It  is  possible  for  pus  to  pass  into  the  knee  joint- 
When  we  have  determined  the  nature  of  the  disease  the  bone 
should  be  immediately  opened.  Tuherculous  osteitis :  Such  evi- 
dence as  we  have  points  to  the  presence  of  tuberculous  osteitis 
as  the  starting  place  of  scrofulous  joint  diseases.  A  somewhat 
extensive  examination  of  joint  diseases  favors  the  statement 
that  when  synovial  or  other  joint  structures  are  affected  with 
tubercles  tuberculosis  of  bone  also  exists.  Pathologists,  as  a 
rule,  agree  that  the  outer  layers  of  cancellous  tissue  of  bone  are 
the  most  frequently  affected  in  the  early  stages  of  tuberculous 
osteitis.  This  is  probably  due  to  the  fact  that  the  marrow  has  been 
injured  from  the  action  of  tendons  or  ligaments  on  the  osseous 
structures  into  which  they  are  inserted,  or  from  pressure  on  the 
soft  structures  in  the  deep  layers  of  the  articular  cartilages. 
When  the  tubercle  bacilli  have  found  a  resting  place  in  tissues 
of  the  medulla  of  bone,  they  become  surrounded  with  layers  of 
cells,  which  protect  them  from  leucocytes  or  other  blood  scav- 
engers. From  the  nests  of  cells  the  surrounding  medulla  and 
the  synovial  and  other  joint  structures  become  invaded.  Chronic 
joint  diseases  are  seldom  met  with  in  countries  where  tubercu- 
losis is  less  common.  There  is  always  some  tenderness  over  the 
whole  of  a  joint  affected  with  this  disease,  but,  if  jiressure  is 
made  with  the  tips  of  the  fingers  and  thumb,  we  come  upon 
certain  very  tender  spots  which  are  permanent.  In  the  early 
stages  of  tuberculous  osteitis  the  ])atient  sufl'ers  from  pain  and 
stiffness  of  the  articulation  and  has  difficulty  in  fully  extending 
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or  flexmg  the  joint.  Sleep  is  disturbed  bj  spasmodic,  painful 
movements  of  limb.  The  temperature  of  the  joint  will  be 
higher  than  that  of  the  sound  limb.  Some  surgeons  advise 
removal  of  the  infected  tissues,  with  subsequent  drainage.  In 
many  cases  this  will  cut  short  the  disease  and  prevent  its  spread- 
ing, and  that  without  risk.  Others  prefer  to  keep  the  patient 
on  his  back  in  bed,  with  suitable  extfension  applied  to  the  limb 
until  the  diseased  joint  can  be  flexed  or  extended  without  pain, 
and  pressure  on  the  bone  no  longer  causes  suffering.  This 
treatment  takes  months,  and  sometimes  years,  and  even  then 
we  cannot  tell  that  the  tuberculous  bones  have  ceased  to  exist. 
In  the  case  of  chronic  joint  troubles  among  the  poorer  classes  in 
large  cities  all  our  efforts,  in  too  many  instances,  are  unsatis- 
factory. 

Infectious  vulvo-vagiiiitis  in  children. — Aristides  Agramonte  '* 
believes  that  this  condition  is  met  with  no  less  frequently  than 
formerly.  In  the  majority  of  cases  which  come  under  observa- 
tion there  is  no  reason  to  suspect  any  immoral  origin  of  the 
disease,  and  it  may  be  due  to  an  innocent  infection.  The  local 
treatment  consists  in  flushing  the  vagina  and  external  parts  with 
a  solution  of  permanganate  of  zinc  or  potassium  1  :  3000  by 
connecting  a  soft-rubber  drainage  tube  with  a  fountain  syringe 
raised  to  a  height  of  one  or  two  feet  only,  at  intervals  compress- 
ing the  vulvar  os  to  produce  a  distention  of  the  vaginal  walls 
andallow  the  liquid  to  come  in  contact  with  every  portion  of 
the  inflamed  area.  Constitutional  treatment  should  aid  the 
local  measures. 

Ingxdnal  hernia  with  a  peculiar  complication. — W.  O. 
Roberts'*  describes  the  case  of  a  child,  1  year  and  3  weeks  old, 
who  was  operated  upon  for  strangulated  inguinal  hernia.  Upon 
cutting  down  to  the  sac  it  was  found  to  be  very  thick  and  con- 
tained little  fluid.  It  was  carefully  opened,  and  in  lifting  up 
the  protruded  intestine  the  operator  disco  veered  that  he  had  the 
appendix  vermiformis,  protruding  from  the  posterior  wall  of 
which  was  an  ordinary  brass  pin,  the  head  being  within  the 
appendix  and  the  point  sticking  out.  The  sac  contained  only 
the  cecum  besides.  After  removing  the  appendix  the  cecum 
was  returned,  the  sac  removed,  and  opening  closed.  Child 
made  an  excellent  recovery. 

'■'■Intestinal  Obstruction:  Its  Diagnosis  and  Medical  Treat- 
ment "  forms  the  subject  of  a  paper  by  R.  F.  Williams.'^ 

Malformations. — H.  Campbell  Highet""  reports  a  remarkable 
series  of  infantile  malformations  in  the  family  of  a  Malay 
woman,  herself  perfect  in  form.  There  were  seven  children, 
who  all  died.  The  tirst,  born  with  a  deformed  left  pinna,  lived 
six  months.  The  second,  who  had  a  double  harelip  and  cleft 
palate,  lived  two  months.  The  third,  minus  the  left  foreflnger, 
lived  three  months.     The  fourth  lived  three  days  and  wanted  the 
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left  great  toe.  The  fifth  had  no  external  deformity,  but  lived 
three  months  only.  The  seventh  lived  three  days  and  presented 
a  large  tumor  on  the  occiput — apparently  a  hydrencephalocele. 
Neither  woman  nor  husband  had  any  congenital  deformities,  nor 
did  the  infants  bear  any  traces  such  as  might  be  attributed  to 
congenital  syphilis. 

•'  Meningisme  "  in  children. — Under  this  name  F.  Combj  " 
includes  cases  of  pseudomeningitis,  many  of  which  closely  re- 
semble tubercular  meningitis;  the  localization  is  the  same,  the 
symptoms  are  similar,  but  the  nature  and  termination  of  the 
disease  are  different.  Bouchut  has  reported  two  cases  due  to 
grippe;  Roesch  has  eighteen  cases;  Ollivier  one  of  false  tuber- 
cular meningitis  of  an  hysterical  nature  in  a  little  girl  of  6  years. 
Some  of  these  cases  do  not  recover,  and  the  autopsy  is  negative 
80  far  as  tuberculosis  is  concerned.  Comby  reports  four  cases ; 
the  first  was  diagnosed  as  cerebro-spinal  meningitis,  but  recovery 
was  complete.  The  symptoms  were  in  some  respects  so  akin  to 
pneumonia  that  possibly  the  pneumococcus  may  have  had  some- 
thing to  do  with  the  causation.  The  second  was  very  similar ; 
the  third  and  fourth  were  consecutive  to  grippe.  Riccardo 
Centi  reports  cases  of  grippal  meningitis.  Grippe  is  an  in- 
fectious disease  giving  rise  to  toxins  which  may  affect  the 
meninges.  If  the  irritation  is  slight,  recovery  ensues  ;  if  beyond 
a  certain  limit,  death.  Paul  Roesch,'"  from  his  researches  into 
this  disease,  draws  the  following  conclusions:  Any  organism  in 
an  active  state  or  under  the  influence  of  hysteria  may  cause 
symptoms  of  meningitis.  Pathological  anatomy  fails  to  reveal 
any  lesion  of  the  raeningeo-cortical  zone,  and  the  symptoms 
must  be  due  to  toxins  secreted  by  the  micro-organisms,  whose 
development  is  favored  by  an  infectious  state  in  a  debilitated 
and  hyperexcitable  organism.  There  is  a  relation  of  cause  and 
effect  between  certain  intestinal  troubles,  such  as  parasites,  pro- 
longed constipation,  and  the  presence  of  foreign  bodies,  and  the 
appearance  of  "  meningisme."  The  history  of  the  case,  the 
usually  acute  onset  accompanied  by  convulsions,  the  nature  of 
the  symptouis,  the  brusque  variations  in  the  thermal  curves,  and 
the  liappy  result  of  appropriate  treatment  usually  point  to  the 
diagnosis.     The  prognosis  is  favorable. 

Occlusion  of  auditory  canal  in  a  child  of  5  years,  and  the 
operation  for  its  relief,  are  described  by  A.  Courtade.'" 

Ophthalmia  neonatorum. — H.  A.  Francisco^"  gives  a  tabulated 
report  of  forty  cases,  thirty  of  which  were  gonorrheal.  In  ten 
no  gonococci  were  found,  but  the  Weeks  bacillus  of  acute 
catarrhal  conjunctivitis  was  present  in  several.  Cases  infected 
at  birth,  in  wliich  the  discharge  appeared  on  or  before  the  fourth 
day,  were  all  gonorrheal ;  from  the  fifth  to  the  eighth  day  they 
were  not.  The  treatment  consisted  of  a  boric  solution  and  ice 
pads  at  home,  and  daily  applications  at  the  clinic  of  a  silver 
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nitrate  solution,  one  to  four  per  cent.  This  was  very  effective. 
The  resistance  of  the  corneal  tissue  was  surprising.  In  no  case 
not  gonorrheal  was  the  cornea  attacked.  Nearly  all  the  cases 
were  due  to  the  neglect  of  mid  wives.  The  author  believes  that 
legal  measures  should  be  taken  against  midwives  who  fail  to 
report  cases  to  a  physician  as  required  by  law.  Of  the  thirty 
gonorrheal  cases  four  terminated  in  staphyloma,  three  had  badly 
impaired  and  six  slightly  impaired  vision. 

Joseph  E.  Willets  "  also  dwells  upon  the  lamentable  results  of 
neglect  in  the  case  of  infants,  and  deplores  the  fact  that  Crede'a 
method  of  prophylaxis,  although  announced  many  years  ago 
and  known  to  be  effective,  receives  far  less  attention  than  the 
hydrophobia  cure,  which,  however  excellent,  is  only  applicable 
to  one  in  four  and  a  half  millions  of  people,  whereas  ophthalmia 
neonatorum  is  constantly  met  with.  About  forty-four  thousand 
people  in  America  owe  their  blindness  to  this  disease.  There 
should  be  legislation  for  its  prevention. 

Otitis  media. — Gorham  Bacon'*  reports  a  case  complicated 
by  disease  of  the  mastoid  cells  and  an  extradural  abscess  in  a 
boy  of  10  years.  The  operation  included  examination  not  only 
of  the  antrum  and  cells,  but  investigation  of  the  cranial  cavity, 
with  the  result  that  an  extradural  abscess  was  diagnosed,  with 
the  strong  probability  of  the  existence  of  a  sinus  in  the  upper 
wall  of  the  middle  ear  or  antrum,  which  could  not  have  been 
detected  with  a  probe.     Recovery  was  complete. 

Pemphigus. — Samuel  Adams"  gives  the  complete  clinical 
history  of  a  case  in  a  boy  of  5^  years.  The  treatment,  pursued 
for  six  months,  consisted  in  opening  the  vesicles  at  their  bases 
as  soon  as  they  appeared,  bathing  the  whole  body  with  a  solution 
of  potassium  bicarbonate  one  ounce  to  four  pints,  the  adminis- 
tration of  one  grain  of  quinine  hydrochlorate  every  three  hours, 
and  emulsion  of  cod-liver  oil  one  drachm  t.  i.  d.  The  diet  was 
simple  but  nutritious.     Recovery  was  complete. 

Poisoning  in  childhood. — J.  Comby  "  says  that  while  children 
are  less  subject  than  adults  to  voluntary  poisoning,  they  are 
more  liable  to  accidental  poisoning.  He  gives  a  list  of  poisons 
and  their  antidotes  and  general  directions  for  treatment. 
Jacques  de  Montmollin"  reports  a  case  of  poisoning  in  a  child 
of  2  years  from  yew  berries.  After  their  ingestion  he  played 
about  for  three  hours,  and  then,  after  eating  a  supper  of  potatoes 
prepared  with  vinegar,  becauje  completely  unconscious  and  rigid. 
The  pulse  and  respiration  were  apparently  arrested.  The  father 
shook  and  inverted  the  child,  causing  vomiting  which  brought  up 
eleven  triturated  yew  berries  mixed  with  other  food.  An  hour 
later  the  patient  was  pale,  the  pupils  normal.  The  pulse  was 
feeble  and  about  40-45  a  minute.  Respiration  feeble  and  slow. 
By  means  of  tepid  water  vomiting  was  produced  and  five  more 
berries  found.     A  spoonful  of  hot  coffee  was  given  every  five 
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minutes,  and  the  child's  body  surrounded  with  hot  bottles. 
Recovery  was  complete.  The  children  of  the  neighborhood 
constantly  swallow  yew  berries  and  stones  without  any  bad  re- 
sult, so  that  the  poisoning  must  be  attributed  to  little  branches 
and  shoots  of  the  yew,  and  perhaps  to  broken  yew  stones. 
Castor  oil  produced  stools  containing  fifty  of  these  broken  stones 
and  one  stem. 

Rhinitis. — A  case  of  purulent,  acute  primary  infantile  rhi- 
nitis with  staphylococci,  cured  by  the  use  of  ten  per  cent 
mentholated  oil.  This  case  is  reported  by  Hamon  du  Fouge- 
ray."  The  child  was  13  months  old  and  had  previously  been 
well.  The  nose  was  completely  occluded,  the  temperature 
104°  F. ;  child  thin,  could  not  eat ;  had  symptoms  of  athrepsia. 
There  was  a  yellowish-green,  thick  secretion  from  the  nose ; 
snuffles  night  and  day  ;  vomiting  ;  no  sleep  ;  attacks  of  dyspnea 
at  night.  Examination  showed  the  trouble  to  be  due  to  puru- 
lent rhinitis.  Mentholated  oil  was  applied  to  the  pharynx  and 
nose  five  to  six  times  a  day.  The  next  day  the  vomiting  ceased 
and  the  snuffles  diminished.  On  the  fourth  day  nasal  respira- 
tion was  established  and  the  secretion  was  less.  On  the  eighth 
day  the  child  was  out  of  danger.  Treatment  continued  ten 
days  longer.  Syrup  of  the  biphosphate  of  lime  and  of  '*  raifort 
lode"  (Fr.  code)  were  given.  Recovery  was  complete.  A  bac- 
terial examination  showed  the  presence  of  the  staphylococcus 
aureus  and  albus. 

Scarlatina. — G.  H,  Lemoine,"  from  the  bacteriological  study 
of  one  hundred  and  seventeen  cases,  concludes  that  early  scar- 
latinal angina  is  due  to  streptococci.  This  micro-organism  is 
most  frequently  found  in  the  interior  of  the  tonsils.  Some- 
times from  the  very  onset  there  is  both  streptococcal  and  diph- 
theritic infection,  which  causes  most  serious  consequences  to  the 
pharynx.  Association  with  the  bacteria  coli  seems  to  cause  an 
infection  quite  as  serious  as  that  resulting  from  the  Loffler 
bacillus. 

Edwin  Frazer  Wilson"  gives  a  comparative  table  of  symp- 
toms of  rubella  and  scarlatina,  and  concludes  that  many  of  the 
cases  reported  as  scarlet  fever  are  really  German  measles.  We 
shall  not  be  able  to  make  an  absolute  diagnosis  until  the  specific 
germs  are  discovered. 

Sourv//,  infantile,  with  report  of  a  case,  is  the  title  of  a  paper 
by  J.  R;  Buist.^' 

SijphiLis. — De  Boulangiere '"  writes  a  comprehensive  article 
to  prove  that  congenital  syphilis  is  never  hereditary  in  the  real 
sense  of  the  word,  butasypliilis  acquired  in  utero.  Its  transmis- 
sion by  the  ovule  or  the  spermatozoa  has  not  been  demonstrated. 
Rosa  Engelmann  **'  describes  a  rare  case  of  cerebral  syphilis  in  a 
10-months-old  child  in  which  recovery  seemed  to  be  taking 
place  under  treatment  of   potassium   iodide,  mercurial  inunc- 
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tions,  and  nutritives,  but  it  succumbed  to  an  intercurrent  dis- 
ease. 

Talipes.— UemoY&l  of    astragalus   contrasted   with    forcible 
manipulation  in  the  treatment  of  talipes  varo-equinus.     Red- 
nam  H.  feajre"  states  that  in  a   very  severe  case  of  double 
talipes,  in  which  no  amount  of  manipulation   would  ever  be 
capable  of  restoring  the  foot  to  a  normal  position,  it  was  decided 
to  operate,  at  first  on  one  side  only,  and  remove  the  astragalus 
ijie  subsequent  appearance  of  the  foot  was  not  satisfactory* 
i  ns  was  partly  accounted  for  by  the  occurrence  of  ganffrene 
which  retarded  convalescence  but  did  not  interfere  with  the 
relative  positions  of  the  foot  and  leg.     As  it  seemed  possible  by 
repeated  manipulations  and  subcutaneous  sections  to  get  as  o-ood 
a  result  as  by  the  previous  operation,  this  procedure  was'' fol- 
lowed on  the  other  foot.     The  varus  disappeared  equally  well 
in  both  instances,  but  in  neither  case  could  the  foot  be  brou^it 
to  a  right  angle  with  the  leg.     Rather  than  operate  on  the  tar- 
Sim     ^l  .M-'"''^^*,  ^.M  '  deformity,  a  wedge  of  bone  was  removed 
from  each  tibia  and  fibula  immediately  above  the  ankle  loint  so 
as  to  allow  the  foot  and  malleoli  as  a  body  to  be  flexed  upon  the 
tibia  and  fibula.     The  patient  can  now  walk  two  miles  and  is 
gaining  steadily.     The    foot   retaining  its   astragalus  is   much 
superior  in  appearance,  bears  the  weight  of  the  body  better  and 
IS  more  comfortable  to  walk  upon  i-^ijcinu 

fh,^iT'^^''''1;T7^-  ff^'^?  ^^  '"P^^^^  ^  ^^«^  of  spontaneous 
thiorabosis  of  the  subclavicular,  axillary,  and  humeral  veins  in 
a  child  suffering  from  a  cardiac  lesion  of  rheumatic  origin 

lyphoid fever  tn  young  children.— W.  P.  Northrup  ^^ reports 
tour  cases  in  children  under  2  years  of  age;  but,  so  far  from 
their  proving  the  disease  to  be  common  at  that  age,  they  prove 
the  reverse,  since  they  were  the  only  cases  in  an  epidemic  of 
lour  hundred  and  six  cases,  when  the  infaction  was  traced 
unmistakably  to  the  milk  supply.  The  author  wishes  to  encou- 
rage a  healthy  scepticism  as  to  typhoid  in  an  infant,  especially 
in  the  absence  of  an  epidemic,  if  such  a  case  has  not  the  classic 
symptoms  and  signs  which  would  lead  to  a  diagnosis  in  an 
adult.  Beware  of  typhoid  without  lesions,  and  lesions  without 
clinical  history  of  typhoid. 

Urine  retention  <?/".— Knoffelmacher  ^^  contributes  a  study  of 
the  etiology  of  this  trouble  in  the  report  of  a  case  of  a  M  of 
y  months  who  was  rachitic.  There  was  retention  of  urine  for 
lorty  hours.  The  abdomen  was  tense ;  bladder  could  be  felt 
through  the  abdominal  wall  reaching  to  the  umbilicus:  hio-h 
fever ;  constipation  ;  death  in  four  days.  No  obstruction  w^'as 
le  t  by  use  of  catheter.  At  the  autopsy  the  left  kidney  was 
lound  to  contain  miliary  abscesses  ;  the  ureter  and  pelvis  of  the 
^idney  were  slightly  dilated.  The  pelvis  was  encroached  upon 
oy  a  tumor  growing  from  the  sacral  vertebrae  and  compressing 
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the  rectum  and  neck  of  bladder.  The  tunior  ■was  a  verj  thscu- 
lar,  round-celled  sarcoma,  growing  into  the  vertebral  bodies 
and  arches.  The  author  calls  attention  to  the  fact  that  the 
causes  of  retention  are  very  numerous  and  that  the  rieighlciing 
organs  must  be  considered  as  well  as  the  urinar}  tiact. 

Vesical  calculus  in  young  children  and  its  tieatment  is  con- 
sidered by  Francis  Patterson.^' 

REFERENCES. 


'Jour.  Amer.  Med.  Assn.,  Jan.  4th. F.  ^  Rev.  mens,  des  Mai  de  I'Enfance, 
Nov.  and  Dec.  *Edin.  Med.  Jour.,  Jan.  ''California.  'California.  'Co- 
lumbus Med.  Jour.,  Dec.  'La  Policlinique,  Dec.  15th.  *Arch.  Ped.,  Jan. 
'British  Med.  Jour.,  Dec.  21st.  '"Buffalo  Med.  Jour.,  Jan.  "Canada  Lan- 
cet, Toronto,  Dec.  '-The  Sanitarian,  N.  S.,Jan.  '^Med.  Eev.,  St.  Louii, 
Dec.  21st.  '^Maryland  Med.  Jour.,  Dec.  21st.  '^ Inter.  Med.  Mag.,  Dec. 
'*  British  Med.  Jour.,  Dec.  7th.  '^  Practitioner,  London,  Dec.  '*  Inter.  Jour, 
of  Surg.,  Jan.  '^ Louisville  Med.  Monthly.  Jan.  '^'J  Amer.  Med.  Surg.  Bull., 
Jan.  nth.  -'Bull,  et  Mem.  de  la  Soc.  med,  des  Hop.,  Dec.  19th.  "i Brook- 
lyn Med.  Jour.,  Jan.  ^"Indiana  Med.  Jour.,  Dec.  -^Chicago  Med.  Rec, 
Dec.  »'Am.  Med.  Surg.  Bull..  Jan.  11th.  "London  Lancet,  Dec.  2]8t. 
"Arch.  Ped.,  Jan.  "^Lyon  Med.,  Dec.  22d.  '»Jahr.  f.  Einderheil- 
kunde,  B.  xli.,  H.  2.  ^"Wiener  Med.  Blatter,  vol.  xviii.,  No.  50.  ^'Arch.  of 
Ped.,  Jan.  ^^  Brit.  Med.  Jour.,  Dec.  7th.  "N.  Y.  Med.  Rec,  Jan.  11th. 
*^Arch.  Ped.,  Jan.  '^ Virginia  Med.  Monthly,  Dec.  "'London  Lancet,  Dec. 
2l8t.  31  Bull,  et  Mem.  de  la  Soc.  med.  des  Hop.  de  Paris,  Dec.  26th.  '>*Cotl- 
cours  med.,  Dec.  28th.  ^s^mj,  dgg  j^iai.  de  I'Orielle,  etc.,  Dec.  '•"N.  Y.  Eye 
and  Ear  Inf.  Reports,  Jan.  ■"  Pittsburgh  Med.  Rev.  *"■  N.  Y.  Eye  and  Ear 
Inf.  Rep.,  Jan.  ''^  Arch.  Ped.,  Jan.  '*^  La  Med.  modeme,  Paris,  Dec.  18th. 
*'Rev.  med.  de  la  Suisse  Romande.  Dec.  20th.  *^  Ann.  des  Mai.  de  I'Oreille, 
du  Larynx,  du  Nez  et  du  Pharynx.  Paris,  Dec.  *'Bull.  et  Mem.  de  la  Soc. 
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cago Med.  Recorder,  Dec.  "Amer.  Med.  Surg.  Bull..  Dec.  '*Rev.  des  Mai. 
de  I'Enfance,  Dec  "Arch.  Ped.,  Jan.  "Jahrbuch  f.  Kinderheilkunde, 
Bd.  xli.,  H.  2.     '«Ther.  Gaz.,  Detroit,  Dec. 


I 


THE    ^IMERICJ^N 

JOUENAL     OF    OBSTETRICS 


AND 


DISEASES  OF  WOMEN  AND  CHILDREN. 


Vol.  XXXIII.        MAECH,  1896.  No.  3. 


ORIG-INAL  COMMUNICATIONS. 


RECENT  BACTERIOLOGICAL  INVESTIGATIONS  CONCERNING 
THE   NATURE  OF  PUERPERAL  FEVER.' 


BY 

WILLIAM  T.  LUSK,  M.D.,  LL.D., 
New  York. 


It  is  with  a  good  deal  of  diffidence  that  I  come  before  your 
learned  body  this  evening  prepared  to  tell  no  new  thing.  My 
excuse  is  the  following  little  incident :  A  few  months  ago  I 
ventured  to  criticise  a  statement  made  in  a  public  discussion 
regarding  the  treatment  of  puerperal  fever,  basing  my  criticism 
upon  what  I  supposed  to  be  familiar  anatomical  ground.  The 
speaker  answered  that  he  had  "not  given  much  attention  to 
laboratory  work."  This  experience  made  a  great  impression 
upon  me  at  the  time,  and  led  me  to  wonder  whether  it  would 
not  be  a  useful  missionary  labor  to  invite  attention  to  recent 
investigations  concerning  sepsis  and  to  inquire  how  far  current 
practice  is  in  accord  with  the  facts  that  have  been  the  outcome 
of  scientific  study. 

'  Read  before  the  Section  on  Gynecology  of  the  College  of  Physicians  of 
Philadelphia,  January  16th,  1896. 
23 
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I  am  going  to  ask  your  indulgence  at  the  outset  in  recalling 
the  hostility  elicited  by  a  statement  made  by  me  at  the  Interna- 
tional Medical  Congress  held  in  Philadelphia  twenty  years  ago 
— viz.,  "  that  the  capacity  of  self-multiplication  which  septic 
fluids  possess  has  been  found  to  be  coincident  with  the  presence 
of  certain  organic  bodies  termed  variously  micrococci,  micro- 
spores, or  sometimes  less  specifically  bacteria."  That  these 
bodies  should  have  had  any  connection  with  the  outbreak  of  the 
murderous  pestilences  that  attacked  the  lying-in  hospitals  seemed 
impossible  to  the  practitioners  of  those  days  who  did  "not  give 
much  attention  to  laboratory  work."  Billroth  had,  after  much 
painstaking  study,  pronounced  the  bacteria  to  be  a  sort  of  "  epi- 
phenomenon,"  an  expression  that  enjoyed  great  popularity  and 
that  was  used  as  an  unanswerable  argument  against  the  new 
doctrine. 

A  very  distinguished  critic,  in  a  review  of  the  Transactions 
of  the  Congress,  wrote  in  reference  to  the  article:  "The  only 
point  upon  which  we  have  doubts  is  that  the  septic  form  of  what 
is  commonly  called  puerperal  fever  is  intimately  associated  with 
the  existence  in  the  tissues  of  minute  organisms  which  form  the 
connecting  link  between  puerperal  fever,  erysipelas,  and  diph- 
theria." Indeed,  he  stated  that  such  a  theory  was  unsupported 
by  the  slightest  evidence. 

Most  teachers  then  still  held  to  the  belief  in  spontaneous  gen- 
eration. Puerperal  fever  they  regarded  as  a  distinct  specific 
disease,  and  gave  themselves  scant  concern  about  the  contrary 
views  that  had  been  advanced  by  Holmes,  by  Simpson,  and  by 
Semehveiss.  A  few  years  before,  I  had  heard  Seyfert  speak 
scoffingly  of  the  misfortunes  which  had  clouded  Semelweiss' 
later  years,  asserting  that  his  doctrines  had  long  before  been 
proof  sufficient  of  his  insanity.  Lister,  who  was  a  guest  of  the 
Congress,  was  listened  to  by  a  curious  but  unsympathetic  audi- 
ence. 

During  the  past  summer  whilo  in  London  I  had  the  good  for- 
tune to  witness  the  presentation  of  his  portrait  to  Sir  Joseph 
Lister  by  a  number  of  his  professional  friends  on  the  occasion 
of  his  retirement  from  hospital  work.  As  he  told,  in  response 
to  the  loving  address  of  his  lifelong  friend,  Sir  John  Erichsen, 
the  story  of  his  discoveries,  of  the  successive  steps  by  which  one 
diflieulty  after  another  had  been  surmounted,  of  the  errors  by 
which  his  progress  had  been  impeded,  it  was  obvious  that  his 
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final  triumph  had  been  due  to  his  faith  in  the  teachings  derived 
from  experiment. 

In  adapting  Listerism  to  obstetric  practice  there  has  been  a 
disposition  to  ignore  a  wide  range  of  subjects  of  vital  import- 
ance, such  as  the  methods  of  germ  invasion  in  septic  diseases, 
the  natural  resistance  offered  by  the  tissues  attacked,  and  the 
causes  of  symptoms  and  of  the  fatal  ending  ;  and  to  assume  that 
means  of  disinfection  that  would  be  of  no  avail  in  the  case  of 
a  platter  or  a  spoon  are  capable  of  rendering  efficient  service 
when  employed  upon  a  complex  structure  like  the  utero  vaginal 
canal.  Thus  we  all  remember  the  prophylactic  measures  of  the 
early  days,  consisting  of  washing  of  the  hands,  and  of  vaginal 
douches  with  water  to  which  a  few  drops  of  carbolic  acid  had 
been  added.  Nothing  had  then  been  heard  of  the  bacterium 
coli,  and  for  the  douches  the  family  syringe  was  generally  thought 
available.  A  very  short  experience  convinced  the  clinical  obser- 
ver that  the  effect  was  baneful,  and  the  douches  were  temporarily 
discarded. 

Later,  however,  with  the  renewed  attention  given  to  the  doc- 
trine of  autoinfection,  the  question  assumed  another  aspect. 
There  was  no  dispute  but  that  micro-organisms  are  present  in 
the  vagina  in  the  greatest  variety.  It  was  obvious  that  a  soiling 
of  the  canal  must  result  from  coitus,  from  the  routine  office  ex- 
amination, from  the  use  of  pessaries,  from  the  partial  eversion 
which  results  from  straining  at  stool,  and  from  a  multitude  of 
conceivable  circumstances.  The  vagina  is  not  a  closed  canal. 
The  entrance  of  germs  from  without  has  been  proven  to  take 
place  in  infants  a  few  days  after  birth.'  With  the  widespread 
prevalence  of  septic  germs  it  has  been  argued  that  the  potential 
factors  for  the  generation  of  puerperal  fever  exist  in  every 
woman.  A  wise  prophylaxis,  it  has  been  argued,  should  there- 
fore take  these  conditions  into  account,  and,  by  the  rigid  use 
of  germicides  to  the  vagina  in  all  cases  during  labor,  prevent  an 
evident  source  of  infection. 

Many  clinical  observations  seemed  to  favor  this  view.     It  had 

'  Stroganoff  :  "  Bakteriologische  Untersuchungen  des  Genitalkanals  beim 
Weibe  in  verschiedenen  Perioden  ihres  Lebens,"  Monatschr.  f.  Geburtshlllfe 
uud  Gynakologie,  Bd.  ii.,  pp.  365  et  seq.  The  circumstances  that  favor  the  en- 
trance of  germs  into  the  vagina  after  birth,  according  to  Stroganoff,  are  baths, 
inunctions  with  oil,  washing  of  external  genital  organs,  etc.  In  some  cases, 
especially  but  not  invariably  in  breech  presentations,  the  microbes  are  found 
in  the  vagina  at  birth. 
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been  admitted  by  the  most  ardent  believers  in  the  contact 
theory  of  puerperal  fever  that  instances  of  the  latter  did  occur 
in  women  who  had  not  been  subjected  to  examinations  during 
labor,  in  whom  the  birth  of  the  child  had  been  spontaneous. 

Ahlfeld/  a  firm  believer  in  autoiufection  and  an  enthusiastic 
advocate  of  the  preventive  treatment,  reported  from  the  Mar- 
burg Maternity  three  thousand  cases  of  confinement  with  only 
eighteen  deaths,  and  three  of  these  were  from  eclampsia  and 
four  resulted  from  the  resort  to  the  Cesarean  section. 

Tarnier,^  from  the  Clinique  d'Accouchements,  between  the 
years  1888  and  1894,  inclusive,  reported  seven  thousand  four 
hundred  and  twenty-seven  childbirths  with  sixty -five  maternal 
deaths,  but  of  these  twenty  only  were  due  to  septic  infection. 

The  Emergency  Hospital  in  ISTew  York  was  opened  twenty 
years  ago  to  furnish  a  refuge  to  women  seeking  assistance  after 
labor  had  begun.  The  applicants  are  for  the  most  part  without 
homes  or  are  in  need  of  skilled  aid.  Many  liave  been  subjected 
previous  to  admission  to  unavailing  attempts  at  instrumental 
delivery.  All  belong  to  the  poorest  class.  In  these  patients, 
at  the  time  of  entrance,  a  most  thorough  disinfection  of  the 
vaginal  canal,  in  addition  to  a  full  bath,  has  been  a  necessity, 
not  a  matter  of  theory.  In  the  last  two  years  there  have  been 
three  hundred  and  fifty-one  births  with  four  deaths  from  sepsis. 
The  mortality  rate  is  therefore  high,  but  most  of  the  patients 
have  before  admission  been  in  the  charge  of  ignorant  and  irre- 
sponsible niidwives.  The  women  that  receive  aid  at  the  Emer- 
gency were  formerly  refused  admission  to  all  private  maternity 
hospitals  in  the  city,  because  it  was  said  that  no  institution 
could  maintain  proper  sanitary  conditions  that  admitted  them 
within  its  doors.  While  it  has  not  been  possible  to  save  all 
cases  of  infection  sent  in  from  without,  the  morbidity  record  is 
insigniticant  and  the  cases  of  sepsis  have  been  isolated  ones. 

So  far,  however,  the  argument  has  been  purely  deductive. 
On  the  other  hand,  it  must  be  remembered  that  the  term 
''  micro-organisms"  is  a  vague  one.  Many  of  the  germs  found 
in  the  vagina  have  no  action  upon  the  tissues.  The  fact,  there- 
fore, "  that  micro-organisms  are  present   in   the  vagina  in  the 

'  "  Beitrilge  zur  Lehre  vom  Resorptionsfleber  in  der  Geburt  und  im  Wocben- 
bett,  und  von  der  Selbst-Infection,"  Zeitscbrift  fiir  QeburtshUlfe  und  GynJl- 
kologie,  vol.  xxvii.,  p.  466. 

'  "  De  I'Asepsie  et  de  I'Antisepsie  en  Obstetrique." 
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greatest  variety  "  does  not  aggravate  the  clanger  to  the  par- 
turient woman.  The  bacteria  that  possess  a  really  pathological 
significance  are,  too,  mostly  anaerobic.  They  do  not  enter  the 
circulation  nor  can  they  thrive  in  the  blood.  They  may 
become  the  source  of  fetid  odors  which  reflect  upon  the  per- 
sonal cleanliness  of  the  patient,  but,  as  the  ptomaines  produced 
by  putrefaction  are  not  absorbed  through  the  vaginal  walls, 
they  need  not  occasion  alarm.  Indeed,  Doderlein  has  discov- 
ered a  bacillus  which,  by  intensifying  the  acid  reaction  of  the 
vaginal  secretion,  he  affirms  renders  the  latter  especially  unfa- 
vorable to  the  multiplication  of  the  streptococcus,  the  dreaded 
enemy  of  the  child-bearing  woman. 

The  normal  vaginal  secretion  'furnishes  a  soil  hostile  to  all 
forms  of  cell  growth.  "Whether  the  chains  sometimes  revealed 
by  the  microscope  are  true  streptococci  is  a  matter  under  discus- 
sion/ All,  however,  agree  that  experiments  upon  animals  prove 
that,  if  so,  they  are  non-virulent. 

The  cervical  canal  of  pregnant  women  is  protected  from  the 
invasion  of  vaginal  micro-organisms  by  the  mucous  plug. 
Stroganoff  believes  that  the  mucus  possesses  distinct  destructive 
properties.  Walthard  concludes  that  in  the  mucus  the  germs 
cannot  multiply,  and  that  transplanted  germs  are  constantly 
carried  to  the  vagina  by  fresh  secretion.  Not  to  be  forgotten, 
too,  are  the  leucocytes — the  pus  honu7n  et  laudahile — which 
Walthard's  observations  show  form  a  line  of  defence  between 
the  attacking  germs  below  and  the  clear  portion  of  the  mucous 
plug  above.  Thus  in  natural  labors  the  protection  of  the  ute- 
rine cavity  is  complete.  Contagious  material  has  to  be  carried 
to  it  from  without.  The  entire  parturient  act  serves  to  guard 
the  woman  against  infection.  With  the  rupture  of  the  mem- 
branes a  downward  current  is  produced  by  the  escape  of  the 
amniotic  fluid.  The  descent  of  the  child  cleanses  the  vaginal 
canal,  and  the  associated  leucocytosis  and  increase  of  vaginal 
secretion  are  both  inimical  to  the  action  of  the  septic  germs. 

'  Walthard's  investigations  show  that  the  vaginal  secretion  of  parturient 
women  who  had  not  been  examined  internally  contained  not  rarely  puerperal- 
fever  germs — viz.,  streptococci,  staphylococci,  gonococci,  and  the  bacterium 
coli.  (Vide  Archiv  fur  Gyniikologie,  vol.  xlviii.,  p.  227.)  Kronig  found  the 
apparent  streptococci  were  incapable  of  culture  in  media  containing  air. 
Injected  into  the  ear  of  rabbits  no  reaction  followed.  (Centralblatt  fiir  Gynfi- 
kologie,  1895,  No.  16,  p.  411.) 
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Finally,  the  toilet  of  the  vagina  is  completed  by  the  passage  of 
the  placenta. 

Now,  when  we  consider  that  Nature  provides  such  precious 
means  of  self-defence,  the  question  is  unavoidable  as  to  whether 
the  disturbing  methods  of  disinfection  employed  before  and 
after  labor  under  the  plea  of  prophylaxis  are  commendable. 
The  antiseptic  douches  dissolve  the  mucus,  set  free  the  im- 
prisoned germs,  weaken  the  resistance  of  the  tissues,  and  con- 
tribute to  the  extension  of  the  sources  of  infection. 

The  clinical  tests  of  the  advantages  of  substituting  careful 
midwifery  for  the  employment  of  germicides  as  a  means  of 
prophylaxis  have  been  most  satisfactory.  Thus  Leopold,'  who 
vehemently  combats  the  entire  doctrine  of  autoinfection,  re- 
ports three  thousand  three  hundred  and  ninety-two  cases  in  the 
Dresden  Maternity  in  which  injections  were  employed  with 
seven  deaths,  and  two  thousand  and  fourteen  without  douching 
with  only  three  deaths  from  infection.  Mermann,^  at  the  Mann- 
heim Hospital,  in  twelve  hundred  cases  had  no  death  from 
sepsis.  Garrigues,  from  the  New  York  Maternity,  reports  one 
thousand  and  fifty-nine  confinements  with  four  deaths.  During 
the  last  ten  years  Mermann  states  that  prophylactic  disinfection 
has  been  continued  in  eight  and  been  done  away  with  in  twelve 
German  institutions. 

The  Society  of  the  Lying-in  Hospital  of  the  City  of  New 
York  does  its  work  largely  at  the  patients'  homes,  partly,  too, 
at  the  hospital.  The  women  cared  for  are  to  a  great  extent 
Russian  and  Polish  Jews  who  have  been  but  a  short  time  in 
this  country.  To  quote  from  the  report  of  Drs.  Lambert  and 
Painter  for  the  year  1893:  "Their  houses  are  with  few  excep- 
tions squalid,  filthy,  and  wretched,  and  the  people  themselves 
often  weak  and  aneiuic.  All  the  cases  are  used  for  the  purpose 
of  instructing  medical  graduates  and  students,  who  come  into 
personal  contact  with  the  parturients."  After  labor  is  com- 
pleted it  is  the  routine  practice  to  wash  out  the  vagina  with  a 
weak  bichloride  solution.  Since  the  organization  of  the  Charity 
the  attending  ])hysicians,  Drs,  Markoe,  Lambert,  Painter,  Edgar, 
and  Flint,  as  a  result  of  their  labors  are  able  to  report  five  thou- 

'  "  Untersuchungen  tlber  die  Entbehrlichkelt  der  ScheidenausspQlungen  bei 
ganz  normalen  Qeburten,"  Archiv  fiir  Gyniikologie,  vol.  xlvii.,  p.  603. 

'  "  Sechster  Bericht  iiber  Geburten  ohne  innere  Desinfectiou,"  Centralblatt 
filr  Gynakologie,  No.  33,  1894. 
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sand  seven  hundred  and  thirty-seven  cases  of  confinement  with 
eleven  deaths  from  sepsis.  A  careful  examination  of  hospital 
statistics  shows  that  with  the  abolition  of  the  routine  practice  of 
douching  the  morbidity  is  diminished  and  that  the  mortality 
statistics  are  slightly  more  favorable.  The  difference,  however, 
is  not  important,  and  there  is  no  reason  for  taking  extreme 
ground  on  either  side.  It  is  probably  wisest  to  regard  parturi- 
tion as  a  normal  act  and  to  attach  more  importance  to  general 
obstetric  management  than  to  a  single  detail  in  practice. 

That  in  most  cases  infection  is  conveyed  by  the  hands  of  the 
attendant  is  self-evident.  The  ideal  of  obstetric  art  is  to  con- 
duct labor  without  any  internal  examinations  or  manipulations. 
Leopold  has  shown  in  the  Dresden  Maternity  that  this  end  is 
attainable  in  a  very  large  number  of  cases.  Certainly  in  all 
cases  examinations  should  be  infrequent  and  only  after  careful 
disinfection  of  the  vulva,  of  the  anal  region,  of  the  inner  sur- 
face of  the  thighs,  and  of  the  abdomen.  In  these  particulars, 
and  in  the  disinfection  of  the  hands,  the  obstetrician  should 
take  the  same  minute  care  as  the  surgeon.  Throughout  the 
continuance  of  labor  he  should  remember  the  circumstances 
which  favor  puerperal  fever,  such  as  frequent  examinations, 
operations,  the  artificial  dilatation  of  the  cervix,  prolapsed  cord 
and  extremities  which  form  highways  to  the  uterine  cavity, 
Jeaving  behind  bits  of  placenta  or  strips  of  membrane  ;  impaired 
vitality  of  maternal  tissues  from  pressure ;  retention  of  clots 
from  displacements ;  lowered  vitality  from  hemorrhage,  from 
the  long  continuance  of  labor,  from  deep  wounds,  from  eclamp- 
sia, from  complicating  diseases,  and  from  unhealthy  sanitary 
surroundings.  Many  of  these  dangers  are  avoidable  and  are 
the  result  of  slovenly  practice. 

If  perineal  support  is  needed  during  the  passage  of  the  child's 
head  tlie  perineum  should  be  cleansed  and  covered  with  gauze 
to  prevent  the  soiling  of  the  fingers  with  excreta  from  the 
bowels.  Deep  cervical  and  perineal  tears  should  be  closed. by 
sutures. 

The  foregoing  enumeration  shows  that  there  are  cases  in 
which  the  safe  conduct  of  labor  is  hardly  possible  without  in- 
ternal disinfection.  The  latter  is  admissible,  too,  in  febrile 
conditions  dependent  on  local  causes  and  in  the  case  of  un- 
healthy discharges. 

Doderlein's  investigations  seemed  to  show  that  a  distinction 
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between  the  normal  and  pathological  vaginal  secretions  could 
be  made  out  by  certain  easily  recognized  characteristics.  Thus 
the  normal  secretion,  he  maintained,  is  intensely  acid,  with- 
out mucus,  of  a  whitish-gray  color,  and  of  the  consistence  of 
curdled  milk.  The  acidity,  which  possesses  an  influence  an- 
tagonistic to  the  pathological  bacteria,  he  attributed  to  a  bacil- 
lus which  is  now  known  by  his  name.  The  pathological  secre- 
tion is  of  a  yellowish  or  yellowish-green  color,  of  a  creamy  con- 
sistence, with  a  reaction  only  slightly  acid  and  not  rarely  neu- 
tral or  alkaline,  and  contains  pus  cells  and  micro-organisms  in 
great  abundance.  Under  these  conditions  Doderlein  believed 
that  prophylactic  disinfection  was  indicated.  Burckhardt  and 
others  have  published  seemingly  confirmatory  experiences. 
More  lately,  however,  Walthard,  in  reviewing  the  evidence, 
states  that  no  certain  deductions  can  be  made  from  either  the 
appearance  or  reaction  of  the  vaginal  secretion,  but  that  cul- 
tures of  the  contained  germs  alone  sufiice  to  differentiate  the 
two  conditions.  Naturally,  however,  both  cultures  and  experi- 
mental tests  upon  animals  regarding  virulence  are  not  yet  avail- 
able for  diagnostic  purposes  at  the  bedside. 

Recent  studies  concerning  the  uterine  lochia  possess  great 
interest  and  are  calculated  to  make  one  thousjhtful  concerninor 
current  practices  in  the  treatment  of  the  fevers  occurring  dur- 
ing the  puerperal  state.  The  most  important  are  those  of 
Kronig,'  who  confirmed  the  statement  of  Doderlein  that  the  ute- 
rine lochia  were  first  bloody,  then  sero-sanguinolent,  and  finally 
serous.  The  purulent  stage  described  in  text  books  is  rarely 
observed.  The  pus  contained  in  the  lochia  is  derived  only  to 
a  slight  extent  from  the  uterus,  but  chiefly  proceeds  from  the 
granulating  wound  surfaces  of  the  cervix  and  vagina.  In  forty- 
seven  of  sixty-three  cases  where  pulse  and  temperature  were 
normal  the  uterine  lochia  were  germ-free.  But  in  four  cases 
streptococci,  in  four  cases  gonococci,  and  in  six  cases  saprogenic 
germs  were  present  without  any  febrile  manifestations ;  though 
they  did  exert  a  certain  influence,  for  with  the  streptococci  the 
lochia  were  increased,  with  the  gonococci  the  lochia  were  puru- 
lent, and  with  the  saprogenic  organisms  the  lochia  had  a  foul 
odor. 

In   thirty -five  per  cent  of  the  cases  where  the  thermometer 

'  "Aetiologie  und-  Therapie  der  puerperalen  Endometritis,"  Centralblatt 
far  Gynakologie,  1895,  No.  16,  p.  422. 
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showed  an  elevation  of  temperature  the  disturbing  causes  were 
external  to  the  genital  organs,  such  as  mastitis,  angina,  and 
malaria.  Bndin  calls  attention  to  febrile  disturbances  associated 
with  fecal  accumulation  and  with  secondary  troubles  due  to 
the  action  of  the  bacterium  coli.  These  are  generally  relieved 
by  a  laxative. 

Of  one  hundred  and  seventy-nine  cases  of  endometritis  due 
to  infection,  the  largest  number,  seventy-five,  were  the  product 
of  the  streptococcus  pyogenes,  and  only  four  of  the  staphylococ- 
cus pyogenes  aureus.  All  the  fatal  cases  (six)  were  caused  by 
streptococci.  In  twenty  of  the  seventy-five  cases  no  internal 
examination  had  been  made.  On  the  whole  these  latter  pursued 
a  milder  course,  yet  one  terminated  fatally. 

There  was  the  widest  difference  in  symptoms  due  to  strepto- 
coccus iufection.  Friinkel,  in  speaking  upon  the  same  subject, 
says :  "  The  pathogenic  activity  is  the  most  variable  character- 
istic of  many  varieties  of  bacteria.  It  is  subjected  to  numerous 
external  influences  and  is  dependent  upon  matters  of  slight 
apparent  importance.''  That  there  exists  a  marked  difference 
in  the  susceptibility  of  patients  has  long  been  a  matter  of 
observation.  In  one  patient  there  is  not  even  a  rise  of  tempe- 
rature. In  the  most  numerous  class  the  progress  of  infection  is 
checked,  as  has  been  shown  by  Bumm,  by  a  delimiting  zone  of 
leucocytes.  In  lying-in  hospitals  the  same  poison  may  prove 
fatal  to  one  patient  and  give  rise  to  only  trivial  symptoms  in 
another.  Kronig  lays  considerable  stress  upon  the  time  of 
infection.  It  is  perfectly  well  known  that  the  earlier  the  rise 
of  temperature  the  more  severe  as  a  rule  are  the  symptoms. 
The  fatal  cases  most  commonly  belong  to  the  class  in  which 
the  streptococcus  is  introduced  into  the  uterine  cavity  during 
labor.  If  the  infection  takes  place  by  the  vagina  and  reaches 
the  uterus  one  or  two  days  after  labor,  when  the  uterus  is  con- 
tracted, the  vessels  are  filled  with  thrombi,  and  the  repair  of 
the  endometrium  has  begun,  the  symptoms  are  usually  of  a  mild 
type. 

Infection  due  to  staphylococci  is  of  a  mild  type.  Both 
streptococci  and  staphylococci  may  occupy  the  uterine  cavity 
simultaneously,  but  the  former  usually  rapidly  drives  away  the 
latter.  The  bacterium  coli,  of  all  the  infectious  germs,  appears 
best  able  to  sustain  itself  in  the  presence  of  the  streptococcus. 

One  of  the  most  interesting  of  the  recent  revelations  of  the 
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microscope  is  the  frequency  with  which  puerperal  endometritis 
is  due  to  gonococci.  This  happened  in  fifty  of  Kronig's  cases. 
Burckhardt  has  reported  twenty-one  cases  which  he  regards  as 
plainly  of  gonorrheal  origin.  The  disease  is  then  usually  of  a 
milder  type,  but  runs  a  protracted  course.  The  gonococci  are 
driven  away  by  an  invasion  of  streptococci. 

The  putrefactive  forms  of  endometritis  (fifty  cases)  Kronig 
found  were  mostly  anaerobic.  The  bacterium  coli  is  indifferent 
to  the  presence  of  oxygen.  As  the  anaerobic  forms  cannot  live 
in  the  blood,  their  influence  is  confined  to  the  production  of 
ptomaines.  They  multiply  in  lacerated  and  crushed  wounds. 
Possibly,  Kronig  states,  thrombi  may  be  permeated  with  putre- 
factive bacteria,  and  the  resulting  emboli  may  lead  to  ichorous 
abscesses  in  remote  regions  of  the  body. 

The  researches  of  Bumm  *  show  that  while  doubtless,  in  most 
cases  of  puerperal  diphtheritis,  the  so  called  membrane  is  really 
a  necrosis  of  tissue  due  to  streptococci,  true  cases  of  diphtheria, 
caused  by  the  Lofller  bacillus  with  production  of  fibrin,  do 
occur  in  puerperal  women. 

In  stating  conclusions  I  reserve  to  myself  the  privilege  of 
changing  my  views  to-morrow,  if  it  seems  to  me  new  observa- 
tions should  make  a  change  necessary.  But  at  present  it  can- 
not be  too  strongly  insisted  upon  that  a  lessened  death  rate 
must  for  the  most  part  follow  the  lines  of  improved  midwifery 
practice.  The  unquestioning,  childlike  faith  in  the  indiscrimi- 
nate use  of  the  douche  and  the  curette  as  a  panacea  against  the 
consequences  of  ignorance  in  the  lying-in  room  is  a  curious 
phase  in  the  working  of  the  human  mind. 

As  a  single  instance,  nothing  is  more  impressive  in  the  dis- 
cussions upon  puerperal  fever,  as  an  argument  in  support  of  the 
curette,  than  statements  as  to  the  frequency  of  retained  clots,  of 
retained  placenta,  and  of  retained  membranes.  In  such  cases 
the  removal  of  materials  which  feed  putrefactive  germs,  whether 
by  the  finger,  by  the  curette,  or  by  the  douche,  is  undoubtedly 
indicated  ;  but  nothing  makes  one  feel  more  keenly  how  little 
has  been  the  advance  in  practice  than  the  alleged  frequency  of 
such  evidences  of  slovenliness. 

How  far  the  douche  is  beneficial  in  fevers  due  to  the  gono- 
coccus  is  not  yet  decided.     It  is  quite  possible  that  an  attenua- 

'  "  Ueber  Diphtherie  und  Kindbettfieber,"  Zeitscbrift  fur  Geburtshillfe 
und  Gyniikologie,  vol.  xxxiii.,  p.  126. 
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tion  of  the  poison  may  be  the  immediate  result  of  microbicide 
solutions.  But  a  single  douche  is  not  likely  to  work  any  pro- 
longed good,  and  repeated  douching  is  in  all  cases  deleterious. 
Of  great  importance  in  considering  the  question  is  the  fact  that 
the  process  is  generally  benign  and  is  localized  by  pelvic  peri- 
tonitis.  When  the  organs  are  fixed  by  adhesive  inflammations 
douching  is  harmful. 

In  the  form  due  to  streptococci  great  caution  needs  to  be 
exercised.  All  admit  that  when  the  malady  has  gained  full 
headway  neither  the  curette  nor  the  douche  is  of  avail.  Against 
their  indiscriminate  use  in  the  early  stages  it  must  be  remem- 
bered that  in  the  great  proportion  of  cases,  when  not  inter- 
fered with,  the  process  is  and  remains  a  localized  one.  More- 
over, the  fact  must  not  be  lost  sight  of  that  the  puerperal  fevers 
have,  as  a  rule,  a  low  mortality  rate.  The  injection  of  a  weak 
microbicide  solution  will  not  kill  the  streptococcus  germ.  A 
strong  solution  acts  only  upon  the  surface,  where  it  likewise 
kills  the  tissues,  washes  away  the  thrombi,  and,  when  the  douches 
are  repeated  at  short  intervals,  paralyzes  the  muscular  structures. 

But  the  enemy  does  not  long  remain  upon  the  surface.  At 
an  early  stage  it  has  already  penetrated  the  underlying  tissues. 
The  curette,  it  has  been  argued,  should  therefore  be  employed 
to  scrape  away  the  entire  decidua.  Doubtless  there  are  patients 
who  survive  this  practice.  As  a  rule  the  curette  thus  em- 
ployed destroys  the  barrier  formed  by  the  leucocytes  and  opens 
the  door  to  tiie  enemy.  Mild  cases  are  frequently  converted 
by  this  process  into  virulent  ones. 

If  douches  are  employed  they  should  not  be  repeated.  To 
continue  local  disinfection  I  have  employed  generally  iodoform 
bacilli  introduced  into  the  uterine  cavity. 

If  diphtheritic  patches  exist  upon  the  vulva  or  vagina,  local 
treatment  is  valuable  so  far  as  it  can  be  controlled  by  the  eye. 

Of  the  future  of  surgical  interference  in  cases  of  puerperal 
sepsis  I  come  here  to  learn.  I  am  sure  that  in  the  case  of  phle- 
bitis purulenta  I  should  feel  disposed  to  give  a  trial  to  hysterec- 
tomy  as  proposed  by  Freund.  I  know  that  others  have  seen 
recoveries  from  this  form  of  puerperal  disease,  but  I  have  not 
been  so  fortunate. 

47  East  Thirty-fourth  street. 
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It  should  be  an  axiom  in  siirgerv  that  pus  accumulations  are 
sources  of  great  danger  when  located  in  or  near  important  or- 
gans. It  is  quite  true,  however,  that  pus  may  remain  encysted 
for  some  years  without  serious  results  to  the  patient.  As  an 
example  of  this  condition,  I  have  removed  pus  tubes  and  pus 
ovaries  where  the  history  of  the  case  clearly  pointed  to  sources 
of  infection  occurring  from  one  to  eight  years  prior  to  abdominal 
section  for  the  removal  of  the  pus  sac.  The  escape  from  danger 
was,  however,  explained  in  each  case  by  the  fact  that  drainage 
had  been  provided  by  Nature  and  the  constant  escape  of  pus 
had  prevented  dangerous  results.  But  that  the  pus  was  not  in- 
nocent in  its  influence  in  each  of  these  cases  was  shown  by  the 
fact  that  abdominal  section  was  sooner  or  later  made  necessary 
in  each  case  to  remove  the  pus  sac,  for  the  relief  .of  distressing 
symptoms  or  to  prevent  imminent  danger  to  life.  Each  one  of 
these  patients  had  either  suffered  from  intrapelvic  pains  induc- 
ing different  degrees  of  invalidism,  or  had  suffered  from  recur- 
rent attacks  of  intrapelvic  inflammation  in  which  life  was 
greatly  endangered.  In  not  one  of  my  cases  was  there  a  his- 
tory of  good  or  even  a  fair  degree  of  health  from  the  date  of 
infection  to  the  time  of  abdominal  section. 

I  have  studied  these  pus  sacs  removed  by  abdominal  section 
with  care  in  connection  with  tlie  clinical  history  of  each  patient 
from  whom  they  were  I'emoved,  and  I  have  been  able  to  arrive 
at  but  one  conclusion — viz.,  that  delay  in  dealing  with  these 
conditions  has  not  only  occasioned  much  invalidism  and  suffering, 
but  has  invited  danger  to  life  in  not  a  few  instances  by  establish- 
ing pathological  conditions  which  placed  the  patient  beyond  the 

'  Read  before  the  Gynecological  and  Obstetrical  Society  of  Baltimore,  Janu- 
ary 14th,  1894. 
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reach  of  surgical  relief.  Pus  anywhere,  but  especially  pus  in 
the  pelvis,  may  therefore  be  regarded  as  a  condition  calling  for 
prompt  interference,  whether  the  patient  be  threatened  with 
invalidism  or  with  imminent  danger  or  not.  Prompt  action 
in  dealing  with  these  conditions  cannot  be  too  earnestly  insisted 
upon,  on  the  well-established  principle  that  "  the  stitch  in  time 
saves  nine."  The  reasons  for  enforcing  this  principle  are  too 
apparent  to  the  carefully  trained  surgical  mind  to  be  considered 
here. 

Unfortunately  many,  nay,  the  vast  majority,  of  these  cases  do 
not  come  to  the  notice  of  the  surgeon  in  their  early  stages,  and 
the  surgeon,  practically  speaking,  deals  with  them  in  their  neg- 
lected stages,  oftentimes  when  operative  interference  is  extreme- 
ly hazardous. 

It  is  not  to  the  surgeon  that  I  address  these  arguments  in  sup- 
port of  prompt  interference,  but  to  the  great  body  of  practition- 
ers, whose  experience  in  dealing  with  such  conditions  is  more  or 
less  limited  and  who  oftentimes  fail  to  recognize  them  in  their 
early  stages.  The  vast  majority  of  pelvic  inflammations  are  first 
seen  and  treated  by  the  obstetrician  or  general  practitioner,  who 
successfully  carries  the  patient  through  the  acute  stages  of  in- 
flammatory or  septic  action  until  apparent  recovery  has  taken 
place.  Many  of  the  patients  retain  within  the  pelvis  the  debris 
of  a  septic  inflammation  which  sooner  or  later  shows  its  influ- 
ence in  the  impaired  health  of  the  woman.  The  surgeon  sees 
such  cases  exceptionally  in  their  primary  stages,  and  usually  then 
as  a  consultant.  The  patient  may  or  may  not  pass  at  once  into 
his  hands.  His  opportunities  for  prompt  interference  are 
greatly  limited  and  he  more  commonly  deals  with  pus  in  the 
pelvis  in  its  latent  forms. 

The  clinical  history  of  the  pus  sac  is  an  often-told  tale,  yet  to 
those  who  are  not  familiar  with  its  clinical  features  or  with  the 
physical  signs  which  indicate  its  presence  it  is  not  surprising 
that  ths  condition  so  often  escapes  an  early  recognition.  An 
acute  pelvic  inflammation  and  an  acute  septic  infection  have 
marked  cliaracteristics  and  physical  signs. 

The  mere  tyro  in  medical  or  surgical  practice  is  more  or  less 
familiar  with  their  clinical  features  and  significance.  Many 
such  cases  are  tided  over  the  acute  stages  by  judicious  treatment 
or  by  no  treatment  at  all,  for  many  women  simply  get  well 
throuo-h  Xature's  wonderful  resources  in  dealing  with  such  con- 
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ditions.  It  is  not  these  women  who  invite  the  subject  of  these 
remarks.  It  is  with  the  more  chronic  or  later  stages  of  the  pus 
sac  that  I  would  deal.  We  meet  with  this  variety  in  many 
women  who  seek  gynecological  treatment  for  intrapelvic  dis- 
ease. They  are  a  well-recognized  class,  familiar  to  all  men 
who  do  intra-abdominal  work.  The  pus  tube,  the  pus  ovary,  or 
pus  anywhere  encysted  within  tlie  pelvis  may  vary,  as  I  have 
repeatedly  seen  in  my  work,  from  the  size  of  an  acorn  to  the 
size  of  a  child's  head  ;  and  I  may  here  remark  that  the  clinical 
features  do  not  bear  a  close  relation  to  the  size  of  the  pus  accu- 
mulation. I  have  seen  as  much  discomfort  and  as  much  threat- 
ened danger  to  life  from  the  small  sac  as  from  the  large  sac. 
Each  condition  seems  to  present  its  own  peculiar  symptoms  and 
to  behave  according  to  certain  general  laws  which  influence  its 
relations  to  important  organs  and  structures. 

They  have  one  feature  in  common — they  occasion  greater  or 
less  intrapelvic  pain.  The  vast  majority  of  women  who  have 
them  are  more  or  less  invalids.  Their  clinical  history  is  largely 
influenced  by  two  circumstances,  the  nature  of  the  sac  wall  and 
the  outlet  provided  by  Nature  for  drainage.  Those  having 
dense,  thick  sac  walls  and  free  outlets  for  drainage  by  harmless 
routes,  such  as  the  tubes  or  vagina,  may  persist  for  months  or 
years  without  serious  detriment.  The  following  case  illustrates 
this  point: 

Case  I. — Mrs.  W.  was  infected  eight  years  before  she  came 
under  my  care.  During  all  of  this  time  she  had  a  large  pus 
ovary  in  left  side.  Pus  drained  freely  through  the  tube,  and 
as  long  as  free  drainage  took  place  her  health  was  fairly  good. 
She  suffered  during  the  eight  years  with  recurrent  attacks  of 
pelvic  inflammation  due  to  closure  of  the  drainage  canal.  The 
canal  would  reopen  spontaneously,  drainage  take  place,  and  tem- 
porary relief  was  afforded.  I  Anally  saw  her  in  one  of  these 
attacks,  more  prolonged  and  violent  than  any  previous  one 
had  been,  and  advised  an  immediate  abdominal  section.  I  re- 
moved a  pus  ovary,  much  larger  than  a  baseball,  which  con- 
tained about  ten  or  twelve  ounces  of  pus.  The  walls  of  the  sac 
were  one-fourth  of  an  inch  thick.  The  flmbriated  end  of  the 
tube  was  attached  to  a  small  0}:eniiig  in  the  sac,  and  pus  had 
found  its  escape  into  the  uterus  through  the  tube.  The  uterine 
oriflce  of  the  tube  had  temporarily  closed,  causing  a  daniming- 
up  of  the  pus  and  the  pain  and  other  symptoms  for  which  the 
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section  was  done.  The  patient  made  a  prompt  recovery  and 
has  had  no  return  of  her  former  symptoms. 

Drainage  is,  then,  the  keynote  to  the  behavior  of  the  pus  sac, 
provided  its  route  is  a  fortunate  one.  This  one  fact  is  an  element 
of  safety,  of  danger,  and  of  pernicious  delay,  since  the  drainage 
canal  is  always  treacherous,  even  though  it  provides  for  years  a 
way  of  escape  from  more  dangerous  conditions.  Could  we  al- 
ways rely  upon  Nature's  method  of  drainage  the  problem  would 
be  solved  in  no  small  number  of  cases,  since  it  will  be  found 
that  the  tube  is  the  route  most  usually  selected.  Experience 
teaches  that  tubal  drainage  is  not  void  of  danger.  A  closure  of 
the  canal  may  occur  at  any  time  from  unexpected  conditions, 
whilst  the  pus  sac  continues  to  expand  until  a  new  route  is 
opened  or  the  distended  pus  sac  ruptures  intra-  or  extraperi- 
toneally. 

1  have  seen  in  consultation  two  cases  of  fulminating  septic 
peritonitis  which  destroyed  life  before  surgery  could  intervene, 
where  I  was  induced  to  believe  from  the  clinical  history  of  the 
cases  that  an  old  pus  sac  had  suddenly  ruptured  into  the  ab- 
dominal cavity.  Such  conditions  have  been  reported  by  other 
observers. 

Drainage  by  unfortunate  routes  is  one  of  the  most  serious 
accidents  that  can  befall  an  old  pus  sac.  Some  years  ago  I 
saw  a  case  in  which  the  sac  was  drained  through  the  bowel, 
bladder,  and  vagina,  and  was  on  the  eve  of  making  an  outlet 
through  the  abdomen  just  above  the  symphysis  pubis.  This 
case  was  hopelessly  incurable,  though  life  was  prolonged  a  few 
days  by  freely  opening  the  abdominal  wall  and  washing  out  the 
sac  cavity.  Drainage  through  the  bladder  is  a  most  unfortu- 
nate route,  since  cystitis  and  pyelonephritis  are  often  promptly 
induced  if  better  drainage  is  not  speedily  established.  The  fol- 
lowing case  illustrates  the  danger  of  bladder  drainage: 

Case  II. — On  November  21st,  1895,  I  saw  Mrs.  C.  in  consul- 
tation with  her  family  physician,  a  gentleman  of  unusual  intel- 
ligence and  skill.  Mrs.  C.  aborted  in  July  of  1895,  and  septic 
infection  followed.  She  passed  through  all  the  stages  of  pelvic 
inflammation,  and  pus  finally  made  its  appearance  in  her  pelvis. 
Her  physician  advised  consultation,  with  a  view  to  operative 
interference,  but  no  consent  was  given  until  the  date  I  saw 
her.  Upon  examination  a  large  pus  sac  was  made  out  in  the 
pelvis,  with  an  unusual  deposit  of  exudate  surrounding  the  ute- 
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rus  and  filling  up  the  entire  pelvis.  The  patient's  temperature, 
pulse,  and  general  condition  indicated  chronic  septic  poisoning. 
Both  her  physician  and  1  advised  an  immediate  abdominal  sec- 
tion. An  operation  was  declined  by  the  patient,  and  I  heard 
nothins:  more  from  the  case  until  December  17th,  when  I  was 
again  requested  to  see  her.  In  this  interval  the  pus  sac  had 
ruptured  into  her  bladder  and  some  five  or  six  ounces  of  pus 
were  being  discharged  daily  through  this  organ.  A  cystitis  and 
pyelonephritis  had  developed,  softening  had  taken  place  in  her 
lungs,  and  she  was  in  the  last  stage  of  septicemia.  The  case  had 
become  hopelessly  incurable  by  surgical  interference,  as  no  bet- 
ter route  for  drainage  was  offered  that  promised  any  hope  of 
life.  This  case  fully  illustrates  the  danger  of  delay  in  dealing 
with  pus  in  the  pelvis,  though  it  is  only  one  of  a  number  of  such 
cases  coming  under  observation  within  the  past  ten  years. 

Another  source  of  danger  from  the  chronic  pus  sac  are  the 
recurrent  attacks  of  intrapelvic  inflammation.  Pus  is  not  an 
innocent  material,  however  carefully  walled  in  by  thick  sac 
walls.  The  sac  wall  may  sooner  or  later  become  distended  and 
rupture  into  the  abdominal  cavity,  or  the  sac  may  overflow 
by  leakage  through  an  unfortunate  drainage  canal  or  into  the 
peritoneal  cavity.  Eecurrent  attacks  of  pelvic  peritonitis  may 
in  part  be  explained  in  this  way.  The  following  case  will  illus- 
trate this  condition  : 

Case  III. — Mrs.  G.,  married,  sterile,  was  infected  five  years 
before  she  came  under  my  care.  The  first  attack  was  treated 
by  her  attending  physician  as  a  pelvic  cellulitis.  She  recovered 
from  this  attack,  but  five  times  during  the  subsequent  five  years 
she  had  recurrent  attacks  of  pelvic  inflammation,  which  in  each 
instance  were  diagnosed  as  attacks  of  pelvic  cellulitis.  In 
several  of  these  attacks  she  came  near  losing  her  life.  In  her 
sixth  attack  I  was  called  to  see  her,  and  I  found  her  critically 
ill  with  pelvic  peritonitis  and  septic  poisoning.  The  physical 
signs  indicated  the  presence  of  large  pus  tubes  masked  by  dense 
deposits  of  inflammatory  exudate.  She  was  immediately  re- 
moved to  the  hospital,  where  I  opened  the  abdomen  and  re- 
moved two  large  pus  tubes  distended  with  pus ;  the  drainage 
canal  had  closed,  but  there  was  slight  leakage  into  the  pelvic 
cavity.  By  prompt  action  her  life  was  saved  and  she  is  now  a 
healthy  woman. 

The  patient  had  either  a  gonorrheal  or  septic  salpingitis  in  all 
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of  her  previous  attacks  aud  drainage  bad  taken  place  through 
the  tubes  and  uterus.  The  drainage  canal  bad  closed  and  sub- 
sequent attacks  were  thus  brought  on.  The  removal  of  the  pus 
sacs  restored  her  to  health.  Had  an  abdominal  section  been  done 
in  the  first  attack  she  would  probably  have  been  spared  some 
five  years  of  invalidism  and  the  repeated  attacks  of  illness. 

The  pus  sac  is  a  further  source  of  danger  from  the  fact  that 
it  invites  repeated  attacks  of  intrapelvic  infl.aramation  which  in 
turn  lead  to  the  formation  of  adhesions  between  the  sac  wall  and 
surrounding  tissues.  The  removal  of  the  sac  is  in  this  way  made 
more  difficult  and  dangerous,  whilst  early  removals  are  attended 
with  less  danger  to  life  and  with  a  surer  restoration  to  health. 
All  who  have  removed  these  old  adherent  sac  walls  can  appre- 
ciate the  difficulties  and  dangers  of  such  procedures  and  the 
sequelae  which  not  infrequently  follow  after  recovery  from 
abdominal  section.  How  often  is  it  that  the  abdomen  has  to  be 
reopened  a  second  or  third  time  for  the  drainage  of  newly 
formed  pus  accumulations  from  an  old  infected  area  left  be- 
hind !  For,  remove  these  old  pus  sacs  with  all  the  care  possible, 
we  cannot  always  feel  sure  that  every  particle  of  the  infected 
sac  wall  has  been  removed. 

Chronic  pus  sacs  in  the  pelvis  involve  risk  to  life  in  their 
remote  influences.  The  local  condition  may  create  compara- 
tively little  local  pain  or  disturbance.  The  patient  may  enjoy 
such  an  exemption  from  pelvic  disturbances  as  to  mislead  her 
attending  physician  in  his  diagnosis  of  her  true  condition.  Pus 
formation  and  pus  absorption  may  go  on  in  such  a  passive  way 
that  the  symptoms  of  the  case  are  refeiTcd  to  such  general 
bodily  conditions  as  anemia,  chlorosis,  malarial  fever,  and  as 
in  one  case  I  once  operated  on  which  for  weeks  was  treated 
for  typhoid  fever ;  when  neither  death  nor  recovery  followed,  a 
new  doctor  and  a  new  diagnosis  discovered  a  large  pelvic  pus 
accumulation.  The  patient  recovered  promptly  after  the  re- 
moval of  the  pus  sac.  The  remote  effects  of  pus  are  almost  as 
pernicious  as  its  immediate  effects.  The  difference  in  results 
is  found  in  the  rapidity  and  violence  with  which  symptoms 
follow  in  the  latter  conditions,  often  overwhelming  the  patient 
with  the  explosive  force  of  the  inflammatory  or  septic  action, 
whilst  in  the  former  cases  chronic  blood  changes  and  nutritive 
disturbances  of  heart,  kidneys,  and  other  organs  are  the  most 
usual  evidences  of  pus  absorption.  A  careful  study  of  these  old 
23 
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chronic  pus  sacs  will  show  numerous  evidences  of  general  as  well 
as  local  disease. 

The  handwriting  is  on  the  wall,  and  all  one  has  to  do  is  to 
interpret  it  with  care  and  intelligence.  I  by  no  means  wish 
to  convey  the  idea  that  the  chronic  pus  sac  is  responsible  for 
all  or  even  for  a  large  number  of  cases  presenting  symp- 
toms of  anemia,  chlorosis,  malaria,  or  of  organic  changes  in  the 
heart,  kidneys,  or  other  organs.  What  I  do  wish  to  insist  upon 
is  a  more  careful  investigation  of  the  pelvic  organs  in  woman 
and  a  proper  interpretation  of  the  etiology  of  her  symptoms. 
If  the  pus  sac  is  not  present  no  harm  results  from  the  inves- 
tigation, but  if  present  its  removal  is  clearly  indicated.  The 
sooner  we  recognize  the  danger  of  pus  and  remove  this  danger 
the  better  will  it  be  for  the  unfortunate  possessor  of  such  a  con- 
dition ;  for,  delay  as  long  as  we  may,  sooner  or  later  in  the  vast 
majority  of  these  cases  immediate  or  remote  symptoms  will 
arise  to  chastise  us  for  our  neglect. 

I  shall  not  consider  here  the  methods  now  employed  for  deal- 
ing with  pus  in  the  pelvis.  The  surgeon  may  select  either  the 
abdominal  or  vaginal  route  for  the  removal  of  the  pus  sac,  at  will. 
He  has  eminent  authority  for  the  employment  of  either  of  these 
routes.  The  one  important  fact  is,  remove  the  pus  sac  by  tlie 
best  ascertainable  route  present  in  the  individual  case.  Operate 
early,  before  complications  arise,  and  be  as  thorough  as  possible 
in  removing  the  sac  wall  and  infected  area. 

1125  Madison  AVENUE. 

CONTAGIOUS  IMPETIGO. 


GEORGE  HENRY  FOX.  A.M.,  M.D., 

Clinical  Professor  of  Diseases  of  the  Skin,  College  of  Physicians  and  Surgeons  ;  Physician 

to  the  Skin  and  Cancer  Hospital,  etc. 


(With  plate  and  three  illustrations.) 


The  affection  known  as  contagious  impetigo,  though  a  vcvy 
common  one,  is  by  no  means  as  clearly  defined  as  other  derma- 
toses of  frequent  occurrence.  Crusted  lesions  or  scabs  resulting 
from  the  use  of  the  finger  nails  and  the  drying  of  a  copious 
blood  stained  secretion  are  frequently  seen  upon  the  faces  of 
children,  but  the  origin  and  nature  of  this    eruption  are    not 
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always  plaiD.  That  the  lesions  are  contagious  and  autoinocu- 
lable  is  a  matter  of  simple  observation,  and  that  pus  cocci  play 
an  important  part  in  their  development  is  generally  admitted. 

It  is  undoubtedly  the  presence  of  micro-organisms  which  oc- 
casions the  crusted  or  impetiginous  form  of  eczema  (the  crusta 
lactea,  or  milk  crnst  of  infants).  In  these  cases  we  have  an 
ordmary  eczematous  inflammation  of  the  skin  due  to  some  in- 
ternal condition,  but  the  peculiar  clinical  aspect  of  the  eruption 


Fig.  1. 


—viz.,  the  suppuration  and  crusting— is  without  doubt  due  to 
the  external  agency  of  pyogenic  microbes.  In  other  cases 
minute  aggregated  pustules  develop  superficially  and  exude  an 
abundant  honey-like  secretion  which  dries  into  yellow,  gummy 
crusts  of  varying  size  and  irregular  outline.  This  eruption  is 
comparatively  rare,  affects  adults  as  \vell  as  children,  and  is  by 
some  regarded  as  a  pustular  eczema  and  by  others  as  impetigo 
or  contagious  impetigo.  In  fact  it  is  difficult  to  determine  in 
practice  precisely  what  cases  should  be  included  under  the  last- 
named  affection,  but  a  large  number  of  cases  occurring  in  chil- 
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dren  present  certain  definite  lesions  which  are  readily  recog- 
nized and  indicate  an  identitv  of  oriffiu. 

In  a  typical  case  of  contagious  impetigo  (and  it  is  question- 
able whether  there  is  any  impetigo  which  is  not  contagious)  the 
lesion  is  usually  a  flattened  vesico-pustule.  When  this  lesion 
escapes  being  scratched,  and  thereby  altered  in  appearance,  it 
tends  to  increase  peripherally  and  to  become  depressed  in  the 
centre.     It  usually  reaches  its  maximum  development  in  a  few 


Fig.  2. 


days  and  is  about  the  size  of  a  five-cent  nickel.  At  the  advanc- 
ing border  the  epidermis  is  raised  by  a  milky,  purulent  secretion 
while  the  depressed  centre  appears  of  a  darker  hue.  Upon  the 
back  of  the  fingers  or  hand,  where,  next  to  the  face  and  scalp, 
the  leeions  are  most  common,  they  look  like  recent  and  acci- 
dental burns.  Upon  the  palm,  where  the  thicker  epidermis  is 
less  likely  to  be  ruptured,  the  lesions  are  apt  to  present  the 
appearance  of  hemispherical  or  flattened  pustules,  quite  similar 
to,  though  somewhat  larger  than,  the  pustules  occasionally  ob- 
served in  scabies.     After  an  existence  of  about  a  week  the  con- 


FOX  :    CONTAGIOUS   IMPETIGO. 


357 


tents  of  the  pustules  tend  to  dry  into  yellowish,  honey-like  or 
"straw-colored"  crusts.  If  the  lesions  remain  uninjured  by  the 
finger  nails  the  affected  skin  gradually  heals  and  the  crusts 
appear  as  though  "  stuck  on  "  to  the  cutaneous  surface.  When 
thoroughly  dried  these  crusts  fall,  and  even  when  picked  or 
rubbed  off  they  leave  no  ulcerated  surface,  but  merely  a  small 
hyperemic  area. 
It  is  only  in  exceptional  cases,  however,  that  this  natural  and 


characteristic  evolution  of  the  lesion  can  be  observed,  for  in 
children,  especially,  the  irritation  of  the  lesions  usually  pro- 
vokes scratching,  which  changes  their  clinical  appearance,  and 
a  little  blood  mingled  with  the  purulent  secretion  gives  rise  to 
the  formation  of  a  dark  crust  or  scab.  Upon  the  extremities, 
especially  the  legs,  friction  of  the  clothing,  dirt,  and  constant 
scratching  frequently  inflame  the  lesion,  and  a  dark  crust  upon 
a  superficial  ulceration  with  a  narrow  red  areola  is  produced, 
which  has  generally  been  described  as  a  distinct  ekin  affection 
under  the  name  of  ecthyma.     These  ecthyraatous  pustules, com- 
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mon  in  cacliectic  children,  are  often  associated  with  the  charac- 
teristic lesions  of  contagious  impetigo  upon  the  face  and  hands 
and  are  evidently  of  similar  if  not  identical  origin. 

In  certain  cases  of  vaccination  a  double  infection  may  some- 
times take  place.  When  the  vaccine  virus  lias  produced  a  vesi- 
cle the  microbes  of  contagious  impetigo  may  be  accidentally 
implanted.  The  vaccine  lesion  now  becomes  unusually  inflamed 
and  itchy.  Through  scratching  a  number  of  other  crusted 
lesions  are  developed  upon  the  arm  and  elsewhere,  and  doubt- 
less some  of  the  cases  of  generalized  vaccinia  which  have  been 
reported  may  be  justly  considered  to  have  been  cases  of  con- 
tagious impetigo  beginning  at  the  point  of  vaccination. 

Upon  the  scalp  the  lesions  of  contagious  impetigo  are  fre- 
quently found  and  usually  appear  as  small,  isolated,  circular 
crusts.  The  affection  is  often  associated  with  pediculosis  capi- 
tis, and  in  such  a  case  the  frequent  scratching  of  the  head  is 
very  apt  to  multiply  the  lesions,  and  often  the  diagnosis  is  ob- 
scured by  the  development  of  eczema  upon  the  scalp  and  back 
of  the  neck. 

The  upper  illustration  in  the  accompanying  plate  shows 
crusted  lesions  upon  the  forehead  and  scalp  and  a  secondary 
conjunctivitis  which  has  closed  the  right  eye.  Upon  the  hand 
a  number  of  incipient  pustules  are  seen,  excoriated  upon  the 
fingers,  but  tolerably  well  developed  upon  the  wrist.  Upon  the 
forearm,  in  the  lower  illustration,  a  few  t_ypical  flattened  and 
umbilicated  lesions  may  be  seen,  while  upon  the  arm  an  ectlie- 
matous  patch  has  resulted  from  the  coalescence  of  several 
scratched  and  crusted  lesions.  In  Fig.  1  the  eruption  presents 
its  characteristic  appearance  in  the  form  of  numerous  isolated 
crusted  lesions.  In  Fig.  2  a  few  lesions  have  coalesced  upon 
the  lip  and  formed  a  large,  crusted  patch  resembling  impetigi- 
nous eczema.  In  Fig.  3  the  lower  lip  is  similarly  affected,  while 
upon  the  forehead  the  isolated  lesions  present  a  typical  appear- 
ance. 

While  the  individual  lesions  of  contagious  impetigo  run  an 
acute  course  of  a  week  or  ten  days,  the  development  of  new 
lesions  and  the  irritation  ))roduced  by  scratching  often  keep  up 
the  eruption  for  many  weeks.  In  its  treatment  cleanliness  is 
pf  the  utmost  importance,  especially  as  the  affection  is  most 
likely  to  occur  among  children  wdiose  ablutions  are  neither  fre- 
quent nor  thorough.  The  finger  nails  may  be  advantageously 
cleansed  and  cut,  and  a  disinfectant  lotion,  such  as  listorine  or  a 


DAWBARN  :    A    CASE    OF    SYMPHYSEOTOMY.  359 

saturated  solution  of  sodium  hyposulphite  in  rose  water,  should 
be  applied  frequently  to  the  atfected  skin.  To  remove  crusts 
and  heal  superficial  ulceration  an  excellent  application  is  a 
mixture  of  equal  parts  of  white  precipitate  ointment  and  cold 
cream. 
18  East  Thirty -first  street. 


A  CASE  OF  SYMPHYSEOTOMY: 

WITH   DISCUSSION   OP  THE  PROPER  TECHNIQUE   IN   THIS  OPERATION. 


BY 

ROBERT  H.  M.  DAWBARN,  M.D., 

Professor  of  Surgery,  New  York  Polyclinic  School  and  Hospital. 


Upon  January  16th,  1894,  a  little  after  midnight,  I  was  called 
by  Drs.  Charles  G.  Kerley  and  J.  S.  Carreau,  of  New  York,  to 
see  Mrs.  F.  W.,  who  was  in  labor.  The  patient  had  been  con- 
fined some  years  before  in  California — "a  still-birth  with  use  of 
instruments,"  as  her  husband  described  it.  He  added  that  such 
was  the  difficulty  of  accomplishing  the  birth  on  that  occasion 
that  the  obstetrician  informed  her  that  another  pregnancy  would 
probably  cost  her  her  life.  At  the  time  of  my  arrival  she  had 
been  in  labor  since  the  early  morning  previous — about  sixteen 
hours.  The  position  was  R.  O.  P.,  with  the  head  well  down  in 
the  inferior  straits  and  firmly  jammed.  Forceps  had  been 
repeatedly  applied  without  avail  by  both  physicians,  and  the 
patient  was  still  under  chloroform  at  the  time  of  my  arrival. 
Her  general  state  was  very  bad.  The  evidences  of  extreme 
shock  were  plain,  with  a  running  and  most  feeble  pulse.  Con- 
finement without  further  delay  was  imperative. 

Upon  examination  a  condition  of  deformity  of  the  bony 
pelvis,  just  as  previously  described  by  the  attending  physicians, 
was  found.  The  ischiatic  spines  encroached  somewhat  on  the 
normal  measurements,  and  the  conjugata  vera  I  estimated  as 
being  about  seven  centimetres. 

I  first  attempted  version — to  rotate  the  head  with  the  body 
by  combined  manipulation,  so  as  to  change  the  position  to  R.  O. 
A. — but  failed  because  of  the  impaction.  Then,  the  forceps 
being  no  longer  in  discussion,  the  question  of  symphyseotomy 
arose.  Believing  that  it  was  far  safer  for  the  mother  than  either 
Cesarean  section  or  cephalotripsy,  and,  indeed,  that  she  was  threat- 
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ened  with  death  from  shock  before  either  of  these  latter  opera- 
tions could  have  been  properly  completed,  I  proposed  symphy- 
seotomy. Drs.  Carreau  and  Kerley  agreeing  that  it  was  the 
best  thing  to  do,  I  operated  at  once,  after  cleansing ;  using  a 
large,  curved,  blunt-pointed  bistoury,  and  making  a  superficial 
incision  of  only  about  one-third  inch,  or  hardly  greater  than  the 
width  of  the  blade.  Immediately,  with  the  utmost  ease,  delivery 
by  the  forceps  was  accomplished,  the  pubic  bones  separating 
meanwhile  three  or  four  centimetres. 

It  had  been  my  intention  to  maintain  thereafter  coaptation  of 
the  divided  pubic  surfaces  by  a  broad  band  of  rubber  adhesive 
plaster, going  from  just  behind  each  trochanter  across  the  front; 
also  to  place  the  patient  upon  a  cot-bed,  thereby  increasing  the 
pressure  on  each  hip  (during  dorsal  decubitus),  and  of  course 
aiding  firm  pubic  apposition.  Unfortunately,  however,  the 
patient  lived  but  seven  hours  after  delivery,  dying  of  the  prior 
shock,  which  had  been  severe,  as  already  stated,  and  grew  steadily 
worse  in  spite  of  our  utmost  endeavors. 

I  cannot  think  that  either  the  very  brief  and  almost  bloodless 
symphyseotomy  (which  required  exactly  two  minutes  to  per- 
form) or  the  subsequent  easy  forceps  delivery  had  aught  to  do 
with  the  result.  Neither  was  there  post-partal  hemorrhage ; 
had  there  been  even  a  trifling  one,  as  Dr.  Kerley  remarked,  our 
patient  would  doubtless  have  died  even  before  we  could  have 
tried  stimulants  or  saline  infusion. 

Hot  salt-water  (normal  salt  solution)  was  freely  used,  both 
intravascular  and  by  rectum.  Strychnine  and  other  stimulants 
by  hypodermatic  needle  were  employed,  but  without  permanent 
effect.  The  patient  was  entirely  conscious  up  to  within  a  few 
minutes  of  the  end,  which  was  preceded  by  slight  convulsions ; 
and  the  respiration,  as  is  usual  in  such  a  case,  continued  longer  I 
than  the  pulse  beat. 

In  justice  to  the  operation  of  symphyseotomy  this  death 
should  not  be  counted  against  it  in  the  statistics. 

COMMENTS. 

In  commenting  upon  the  technique  which  I  used  in  this  case, 
and  upon  those  about  a  year  subsequently  performed  by  Dr. 
Ayers,  let  me  first  thank  him  for  having  gracefully  credited  me, 
at  a  recent  meeting  of  the  Obstetrical  Section  of  the  Academy, 
with  the  suggestions  I  made  to  him  prior  to  those  operations; 
also  I  have  letters  from  Dr.  J.  Clifton  Edgar,  of  this  Section, 
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and  Dr.  R.  L.  Dickinson,  of  Brooklyn,  who  both  wrote  me  in 
January,  1894,  that  the  following  points  were  new  to  them  at 
that  time : 

1.  Instead  of  a  long,  open  incision,  elaborate  dissection,  nse 
of  a  Galbiati  knife,  and  after  delivery  wiring  or  suturing  in  some 
way  the  bones  together,  I  advised  a  superficial  cut  as  short  as 
in  an  ordinary  tenotomy — no  wider,  in  fact,  than  the  bistoury 
blade — and  no  subsequent  suturing  of  the  pubic  arch. 

This  technique  has  ease  and  extreme  simplicity  to  recommend 
it;  and  it  is  plain  that  the  avoidance  of  a  wide  superficial  cut  in 
a  region  so  likely  to  be  fouled  later  even  with  utmost  care  used, 
must  conduce  to  safe  healing.  Furthermore,  Dr.  Ayers'  four 
successful  cases  reported  prove  that  suturing  is  needless.  Firm 
union  of  the  symphysis  is  obtained  without  it. 

The  following  is  the  method  I  used  :  The  urethra  being  held 
well  away  by  a  sound  or  metallic  catheter,  the  knife  (a  very 
strong,  large,  6^?/?i^pointed  curved  bistoury)  is  inserted  in  the 
exact  median  line,  below  the  clitoris,  and  is  carried  up  the 
groove  at  the  front  of  the  symphysis  to  its  top.  There  a  gentle 
sawing  motion  is  begun,  and  is  carried  from  top  to  bottom  of 
the  symphysis  through  its  cartilage. 

The  left  forefinger  meanwhile,  inserted  in  the  vagina,  feels 
the  blunt  end  of  the  blade  at  each  of  its  oscillations,  through  the 
walls  of  the  empty  bladder.  Thereby  we  can  make  sure  that 
the  bladder  is  being  but  gently  touched  by  the  bluut-pointed 
knife. 

If  properly  done  the  superficial  cut  should  not  exceed  the 
width  of  the  blade,  for  all  the  while  these  parts  are  being  lifted 
up  and  held  tensely  on  the  back  of  the  blade,  its  edge  being 
always  downward. 

During  the  subsequent  delivery  this  small  wound  is  some- 
what, but  not  greatly,  enlarged  by  stretching.  It  is,  however, 
below,  not  opposite  to,  the  pubic  arch,  and  is  hence  not  subjected 
to  the  strain  where  this  is  greatest. 

For  subsequent  care,  simple  suturing  of  the  mucous  membrane 
with  a  running  line  of  catgut,  if  the  cut  be  uncontaminated ; 
but  if  soiled  during  the  delivery,  then  it  is  safest,  after  irrigation, 
to  drain  the  more  superficial  part  of  the  wound  by  a  small  strip 
of  wet  antiseptic  gauze  not  deeply  inserted. 

In  case  of  contamination  the  low  situation  of  the  outside 
wound  favors  good  drainage. 

In  order  to  ascertain  whether  any  important  vessel  is  likely  to 
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be  cut,  the  writer  has  in  eleven  instances  since  January,  1894, 
performed  symphyseotomy  upon  as  many  cadavera  in  this  way, 
and  then  has  made  a  careful  dissection  for  such  injury  to  either 
vessels  or  bladder,  but  without  finding  any. 

2.  After  the  delivery  is  accomplished  bring  the  pubic  bones 
together  with  strong  adhesive  plaster  strapping  five  inches  wide. 
Start  just  behind  eacli  trochanter  and  cross  over  the  pubes. 
Superimpose  three  thicknesses  of  rubber  plaster  in  this  way,  and 
you  will  have  a  very  reliable  splint.  Do  not  surround  the  pelvis 
entirely;  the  rear  portion  would  be  quickly  fouled. 

3.  Just  prior  to  the  use  of  the  adhesive  strips  make  sure,  by 
gentle  distention  with  sterile  water,  that  the  bladder  is  not  fall- 
ing forward  between  the  bones.  Thereby  it  is  made  globular  in 
shape,  and  so  cannot  possibly  get  in  the  way  during  bony  appo- 
sition. Furthermore,  in  case  there  has  occurred  a  rent  in  the 
bladder- wall  during  the  delivery,  and  opening  into  the  peritoneal 
cavity,  the  accoucheur  should,  of  course,  know  of  it  in  order  to 
operate  at  once  and  suture  it.  In  this,  as  in  suspected  tear  or 
wound  of  the  male  bladder,  the  distention  plan  will  be  our  best 
test ;  and  we  are  here  accomplishing  two  desirable  things  at  one 
time.  If  we  do  not  recover  about  the  full  amount  of  fluid 
injected,  we  at  once  know  why. 

4.  If  we  place  our  patient  on  an  ordinary  cot-bed  in  the 
dorsal  position,  she  will,  of  course,  sink  down  into  it,  and  the 
pressure  of  the  cot  upon  the  trochanters  will  aid  in  maintaining 
pubic  contact.  Also,  it  is  easy  to  provide  for  urination  and 
defecation  with  little  movement  of  the  subject  by  cutting  away 
a  small  circle  of  the  cot  beneath  the  genital  region. 

105  West  Seventy-fourth  street. 
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Hospital ;  Gynecologist  to  the  Peunsylvauin  Hospital. 


During  the  early  part  of  December,  1895,  Mrs.  E.  W.  con- 
sulted me  concerning  some  abdominal  trouble  from  which  she 
had   been  suffering  for  about  five  years.     Her  ailments  began 
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subsequent  to  her  last  continement,  and  she  has  since  that  time 
been  a  chronic  invalid,  spending  much  of  her  time  at  intervals 
in  bed. 

At  the  time  of  her  visit  an  examination  disclosed  an  irregular 
mass  filling  the  whole  of  the  pelvis  and  rising  in  the  abdomen 
to  a  point  midway  between  the  pubis  and  the  umbilicus.  By 
abdominal  palpation  the  tumor  conveyed  the  sensation  to  the 
hand  of  a  mass  of  intestines  and  omentum  agglutinated,  and  the 
impression  was  given  that  the  trouble  was  one  of  extreme  and 
at  the  same  time  chronic  pelvic  inflammation  with  accompany- 
ing adhesions.  The  vaginal  touch  revealed  a  rounded,  circum- 
scribed, cystic  mass.  No  effort  was  made  to  arrive  at  an  exact 
diagnosis,  these  conflicting  diagnostic  points  being  simply  noted. 

Several  days  later  the  abdomen  was  opened  and  the  following 
conditions  found  :  To  the  right,  and  extending  to  the  left  past 
the  median  line,  a  cystic  tumor  presented  ;  beyond  this,  filling 
the  left  side  of  the  pelvis,  was  a  mass  of  adherent  intestines. 
Keither  bladder,  uterus,  nor  the  uterine  appendages  could  be 
distinguished  by  the  most  careful  examination.  An  effort  was 
first  made  to  tie  the  broad  ligament  down  the  right  pelvic  wall, 
but  soon  it  became  apparent  that  this  procedure  presented  so 
many  diflSculties  that  the  adhesions  on  the  left  side  of  the 
pelvis  were  broken  up  and  a  tumor,  which  was  evidently  a 
Fallopian  tube  or  ovary,  or  both,  distended  and  cystic,  presented. 
The  broad  ligament  on  this  side  was  completely  obliterated  by 
the  inflammation,  and  an  effort  to  proceed  with  the  enucleation 
here  soon  forced  the  conviction  that  the  ureter  and  deep  ves- 
sels would  most  probably  be  damaged,  if  that  accident  had  not 
already  occurred.  The  only  hope  of  completing  the  operation 
now  lay  on  the  right  side,  and  the  attack  was  accordingly  re- 
sumed at  this  point.  It  had  by  this  time  become  evident  that 
the  mass  on  that  side  was  an  intraligamentary  cyst.  After  some 
most  difficult  and  anxious  work  with  scissors  and  ligatures  the 
cyst  was  enucleated,  the  broad  ligament  tied  off  close  to  the 
pelvic  wall,  and  the  uterus  amputated  at  about  the  internal  os. 
The  Fallopian  tube  and  ovary  on  the  left  side  were  then  re- 
moved. In  doing  so,  however,  the  end  of  the  Fallopian  tube 
which  was  intimately  attached  to  the  sigmoid  flexure  was  freed 
and  about  three  ounces  of  pus  deluged  the  whole  field  of  ope- 
ration. Fortunately  the  pus  was  old  and  consequently  sterile, 
else  the  woman  would  have  inevitably  perished   from    septic 
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infection,  so  enormous  were  the  surfaces  which  liad  been 
denuded  of  their  peritoneum.  A  close  examination  disclosed 
what  I  feared  had  happened.  The  kidney  end  of  the  ureter 
was  found  in  a  mass  of  shreds  Iving  well  above  the  ileo-pec- 
tineal  line,  in  the  false  pelvis.  The  bladder  end  was  buried 
somewhere  in  the  inflammatory  deposits  and  could  not  be  found. 
'No  time  was  lost  looking  for  it,  but  the  kidney  end  and  the 
uppermost  movable  part  of  the  bladder  were  approximated  for 
the  purpose  of  seeing  whether  or  not  they  could  be  made  to 
meet.  This  was  found  possible,  but  resulted  in  considerable 
traction  on  the  ureter,  too  much  for  safety.  The  choice  of 
stitching  the  ureter  to  the  abdominal  wound,  removing  the 
kidney,  or  fixing  the  ureter  in  the  bladder  presented.  The  first 
two  thoughts  were  rejected  as  being  unsurgical,  and  the  latter 
adopted.  I  was  the  more  impelled  to  this  view  inasmuch  as  I 
had  alrealy  assisted  at  two  si:nUir  p.'033dare3,  b:)th  of  which 
proved  successful,  but  neither  of  which  gave  as  little  promise  of 
success  as  this  ease. 

The  ureter  an  eighth  of  an  inch  from  its  end  was  perforated 
by  a  double  suture  at  two  points,  both  ends  of  the  catgut  pro- 
truding from  its  open  end.  The  bladder  having  been  incised  to 
the  extent  of  an  inch  at  the  point  which  was  most  easily  brought 
into  contact  with  the  ureter,  the  two  ends  of  the  catgut  suture 
were  successively  carried  into  the  bladder  and,  an  eighth  of 
an  inch  from  the  incision,  made  to  penetrate  the  bladder  walls 
and  protrude  from  its  peritoneal  side.  The  two  ends  were  now 
tied,  thus  drawing  the  ureter  into  the  bladder  and  there  fixing 
it.  Two  such  sutures  were  placed  for  the  sake  of  additional 
security.  The  mucous  membrane  of  the  bladder  was  now  united 
by  a  continuous  catgut  suture,  then  the  connective  tissue,  and 
finally  the  peritoneum  by  a  separate  continuous  catgut  suture. 
Care  was  taken  to  pass  each  suture  through  the  outer  coat  of 
the  ureter  as  it  passed  by  it,  for  the  sake  of  the  more  accurately 
closing  the  wound  about  the  ureter  and  for  the  additional  reason 
of  the  more  certainly  securing  the  ureter  from  being  pulled 
from  its  position.  In  order  to  relieve  all  tension  (m  the  ureter, 
which  was  considerable  at  this  time,  two  stout  catgut  stitches 
were  made  to  fix  the  bladder  securely  to  the  pelvic  wall  at  the 
point  of  ihe  stump  of  the  ovarian  artery. 

Peritoneum  was  brought  together  over  all  denuded  parts  of 
the  pelvis  possible,  a  glass  drainage  tube  was  placed,  and  the 
abdomen  closed. 
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The  patient  went  to  her  bed  with  a  temperature  of  99°  and  a 
pulse  of  100.  The  only  time  her  temperature  rose  above  this 
was  at  the  end  of  the  second  day  previous  to  her  first  bowel 
movement,  when  it  registered  101°  ;  the  pulse  never  rose  above 
100.  The  drainage  tube  was  removed  the  third  day.  The  first 
four  days  she  was  catheterized  every  four  hours.  The  first 
twenty- four  hours  she  secreted  nineteen  ounces  of  urine ;  the 
second,  twenty-six  ounces  ;  the  third,  thirty-one  or  more  ounces, 
and  then  rapidly  increased  to  normal.  At  no  time  was  there 
any  occasion  for  anxiety  in  her  convalescence,  and  she  returned 
home,  a  well  woman,  at  the  end  of  four  weeks. 

Just  prior  to  her  departure  a  cystoscopic  examination  of  the 
bladder  was  made.  The  point  where  the  bladder  was  dragged 
upon  by  the  sutures  showed  plainly  in  the  drawn-up,  corrugated 
appearance  at  that  point.  The  point  where  the  ureter  entered 
the  mucous  membrane  was  deeply  injected,  the  surrounding  area 
was  normal.  One  catgut  suture  could  be  seen  hanging  into  the 
bladder.  Urine  was  seen  to  flow  normally  from  the  ureteral 
opening,  which  protruded  above  the  surrounding  level  of  the 
mucous  membrane.  The  patient  at  no  time  seemed  to  suffer 
from  irritability  of  the  bladder.  A  urinary  examination  was 
practically  negative. 

1722  Chestnut  street. 


PLANS   FOR  DELIVERY    OF    OCCIPITO-POSTERIOR    POSITIONS.' 


BY 

STANLEY  P.   WARREN,  M.D., 
Portland,  Me. 


Out  of  five  hundred  cases  of  labor  noted  in  my  obstetrical 
record  twenty-five  were  found  to  be  of  the  third  position  and 
two  of  the  fourth  position.  Briefs  of  these  twenty-seven  cases 
are  appended  to  this  paper,  in  order  to  emphasize  the  special 
point  of  my  argument — the  necessity  of  the  early  recognition 
of  the  position. 

At  delivery  occipito-posterior  positions  may  be  grouped  into 
two  classes.  In  the  first,  which  is  the  larger  and  easier,  the 
head  comes  down  well  flexed,  meets  the  resistance  of  the  pelvic 
^  Read  before  the  Lister  Club,  December,  1895. 
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floor,  turns  forward,  and  thereafter  is  expelled  the  same  as  if 
it  had  been  priaiarily  in  an  anterior  position.  Probably  many 
cases  considered  at  the  brim  to  be  second  positions  should  be- 
long to  this  group.  In  the  second  class — the  smaller  in  num- 
ber and  the  difficult  ones — the  head  loses  its  flexion,  owing  to 
disproportion,  and  there  is  produced,  according  to  the  degree  of 
extension,  a  fronto-cotyloid  (forehead  to  the  acetabulum)  posi- 
tion, with  greater  extension  a  brow  position,  with  complete  ex- 
tension a  face  position.  Evidently  in  occipito-posterior  posi- 
tions the  indication  is  to  preserve  flexion,  and,  if  in  danger  of 
being  lost,  to  maintain  it.  Evidently,  again,  the  earlier  before 
engagement  the  malposition  is  recognized  the  better  the  chances 
for  correction. 

The  position  will  be  assumed  in  this  paper  that  successful  de- 
livery of  these  cases  depends  upon  a  timely  recognition  of  the 
location  of  the  occiput.  By  timely  is  meant  during  any  of  the 
last  days  of  pregnancy  just  preceding  labor,  or,  if  labor  has 
already  begun,  before  the  end  of  the  first  stage  while  the  fetus 
is  still  within  the  unruptured  membranes  and  freely  movable. 
It  is  agreed  that  engagement  is  generally  delayed  in  these  posi- 
tions. There  will  be  plenty  of  occasions,  therefore,  to  do  the 
indicated  thing — turn  the  child  on  its  axis,  thus  bringing  the 
head  forward — if  the  trial  is  made  during  the  first  stage.  If, 
however,  the  position  is  undetermined  until  the  second  stage  is 
reached,  the  problem  of  delivery  is  much  more  complicated. 

A  word  upon  the  cause.  Nearly  every  obstetrical  author  or 
teacher  has  his  own  special  explanation  for  it.  Practicall}"  there 
is  but  one,  which  is  loss  of  flexion,  due  almost  always  to  dispro- 
portion. This  is  sufficient  for  the  bedside  and  also  for  the  pur- 
poses of  this  paper. 

As  to  their  frequency,  statistics  are  here  as  elsewhere  unreli- 
able and  experience  differs  widely.  Playfair  says  "  more  fre- 
quently than  books  would  lead  us  to  ex})ect."  Leishman  says 
they  are  rare.  Sawyer  says  in  his  experience  once  in  five  cases. 
AVinckel  says  about  1.26  times  in  100  vertex  presentations. 
Reynolds  (Boston)  accounts  for  this  discrepancy,  and  in  doing 
so  gives  a  hint  for  detecting  this  position  :  "  At  the  end  of 
pregnancy  the  cephalic  end  of  the  child  presents  in  about  sev- 
enty-five per  cent  of  all  cases.  In  about  seventy-five  per  cent 
of  all  cephalic  cases  the  occiput  is  found  upon  the  L.,  and  in 
more  than  seventy-three  per  cent  of  this  seventy-five  percent  the 
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position  is  O.  L.  A.  The  determination  of  the  relative  frequency 
of  R.  A.  and  R.  P.  positions  is  not  so  easily  determined,  there 
being  great  differences  of  opinion  upon  this  point  among  differ- 
ent observers.  It  is  certainly  a  fact  that  the  vast  majority  of 
R.  positions  are  R.  P.  positions  at  the  time  when  the  greatest 
diameter  of  the  head  occupies  the  superior  strait.  If  this  pe- 
riod of  labor  be  selected  as  the  time  when  the  position  should 
be  determined,  it  is  safe  to  say  that  nearly  seventy-five  per  cent 
of  all  cases  are  primarily  O.  L.  A.  and  almost  twenty  per  cent 
are  primarily  O.  R.  P. ;  of  the  small  remainder  almost  four 
per  cent  are  primarily  O.  D.  A.  and  but  a  little  over  one  per 
cent  O.  L.  P.  Owing  to  the  infrequency  of  O,  D.  A.  and 
O.  L,  P.  positions,  it  is  generally  safe  to  call  all  cases  in  which 
the  back  of  the  child  is  turned  toward  the  L.,  O.  L.  A.,  and 
those  in  which  it  is  found  toward  the  R.  of  the  mother, 
O.  D.  P." ' 

The  opinion  is  growing  upon  me  that  the  great  defect  in  the 
ordinary  method  of  operative  delivery  is  in  not  making  sure  at 
the  outset  of  the  position.     Take  a  common  illustration.     The 
first  examination  shows  by  palpation  and  auscultation  that  the 
back  of  the  child  is  in  front,  and  the  finger  touches  a   long 
suture  passing  sidewise  across  the  pelvis.     From  all  this  it  is 
assumed  that  the  occiput  is  anterior.     Preaching  and  practice 
say,  wait.     Labor  drags  along,  until  finally  the  medical  man 
wakes  up  and  decides  that,  as  the  head  has  made  no  progress,  it 
is  about  time  to  use  forceps.     Without  any  more  thorough  ex- 
amination than  that  primarily  made,  the  instruments  are  applied 
and   pulling  is  begun  and  continued,   but   the  head  does  not 
budge.     Next,  counsel  is  invited.     He  either  accepts  the  sup- 
posed position  without  personal  verification  and  joins  his  forces 
to  the  forceps,  or  if  he  should  wish  to  make  his  own  diagnosis 
of  position  it  is  now  too  late  to  do  so.     The  head  is  now  jammed 
into  the  pelvis  so  tightly  that  the  hand  cannot  be  passed  by  it 
to  reach  the  ear,  the  caput  is  so  large  that  all  diagnostic  points 
about  the  vertex  are  lost,  and  the  uterus  is  too  firmly  contracted 
for  podalic  version.     There  is  nothing  left  to  do  but  for  each 
to  toil  away  upon  the  forceps  until  finally  a  mutilated,  dead  baby 
is  dragged  out  through  a  much-abused  woman.     The  fault  here, 
as  in  all  such  cases,  was  at  the  beginning — one  of  the  most  diffi- 
cult and  hazardous  operations  in  obstetrics  has  been  attempted 
'  "  American  Text  Book  of  Obstetrics." 
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upon  a  basis  of  mere  guesswork.  It  is  just  such  performances 
as  this  that  give  occasion  for  that  much-abused  term,  •'  meddle- 
some midwifery." 

Experience,  both  as  principal  and  counsel,  compels  the  opin- 
ion that,  in  all  cases  where  there  is  still  room  to  pass  the  hand 
by  the  head,  forceps  should  never  be  used  at  the  brim  until  the 
sterilized  hand  has  been  passed  high  enough  to  feel  at  least  an 
ear  and  thus  make  the  position  sure.  Of  course  if  the  head 
is  already  impacted  its  mere  position  is  of  no  material  conse- 
quence, and  forceps  or  a  capital  operation  is  the  only  resource. 
The  only  real  objection  against  this  manual  examination  is  the 
danger  of  infection,  which  is  negatived  by  the  proper  anti- 
septics. 

Manual  examination  is  worth  all  its  risks,  for  it  alone  can 
settle  beyond  question  the  position,  when,  if  circumstances  are 
favorable,  the  chances  are  largely  in  favor  of  substituting  a 
favorable  for  an  unfavorable  one.  Both  common  sense  and 
expediency  teach  that  the  first  duty  of  the  obstetrician  is  to  find 
out  the  position. 

Suppose,  then,  in  a  given  case  it  is  certain  that  the  occiput  is 
posterior.  The  choice  among  the  various  methods  of  delivery 
depends  here  upon  the  stage  of  labor  that  is  present.  Assume 
that  it  is  the  first  stage.  Patients  at  this  period  may  be  grouped 
into  two  classes.  In  the  one  the  pelvis  is  ample  and  normal, 
the  head  will  readily  engage,  flexion  is  good  and  contractions 
strong;  if  a  multipara,  better  yet.  Here  the  best  authorities 
advise  non-interference,  other  than  to  maintain  flexion  by  ex- 
ternal pressure,  so  as  to  keep  the  fetus  in  as  compact  a  mass 
as  is  possible.  Delivery  is  ordinarily  normal  though  slow.  In 
the  other  class  there  is  manifest  disproportion  between  the  head 
and  the  inlet,  to  which,  as  chief  reasons  for  the  dystocia,  may 
be  added  inefficient  pains,  j^rojecting  promontory,  a  primipara 
rather  than  a  multipara,  lack  of  amniotic  fluid,  extreme  age  of 
the  mother.  The  various  plans  of  delivery  are :  first,  prophy- 
lactic posture  of  the  mother ;  second,  manual  version  forward 
of  the  head,  followed  by  forceps  if  indicated  ;  third,  podalic 
version  ;  fourth,  temporizing  as  long  as  possible  in  waiting  for 
the  head  to  rotate  voluntarily,  and  forceps  when  contractions 
are  ineffectual ;  and,  tifth,  forceps  at  the  brim. 

1.  Prophylactic  2^osture  of  the  mother. — Reynolds,  of  Boston, 
strongly  advocates  in  the  first  stage   the   knee-chest  position, 
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assumed  at  any  time,  even  before  the  beginning  of  labor.  His 
own  words  are  :  "So  long  as  tlie  patient  remains  in  this  position 
there  is  a  tendency  for  the  child  to  sag  away  from  the  brim 
under  the  influence  of  gravity ;  and  since  the  recession  of  the 
head  from  the  brim  leaves  the  child  free  to  turn  upon  its  own 
axis,  while  the  pressure  of  the  spinal  column  makes  the  dorsal 
side  the  heaviei-,  there  is  also  a  tendency  toward  a  rotation  of 
the  fetus,  as  a  whole,  until  its  dorsum  is  in  apposition  to  the 
anterior  wall  of  the  uterus."  '  As  soon  as  the  head  is  perceived 
to  engage  in  its  now  anterior  position  the  membranes  are  rup- 
tured and  the  birth  manaoed  secundum  artem.  Althouo-h  he 
is  very  favorably  impressed  with  its  advantages,  the  posture  is 
certainly  an  awkward  and  quickly  a  painful  one,  it  is  undeniably 
experimental  and  has  ol)vious  limitations  of  abdominal  and 
uterine  space. 

2.  Manual  version  forward  of  the  head,  and  forceps. — If  pos- 
ture is  useless  the  second  plan  is  to  etherize  the  patient,  insert 
the  left  hand  (some  say  the  half-hand)  far  enough  into  the 
uterus  to  firmly  grasp  the  head,  and  turn  it  forward,  pushing 
the  body  or  the  anterior  shoulder  at  the  same  time  in  the  same 
direction.  This  method  is  usually  quite  successful  with  the 
membranes  unruptured,  and  may  succeed  even  if  the  uterus  is 
quite  firmly  contracted  and  the  waters  evacuated.  As  soon  as 
the  occiput  comes  to  the  front,  rupture  the  membranes,  hold- 
ing the  head  in  its  new  position,  either  externally  by  pressure 
or  by  the  intrauterine  hand,  imtil  the  contractions  fix  the  head 
in  the  excavation.  This  method  was  successfully  used  in  four 
of  the  cases  read. 

"It  has  been  objected  to  the  practice  of  rotation,"  says 
Herman,'  "that  the  child's  neck  may  be  broken  by  it.  It 
might,  perhaps,  if  the  shoulders  were  fixed  and  the  accoucheur 
were  resolved  at  all  hazards  to  get  the  occiput  forward,  but  it 
will  not  be  broken  by  one  careful  not  to  use  violence.  Very 
little  force  is  needed  in  rotation.  The  shoulders  will,  I  believe, 
tarn  in  tdero  before  the  neck  will  break.  I  have  never  known 
it  to  happen  nor  read  of  its  happening,  and  I  think  the  objec- 
tion is  theoretical,  not  practical.  The  head  will  turn  through 
three-eighths  of  a  circle  without  dislocation,  and  this  amount  of 
rotation  is  enough  for  delivery." 

'  "  Americau  Text  Book  of  Obstetrics." 
^  "  Difficult  Labor,"  p.  14. 
24 
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3.  Podalic  version. — If  the  election  is  for  podalic  version  the 
chances  are  better  for  it  with  multipara^  tlian  priniipar?p,  when 
forceps  are  indicated  rather  than  podalic  version.  An  inexpe- 
rienced operator  shonld  choose  podalic  version  rather  than  high 
forceps,  as  being  the  easier  of  the  two.  To  obtain  more  room 
in  the  coniuo-ate  when  deliverinfr  the  aftercomino;  head,  the 
newly  discovered  Walcher  posture  may  be  nsed.  In  this  atti- 
tude the  thighs  are  extended  to  their  utmost  over  the  edge  of 
the  bed  or  table,  thereby,  it  is  claimed,  increasing  the  conjugate 
from  one-quarter  to  three-quarters  of  an  inch.  It  must  be 
remembered  that  in  this  posture  the  axis  of  traction  at  the 
inlet  must  be  almost  directly  downward. 

4.  Temporizing^  and  forceps  or  other  interference  if  neees- 
sarij. — Upon  this  method  of  delivery  my  position  is  the  follow- 
ing :  As  soon  as  the  natural  efforts  seem  to  be  failing,  then 
temporizing  is  confessed  ignoiance.  To  know  when  that  failure 
time  has  come  is  not  a  gift  of  Nature,  but  the  hard-bought  pro- 
duct of  study  and  experience.  The  things  to  be  gained  by 
waiting  are  a  dilated  or  dihitable  cervix,  opened  at  least  three 
inches  before  forceps  should  be  used,  moulding  of  the  head  and 
acceptability  of  the  soft  parts  for  it,  descent  into  the  cavity 
when  the  hoped-for  rotation  may  take  place.  The  measure  of 
the  temporizing  would  be  the  effect  which  the  labor,  speaking 
geuerall)',  has  upon  the  patient,  the  quality  and  severity  of  the 
pains  and  the  toleration  of  them,  the  physical  and  mental  con- 
dition of  the  woman  which  may  be  expected  at  the  end  of 
several  hours  of  the  kind  of  labor  now  going  on.  Consider  also 
that  the  experienced  operator  can  do  as  much  at  least  as  un- 
aided Nature  can  do  ;  that  anesthesia  has  wonderful  possibili- 
ties in  lessening  shock,  in  permitting  manipulations,  in  annihilat- 
ing pain  and  its  resulting  evils;  that  the  danger  of  impaction  is 
ever  threatening  during  the  temporizing;  and  that  physical  suf- 
fering, be  it  longer  or  shorter,  is  always  undesirable.  Put  this 
method  into  plain  words,  omitting  to  <|ualify  them  with  all  the 
f/!s-  and  hidi<  which  were  so  real  only  befoi-e  these  iconoclastic 
days  of  anesthesia  and  antise])sis  :  "  What  reason  is  theie  in  ])er- 
mitting  the  patient  to  exhaust  herself  in  ])ainfully  trying,  and 
after  all  failing,  to  do  what  the  skilful  operator  can  do  better, 
painlessly,  quicker,  and  more  successfully?" 

5.  Forceps  and  traction. — In  attempting  a  high-forceps  de- 
livery a   point   worth  considering  is  the   kind  of  instrument  to 
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'Choose.  Compression  is  needed  as  well  as  traction,  and  certain 
forms  of  forceps  can  do  this  better  than  others.  With  the 
strong  inflexible  blades  and  long  handles  of  the  Simpson  or 
Elliot  it  is  possible  to  mould  the  head  much  more  than  with  the 
springj  lighter  Ilodge  or  the  Portland.  As  a  high-forceps  de- 
livery generally  requires  all  tiie  strength  of  the  operator,  none 
but  the  strongest  instruments  will  satisfy  the  requirements. 
The  axis-traction  forceps  has  special  advantages  in  high  de- 
liveries over  the  ordinary  instruments,  as  shown  in  the  action  of 
the  Tarnier  or  the  more  simple  traction  rods.  Even  the  straight 
French  forceps  or  the  Yedder  do  better  service  at  the  brim 
than  the  Simpson,  for  instance,  because  the  line  of  draught  with 
these  is  more  nearly  in  the  ol)stetrical  axis  of  the  superior 
strait. 

Suppose  the  patient  is  first  seen  in  the  second  stage  of  labor, 
when  impaction  to  greater  or  less  degree  has  taken  place. 
Here  again  it  is  customary  to  make  two  classitications :  1.  The 
head,  being  well  Hexed,  descends  to  the  pelvic  floor,  when  rota- 
tion voluntarily  occurs  and  birth  follows  as  in  anterior  posi- 
tions. Such  cases  are  generally  prolonged,  but  otherwise  pre- 
sent no  special  indications  for  interference,  and  it  is  stated  that 
most  posterior  positions  end  in  this  comparatively  easy  manner. 
2.  In  the  smaller  group  are  the  difficult  cases,  and  there  is  no 
situation  in  obstetrics  that  makes  greater  demands  upon  the 
strengtii  and  ^kill  of  the  operator  than  the  extraction  of  an  im- 
pacted occiput  posterior.  The  cause  of  the  dystocia  is  well 
understood.  The  short  end  (occiput)  of  the  lever  is  cauijht 
either  upon  the  promontory  or  some  other  part  of  the  brim,  the 
long  end  (forehead)  is  driven  into  the  excavation,  the  head  as 
a  whole  becomes  extended,  the  occiput  turns  backward  into  the 
hollow  of  the  sacrum,  and  descent  is  impossible.  According  to 
this  view  of  the  mechanism  the  indication  is  to  restore  flexion 
and  then  compel  descent. 

Three  methods  for  doing  this  are  taught : 

1.  With  a  finger  in  the  vagina,  to  push  uj)  on  the  forehead, 
and  at  the  same  time  pull  down  the  occi])ut  with  a  vectis  or  one 
blade  of  a  forceps— things  much  easier  said  than  done,  and  only 
rarely  possible. 

2.  Rotation  forward  with  the  forceps— a  risky  procedure  with 
ordinary  forceps,  though  perhaps  more  feasible  with  straight 
forceps  or  the  Vedder.     In  place  of  instruments,  sometimes  the 
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hand  may  succeed,  especially  if  the  operator  is  the  fortunate 
possessor  of  a  small  one. 

3.  To  apply  the  reversed  forceps.  As  the  Avriter  has  no  ex- 
perience with  this  method,  reference  is  made  to  Reynolds,  who 
advocates  and  describes  the  procedure:  "This  operation  is  in 
reality  a  mere  extension  of  the  ancient  principle  that  the  tips  of 
the  forceps  should  always  be  directed  toward  the  leading  point 
on  the  presenting  part;  but  when  the  forceps  is  applied  to  an 
extended  head  in  a  posterior  position  with  the  tips  directed  pos- 
teriorly, its  grasp  is  directed  so  far  toward  the  occipital  end  that 
the  instrument  is  almost  certain  to  slip  after  flexion  has  occurred. 
It  is,  tiierefore,  important  to  remember  that  this  application 
should  be  utilized  only  for  the  production  of  flexion,  that 
during  each  traction  the  fingers  of  the  unemployed  hand  should 
carefully  note  the  motions  of  the  head,  and  that  as  soon  as 
flexion  has  been  established  the  blades  should  be  removed,  if 
necessary,  being  reapplied  for  the  delivery  of  the  head  in  the 
manner  recommended  for  the  delivery  of  a  well-flexed  head  in 
posterior  positions."  ' 

4.  The  remaining  plan  of  delivery  is  to  apply  forceps  and 
pull.  This,  which  cuts  the  Gordian  knot  at  one  stroke,  is  ad- 
vised by  two  leaders  in  obstetrics,  one  of  whom  stands  at  the 
head  of  the  older  and  more  conservative,  the  other  of  the  mod- 
ern and  operative,  school  of  midwifery.  Robert  Barnes  says: 
"  Wait  for  two  or  three  hours  after  the  head  has  engaged  and 
the  OS  is  wide  open,  for  the  head  to  rotate  naturally.  If  it  does 
not  do  so,  apply  forceps  and  make  steady  traction,  taking  care 
not  to  hinder  rotation,  but  to  leave  the  turns  to  Nature.'" 
Grandin  says:  "  Delay  forceps  as  long  as  possible,  when  if  the 
mother  shows  signs  of  exhaustion  or  if  the  fetal  heart  becomes 
feeble  there  is  no  other  resort  but  the  forceps.  Apply  the 
blades  to  either  side  of  the  head,  loosen  them  often  to  permit 
of  a  possible  rotation  "  ;  and  he  acknowledges  that  ''one  of  the 
liardest  things  to  resist  is  the  desire  to  attempt  instrumental 
rotation."" 

In  this  quotation  from  (irandin  is  one  of  the  moot  ])oints  in 
the  application  of  forceps— whether  the  blades  should  be  fitted 
to  the  sides  of  the  head  or  to  the  pelvis.     It  seems  to  me  that  to 

•  "American  Text  Book  of  Obstetrics."  p.  454 
"  "  Obstetrical  Operations."  second  edition,  p.  62. 
'  "  Obstetrical  Surgery,"  p.  b6. 
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do  the  first  is  one  of  those  refinements  in  operative  skill  which 
onlj  those  exceptionally  gifted  with  the  mechanical  sense  ever 
have.  The  essential  thing  is  to  so  apply  the  blades  that  their 
presence  in  the  vagina  siiall  not  hinder  the  wished-for  rotation. 
That  neither  way  is  entirely  satisfactory  is  well  put  by  Eeynolds  : 
''  If  the  forceps  is  applied  to  the  sides  of  the  pelvis,  its  oblique 
grasp  upon  the  forehead  will  almost  certainly  prevent  rotation  ; 
while  even  if  it  is  applied  to  the  sides  of  the  head  it  is  liable  to 
cause  extension  and  consequent  delay,  with  laceration  of  the 
perineum  and  frequently  the  loss  of  the  fetus,  unless  special  pre- 
cautions are  taken  to  insure  its  grasping  the  occiput."  ' 

The  method  most  generally  used  l>y  American  opei-ators  is  to 
apply  tiie  blades  to  the  sides  of  the  pelvis,  the  English  method 
also,  while  the  French  prefer  the  other— to  the  sides  of  the  head. 
Only  those  well  versed  in  the  use  of  the  forceps  should  attempt 
the  French  method,  since  injury  to  the  pelvis  is  almost  inevit- 
able when  the  blades  are  inserted  laterally. 

Plans  for  tiie  delivery  of  occipito-posterior  positions  may  be 
summarized  as  follows :  In  the  first  stage— (1)  as  a  prophylac- 
tic, the  knee-chest  posture;  (2)  with  good  flexion,  temporizing; 
(3)  manual  version  forward ;  (4)  podalic  version ;  (5)  temporiz- 
ing and  later  low  forceps  ;  and  (0)  high  forceps  at  the  brim.  In 
the  second  stage— (1)  flexion  with  the  finger  and  descent  with 
vectisor  forceps;  (2)  rotation  forward  with  forceps;  (3)  reversed 
forceps;  (4)  forceps.  Craniotomy,  symphyseotomy,  and  Cesa- 
rean section  are  so  rarely  necessary  that  they  are  not  considered 
in  this  paper. 

Third  Positions— R.  D.  P.  Case  I.— American,  set.  32 
years;  first  labor ;  female;  weight  seven  pounds;  time  twelve 
hours;  Simpson's  forceps  at  brim  ;  indications,  ineflicient  forces 
and  inelastic  maternal  tissues  ;  child  living.  Second  labor,  two 
and  one-half  years  after;  normal  child  ;  weight  seven  and' one- 
half  pounds;  rime  eight  hours.  TJiird  labor,  two  and  one-half 
years  after;  normal  ;  weight  nine  pounds  ;  time  six  hours. 
_  Cask  II. — Irish;  fourth  lal)or ;  male;  weight  fifteen  pounds; 
time  eight  hours.  All  other  labors  normal.  Woman  weighed 
two  hundred  and  forty  pounds.  Midwife  failed  to  deliver; 
Simpson's  at  superior  strait ;  head  crushed  in  delivery  ;  cord  on 
neck  and  arms;  child's  weight  taken  twenty-four  hours  post 
partum,  when  considerable  bleeding  from  head  had  occurred. 

Case    III.— American ;    first    labor;    female;    weight    nine 
pounds  ;  time  long.     In  consultation.     Elliot's  forceps'had  been 
'  "Text  Book,'  p.  4r)6. 
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tried  at  the  brim,  but  were  ineffectual.  After  long  trial  .-witb 
Simpson's  the  Lnsk-Tarnier  were  applied — their  first  use  hj 
the  writer — and  tinally  delivery  was  accomplished.  Perineum 
was  torn  to  the  anus ;  suture  immediate.  Severe  shock  and 
larofe  post  partum  hemorrhage.     Child  living. 

Case  IV. — American:  third  labor;  male;  weight  four 
pounds;  time  three  to  four  hours;  hydramnios;  child  very 
feeble  and  died  thirty-six  hours  post  partum.  Four  other  chil- 
dren, about  one  year  apart,  all  normal. 

Case  Y. — American  ;  first  labor  ;  female  ;  weight  seven 
pounds;  time  thirteen  hours.  In  consultation.  Woman  had 
hip-joint  disease  when  a  child,  leaving  the  right  thigh  mode- 
rately adducted  and  ankylosed  in  median  line.  The  superior 
strait  was  lessened  upon  right  side  by  preceding  disease, 
making  a  lessening  of  the  right  half  of  the  pelvis  and  of  the 
inlet  itself  to  about  three  and  one-half  inches.  After  twelve 
hours  of  labor  Simpson's  were  tried,  but  it  was  perceived  at 
once  that  they  would  be  ineffectual.  Cesarean  section  was- 
arranged  for,  but  on  trial  of  the  l^usk-Tarnier  forceps  the  head 
was  compai-atively  easily  drawn  into  the  excavation.  The 
Tarnier  were  then  removed  and  Simpson's  substituted.  Deliv- 
ery easy.     Skin  tear  of  perineum.     Child  normal. 

Case  Yl. — Irish ;  fourth  labor ;  female ;  weight  seven 
pounds ;  time  four  hours ;  apparent  narrowing  at  conjugate 
and  forceps  at  all  other  deliveries:  Simpson's  at  brim;  child 
normal. 

Case  VII. — Irish;  fourth  labor;  weight  nine  pounds;  dilata- 
tion very  slow;  after  membranes  ruptured,  instant  descent  to 
the  floor,  from  which  head  was  shelled  out  by  linger  in  rectum. 
Sixth  labor,  transverse  presentation  ;  external  version  ;1  true 
labor  began  forty-eight  hours  after  and  was  short  and  normal. 
Seventh  labor,  fifteen  hours,  then  short  forceps  for  inefficient 
pains.  Eighth  labor,  first  stage  lasted  twenty-four  hours;  sec- 
ond stage  short,  easy. 

Case  YIII. — Irish  ;  fourth  labor  ;  female  ;  weight  nine  and 
one-half  pounds ;  time  six  hours ;  no  engagement  at  brim  ; 
Simpson's,  and  hard  ]iull ;   placenta  manually  extracted. 

Case  IX.  —  French- American  ;  first  labor;  male;  weight 
eight  pounds;  time  seventy-two  hours  ;  no  engagement;  Tar- 
nier and  Simps'ii's;  long,  hard  pull;  severe  shock;  child  still- 
born. Second  labor,  male;  weight  seven  and  one-half  pounds; 
time  eighteen  hours;  severe  shock  ;  modei'ate  postpartum  hem- 
orrhage. 

Case  X. — Irish;  twelfth  labor;  male;  weight  nine  i)ounds ; 
Simpson's  in  the  excavation,  for  impactitm. 

Case  XI. — Irish;  first  Iai)or ;  male;  weight  eijrht  and 
one  half  pounds.  Transverse  presentation.  External  version. 
Lusk-Tarnier,  and  hard  pull  for  an  hour.  PeriTieum  torn  to 
anus.     Two  turns  of  cord  on  neck.     ChiM  normal,  illegitimate. 
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Case  XII. — First  labor;  male;  weight  nine  pounds; 
Simpson's  at  inlet ;  easy  delivery.     In  consultation. 

Case  XIH. — American;  first  labor;  male;  weight  nine 
pounds;  time  forty-eight  hours.  Forceps  had  been  used,  but 
were  not  applied  high  enough  on  head.  Lusk-Tarnier  and  an 
hour's  hard  pull ;  complete  tear;  child  dead.  Forceps  had  been 
used  for  two  hours  before  writer  was  called.     In  consultation. 

Case  XIV. — Irish;  second  labor;  female;  weight  nine 
pounds;  time  nine  hours;  head  in  excavation,  but  no  progress, 
owing  to  slow  dilatation ;  Simpson's  through  os  two-thirds 
open  ;  no  tears  ;  child  normal. 

Case  XV. — Irish;  first  labor;  male;  weight  nine  pounds; 
time  eighteen  hours.  Dilatation  very  tardy.  Head  not  engag- 
ing after  fourteen  hours,  Lusk-Tarnier  were  used,  but  after  an 
hour's  work  failed  to  deliver.  Patient  very  refractor}'.  Ex- 
amination with  hand  in  vagina  showed  head  in  third  position, 
with  hand  beside  the  head  ;  uterus  contracted.  Podalic  version 
inadvisable.  Finally  the  head  was  rotated  into  first  position, 
assisted  l)y  external  pressure  on  dorsum.  Simpson's  easily  ex- 
tracted. Perineum  gone  half-way  to  anus.  Child  died  in 
extracting  body. 

Case  XVI. — American;  third  labor;  female;  weight  Hve 
and  one-half  pounds;  time  three  and  one-half  days;  delay 
due  to  non-engagement;  Simpson's  finally  delivered;  bad 
shock;  child  died  twelve  hours  post  partum.  First  labor, 
male ;  weight  five  and  one-half  pounds ;  time  seventy-five 
hours;  general  ascites  and  edema;  albuminuria;  dilatation 
very  slow;  second  stage  one  and  one-halt"  hours;  cord  twice 
around  neck,  once  around  each  arm  ;  perineum  torn  half-way  to 
anus.  Second  labor,  male ;  weight  eight  pounds  ;  time  seven 
hours  ;  normal. 

Case  XVII. — American;  fourth  labor;  female;  weight  ten 
pounds  ;  time  long.  Patient  had  trachelorrhaphy  and  perineor- 
rhaphy five  years  before;  these  parts  dilated  slowly  and  gave 
way  somewhat.  Short  forceps  at  outlet.  Three  other  children, 
short  labors  and  easy. 

Case  XVIII. — Irish;  first  labor;  female;  weight  eleven 
pounds ;  time  fifty-six  hours.  All  dilating  by  linger.  Ex- 
amination with  whole  hand  showed  third  position.  Conjugate 
decidedly  lessened.  Forceps  failed,  and  counsel  also  failed  to 
extract.  Podalic  version  and  Simpson's  for  after-coming  head. 
Perineum  gone  to  anus.  Child  dead.  Second  child  miscarried 
nine  months  after,  on  the  eleventh  day  of  typhoid  fever  ;  dead. 
Eight  months  after  miscarried  at  sixth  month  with  triplets; 
the  first  had  been  dead  several  days,  the  other  two  lived  about 
half  an  hour. 

Case  XIX. — Irish- American  ;  first  labor;  female;  weight 
nine  pounds  ;  time  twenty-four  hours  ;  Lusk-Tarnier  at  inlet ; 
perineum  gane  to  anus;  evident  fiat  pelvis;  child  normal. 
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Case  XX. — American;  fourtii  labor;  female;  weight  ten 
pounds  ;  tiaie  three  hours.  All  other  children  born  dead.  At 
first  examination  the  patient  had  no  apparent  contractions. 
The  cord  was  found  prolapsed  at  the  vulva.  It  was  immedi- 
ately replaced  and  podalic  version  made  through  a  dilatable  os. 
Head  was  extracted  by  forceps  as  rapidly  as  possible,  but  the 
child  was  lost  in  extraction.  Conjugate  narrowed  to  at  least 
three  inches. 

Case  XXI. — Jewess;  second  labor;  male;  weight  seven 
pounds ;  time  twenty-four  hours.  In  consultation.  Hydro- 
cephalic head ;  face  felt  above  the  symphysis  for  fully  a  hand's 
breadth,  third  position.  Head  was  rotated  manually  forward, 
but  could  not  be  extracted.  Cj-Mniotoiiiy  and  extraction  with 
finger  in  the  skull  easily.' 

Case  XXII. — American;  first  labor;  female;  weight  eight 
pounds;  time  twenty- four  hours;  slow  dilatation  ;  delivered  in 
my  absence  by  medium  forceps;  child  normal. 

Case  XXIII. — American;  first  labo)- ;  male;  weio-ht  ei^ht 
pounds;  time  twenty-four  hours:  head  turned  manually  to  first 
position,  and  short  forceps  for  laziness. 

Case  XXIV. — American  ;  second  labor ;  female;  weight 
eleven  pounds  ;  delay  in  the  excavation  ;  Simpson's  and  traction 
rods;  head  rotated  in  forceps;  very  hard  pull;  child  normal. 
First  child,  second  position  ;  weight  nine  and  one-half  pounds  ; 
time  twenty  hours  ;  Simpson's  for  ineffectual  pains;  child  nor- 
mal. 

Cask  XXV. — American;  first  labor;  female;  weight  eight 
and  one-half  pounds;  time  twenty-four  hours;  head  turned 
manually  to  second  position,  and  Simpson's ;  ])romontory  de- 
cidedly projecting. 

Fourth  Position — L.  ().  P.  Case  XX^"I. — American  ; 
fourth  labor;  male;  weight  seven  and  three-cjuarter  pounds; 
time  nine  hours;  right  brow  presentation  ;  Lusk-Tarnier  failed 
after  an  hour's  traction  ;  head  then  manually  rotated  forward 
and  extraction  easy.  First  child,  third  position  ;  male;  weight 
ten  pounds;  time  twenty-four  hours;  counsel  failed  to  deliver 
with  the  Portland  forceps  (modified  Hodge);  delivery  finally 
with  Simpson's;  placenta  manually  extracted,  and  a  small  piece 
left  which  came  away  on  third  day  ;  ])atient  had  two  weeks  of 
postpartum  fever  ;  badly  torn  ;  child  had  facial  paralysis  and 
icterus  neonatorum  and  died  the  third  day  post  partnm.  Second 
child,  first  position  ;  female  ;  weight  nine  pounds  ;  normal.  Third 
child,  first  position  ;  male;  weight  eleven  ])ounds  ;  time  eighteen 
hours;  extraction  delayed  by  broad  shoulders,  recjuii-ing  short 
forceps  at  inferior  strait. 

Case  XXVII. — Irish;  fourth  labor;  male;  weight  nine 
pounds;  time  twenty-four  hours.     Simpson's  to  compel  engage- 

'  This  patient  lias  just  been  delivered  of  another  hydrocephalic  child  by 
craniotomy. 
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meat,  then  head  rotated  forward  bj  forceps,  which  were  at  once 
removed,  when  delivery  was  spontaneous  and  fairly  easy, 

Sumraary. — American,  fourteen  ;  foreign,  thirteen.  Primi- 
parse,  fourteen  ;  Ilparse,  three;  Illparse,  two  ;  lYparae,  seven; 
Xllpara,  one.  Forceps  deliveries :  Higli,  twelve ;  medium, 
eight;  short,  two.  Podalic  version,  two.  Yersion  in  forceps, 
one.  Yersion  behind  forward  by  forceps,  one.  Yersion  be- 
hind forward  manually,  four.  Craniotomy,  one.  Mortality, 
mothers,  none;  children,  eleven  (immediate,  eight;  post  par- 
tum,  three).  Living,  fifteen.  Size  of  children,  twenty-six, 
average  eight  and  eight-tenth  pounds.  Causes,  as  far  as  recog- 
nized: projecting  promontory,  five;  disproportion  in  primi- 
parse  with  large  heads  the  most  frequent  cause  ;  a  preceding 
trachelorrhaphy  and  perineorrhaphy,  one ;  excessive  age  in 
primipara,  one;  hydrocephalus,  one.  All  children  born  alive 
and  easily  extracted  by  forceps  where  position  was  changed 
from  backward  anteriorly.  Only  one  child  rotated  in  forceps  ; 
none  rotated  voluntarily.  The  Lusk-Tarnier  traction  forceps 
were  used  ordinarily  at  the  inlet,  but  it  was  believed  that  peri- 
neal tears  were  caused  by  them,  and  later  traction  rods  were 
used  instead. 

99  Free  street. 


RESULTS  OF  FIVE  YEARS'  EXPERIENCE  WITH 
INTRA-ABDOMINAL  SHORTENING  OF  THE  ROUND   LIGAMENTS. 


JACOB  FRANK,   M.D., 

Surgeon  to  Cook  County  and  St.  Elizabeth  Hospitals, 

Chicago,  111. 


Since  my  last  publication,  in  the  Chicago  Medical  Recorder^ 
November,  1889,  I  have  had  the  opportunity  of  performing  this 
operation  seventeen  times  with  only  one  failure  and  without  any 
deaths.  All  of  the  seventeen  cases  operated  upon  were  for  retro- 
version, prolapsus,  and  retroversion  with  prolapsus  of  the  ute- 
rus. These  patients  had  undergone  the  usual  routine  treatment 
advised  in  these  disorders — viz.,  pessaries,  tamponing,  elec- 
tricity, and  massage — for  an  average  length  of  time  of  seven 
months,  the  shortest  period  of  treatment  being  two  months  and 
the  longest  time  five  years.  Before  coming  to  me  these  cases 
were  under  the  care  of  different  medical  men,  some  of  them 
being  treated  by  the  most  eminent  gynecologists  of  Chicago, 
Thirteen  of  the  seventeen  cases  were  married  and    had   given 
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birth  to  one  or  more  children.  Two  of  them  had  a  prolapsus 
uteri  of  the  second  degree,  which  was  corrected  bv  this  opera- 
tion. In  two  of  the  cases  the  uterus  was  so  lixed  by  bands  of 
adhesion  that  massage  treatment  had  to  be  resorted  to  before 
the  retroverted  and  iixed  organ  could  be  normally  placed.  One 
of  these  cases  resulted  in  the  reported  failure  which  will  be 
spoken  of  later  on.  In  eight  of  the  cases,  upon  opening  the 
abdomen,  both  ovaries  were  found  cystic  and  were  removed  at 
the  same  time.  In  four  of  the  cases  only  one  ovary  was  re- 
moved, and  in  the  remaining  five  cases  the  round  ligaments 
alone  were  shortened." 

Iq  eleven  of  the  cases  the  ovaries  and  tul)es  were  prolapsed 
into  the  cul-de-sac  and  held  there  by  adhesions — some  of  them 
slight,  being;  easily  broken  up,  others  quite  tirm.  In  one  of  the 
cases,  after  the  round  ligaments  were  shortened,  a  stitch  was 
taken  through  the  top  of  the  loop  of  the  round  ligament  and 
through  the  peritoneum,  this  being  done  on  account  of  the  pro- 
lapsus. This  woman  later  on  became  pregnant  and  gave  birth 
to  a  fully  grown  child.  Through  the  kindness  of  Dr.  Rohr, 
who  referred  the  case  to  me,  I  was  personally  informed  that 
after  a  very  tedious  and  difficult  labor  the  uterus  still  main- 
tained its  corrected  position.  It  is  now  two  years  since  the  ope- 
ration, and  before  leaving  home  I  was  again  informed  by  tele- 
phone that  the  woman  is  in  good  health  and  that  her  uterus  is 
still  in  the  normal  position. 

In  the  case  that  failed  the  uterus  was  so  firmly  lixed  that  mas- 
sage and  tampon  treatment  was  given  by  myself  for  three 
months  before  the  uterus  could  be  brought  up  with  the  uterine 
sound.  At  the  time  of  operation  one  ovary  was  fonnd  cystic 
and  the  ovary  and  tube  removed.  The  round  ligaments  were 
doubled  upon  themselves  and  one  stitch  was  taken  through 
each.  The  patient  experienced  no  relief  after  the  opt- ration, 
and  on  the  fourth  day  was  examined  per  vaginam,  wlien  the 
uterus  was  found  retroverted,  although  it  could  easily  be 
brought  up  with  the  finger.  Whether  the  round  ligament  was 
not  shortened  enough  or  whether  the  sutures  i>;ave  wav  cannot 
be  told.  On  the  tenth  day  she  was  again  examine<l  and  a  pes- 
sary put  in,  but  the  uterus  fell  over  it. 

In  considering  this  subject  it  is  well  to  mention  the  anatomy 
of  the  round  ligaments.  They  are  two  cords  four  to  live  inches 
in  length,  and  lie  between  the  layers  of  the  broad  ligaments,  in 
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front  of  and  below  the  Fallopian  tubes.  They  commence  on 
each  side  of  the  superior  angle  of  the  uterus  and  pass  forward 
and  outward  through  the  internal  abdominal  ring  along  the  in- 
guinal canal  to  the  labia  majora,  in  which  they  break  up  into 
terminal  filaments. 

Technique  of  the  operation. — The  median  incision  is  made  a 
trifle  lower  than  for  ordinary  celiotomy.  The  round  ligament  is 
caught  up  anteriorly  with  a  sharp  or  blunt  book  or  forceps  and 
is  then  held  taut  by  an  assistant.  A  small,  full-curved  needle 
threaded  with  fine  silk  is  then  passed  through  the  loop  of  the 
round  ligament  and  is  brought  back  in  the  reverse  manner 
through  the  other  half  of  the  loop.  No  portion  of  the  broad 
ligament  is  included  in  any  of  the  sutures. 

Too  much  stress  cannot  be  placed  upon  this  particular  proce- 
dure of  passing  the  needle  through  a  part  of  the  cord  and  not 
around  it,  for  in  passing  the  needle  around  the  cord  there  is 
danger  of  strangulation,  as  the  blood  and  nerve  supply  would  be 
entirely  shut  off  by  this  faulty  method  of  placing  the  sutures 
around  the  ligament. 

The  first  suture  is  taken  at  a  point  an  inch  to  an  inch  and  a 
half  below  the  tenaculum  that  holds  the  ligament  taut,  the  ob- 
ject being  to  get  the  first  stitch  low  enough  to  keep  the  round 
ligament  from  sagging.  The  important  part  of  placing  the 
sutures  is  to  see  that  the  needle  passes  directly  through  the 
round  ligament;  do  not  let  it  slip  away,  which  it  is  very  apt  to 
do,  and  thus  pass  the  needle  around  it  instead  of  through  it. 
The  experienced  operator  will  know  when  he  is  passing  through 
the  round  ligament  by  the  resistance  offered  to  the  advancing 
needle,  and  the  eye  will  detect  a  tense,  white,  shining  band 
before  the  needle  pierces  the  ligament.  Two  more  sutures  are 
taken  in  the  same  manner,  one-quarter  of  an  inch  apart,  above 
the  first  suture.  After  this  procedure  the  uterus  will  stand  in 
a  slightly  anteverted  position.  The  other  ligament  is  treated  in 
the  same  way  and  the  abdominal  wound  is  closed.  The  ovary 
and  tube  can  be  ligated  and  cut  off,  when  necessary,  before  the 
shortening  is  performed,  or  the  shortening  can  first  be  com- 
pleted and  the  ovaries  and  tubes  can  then  be  attended  to.  The 
best  way  is  to  ligate  and  amputate  the  ovaries  and  tubes  first 
and  shorten  the  ligaments  afterward. 

No  drainage  was  used  in  these  cases,  but  should  there  be  much 
oozing  from  the  breaking-n.p  of  adhesions  a  drain  should  be  put 
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in.  It  should  have  been  mentioned  primarily  that  the  first  step 
of  the  operation  is  to'geutly  tear  or  break  up  all  adhesions,  so 
that  the  uterus  can  be  easily  brought  up. 

Although  I  did  not  use  any  pessaries  in  the  first  cases,  I  did 
60  in  the  later  ones,  and  in  all  operations  of  this  kind  I  would 
advise  the  use  of  the  same  for  a  sufficient  length  of  time  to  in- 
sure firm  adhesions  of  the  sutured  cords.  The  pessary  should  be 
fitted  in  before  the  operation.  I  am  inclined  to  believe  that  had 
I  fitted  a  pessary  immediately  after  the  operation,  in  the  case 
that  failed,  I  could  have  secured  a  better  result. 

Chromicized  catgut  was  used  for  suturing  the  round  ligaments 
In  Case  1,  ordinary  catgut  in  Cases  2  and  3,  and  ordinary  fine 
silk  in  the  remaining  cases.  The  stitches  must  not  be  tied  tightly  ; 
all  that  is  required  is  to  bring  the  two  peritoneal  surfaces  of  the 
round  ligament  (which  beforehand  might  be  scraped)  in  con- 
tact, avoiding  blanching  of  the  opposed  surfaces.  The  numljer 
of  stitches  taken  through  each  ligament  in  the  seventeen  cases 
reported  varied  from  one  to  four,  dependent  upon  the  length  of 
the  loop,  although  it  is  well  to  remember  that  in  the  case  that 
failed  only  one  suture  was  taken  through  each  ligament. 

About  fifty  per  cent  of  the  cases  have  been  under  observation 
since  the  time  of  operation,  which  in  some  instances  has  been  as 
long  as  two  years,  and  in  all  of  these  the  uterus  retains  its  cor- 
rected position. 

In  concluding  this  paper  I  wish  to  state  that  this  operation 
should  be  performed  in  preference  to  any  other  operation  in  aU 
cases  where  the  uterus  is  prolapsed  or  immediately  falls  back 
upon  replacing  it  with  a  uterine  sound,  and  where  pessaries  and 
tampons  give  no  relief,  clearly  showing  that  there  must  be  some 
force  which  does  not  permit  the  uterus  to  remain  in  its  normal 
position. 

ANOTHER  CASE  OF  HYPERTROPHY   OF  THE  CERVIX 
COMPLICATING   LABOR. 


B.   WEISENBERG,   M.D. 
Milwaukee,  Wis. 


The  two  cases  of  hypertrophy  of  the  cervix  recorded  in  The 
American  Journal  of  Obstktkics  for  January,  1896,  suggested 
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to  nie  to  report  a  similar  case  that  came  under  my  observation 
not  Jong  ago. 

On  the  evening  of  December  12th,  1895,  mj-  friend  Dr.  A. 
E.  Lawson  called  at  my  office,  asking  me  to  assist  him  in  a  diffi- 
cult case  of  labor. 

At  the  residence  of  the  patient  I  found  the  following  : 

Mrs.  C,  aged  22,  in  labor  with  second  child,  verj^  much  ex- 
hausted, after  suffering  with  severe  labor  pains  for  the  last 
t  vv  e  n  t  y  f  o  u  r  hours. 

Abdominal  palpation  revealed  vertex  presentation.  Upon 
attempting  to  introduce  my  linger  into  the  vagina  T  came  in 
contact  with  a  tumor  very  rigid  to  the  touch,  about  four  and  a 
half  inches  in  circumference,  and  projecting  about  one  and  a 
half  inches  out  of  the  vaginal  orifice,  so  completely  filling  out 
that  canal  that  the  introduction  of  my  linger  into  the  vagina 
was  a  matter  of  great  difficulty.  The  anterior  lip  of  the  cervix 
I  found  much  thickened,  so  that  it  was  only  l)y  inspection  that 
I  was  able  to  find  the  external  os. 

The  dilatation  of  the  os  after  twenty-four  hours  of  labor  was 
almost  equal  to  nothing.  I  nevertheless  by  slow  degrees  intro- 
duced my  index  tinger  as  far  as  possible.  I  felt  the  head,  but 
could  not  feel  the  bag  of  waters.  On  questioning  the  patient 
she  said  the  waters  had  escaped  about  ten  hours  before. 

During  all  this  time  very  strong  and  expulsive  pains  had  fol- 
lowed in  quick  succession,  without  the  least  progress.  All  my 
efforts  to  help  dilatation  by  means  of  my  fingers  failed.  At  this 
time,  two  hours  after  my  arrival  and  twenty-six  hours  after  com- 
mencement of  labor.  Dr.  Lawson  and  myself  decided  to  relieve 
the  almost  exhausted  patient. 

Chloroform  was  administered,  and  I  made  another  effort  to 
dilate  the  os  with  iny  fingers.  This  time  I  was  more  fortunate. 
I  succeeded  in  dilating  to  about  three  inches.  All  other  efforts 
to  bring  about  complete  dilatation  failing,  I  slit  up  the  cervix 
for  about  one  inch  on  each  side,  introduced  the  lorceps,  and 
terminated  labor.  The  cut  surface  of  the  cervix  appeared  to 
be  about  three-quarters  of  an  inch  in  thickness.  "While  making 
slight  traction  with  my  forceps  the  whole  uterus  with  its  con- 
tents seemed  to  follow  ;  in  fact  nearly  half  of  the  body  of  the 
uterus  was  projecting  out  of  the  vagina.  With  the  aid  of  Dr. 
Lawson,  who  made  counter-pressure,  I  succeeded  in  delivering 
the  child. 
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The  hemorrhage  that  followed  was  slight.  Under  Crede'a 
method  the  placenta  followed  in  about  fifteen  Tninntes.  The 
child  at  birth  was  quite  dark  in  color  and  apparently  dead,  but 
CD  clearing  the  mouth  and  nose  of  the  accumulated  mucus  it 
cried  out,  feebly  at  lirst,  but  gradually  it  recovered  entirely. 

The  after-history  of  the  case  was  uneventful. 

45  Juneau  aa-enue. 

A    CASE   OF   ABSCESS   OF  THE   OVARY.' 

WITH    REMARKS   OX    ABDOMINAL   DR.\IXAGE. 


ROBERT  T.  WILSON.  M.D., 

Assistant  Surgeon  to  the  Hospital  for  the  Women  of  Maryland  ;  Consulting  Gynecologist 

to  the  Home  for  Incurables  ;  Assistant  Secretary  of  the  Medical  and  Chirurgical 

Faculty  of  Maryland  :  First  Vice-President  of  the  Gynecological 

and  Obstetrical  Society  of  Baltimore. 

Baltimore,  Md. 


'Mr.  Lawson  Tait  says  in  his  book  on  "  Diseases  of  Women 
and  Abdominal  Surgery"  (1889):  "Abscess  of  the  ovary  is  a 
condition  of  extreme  rarity,  or  at  least  is  certainly  one  which 
we  can  rarely  diagnose  during  life.  True  abscess  of  the  ovary 
is  said  to  occur  most  frequently  in  connection  with  pelvic  sup- 
puration of  the  puerperal  woman." 

Mrs.  M.  came  under  my  care  at  the  Hospital  for  the  Women 
of  Maryland  with  this  history:  Age  23;  menstruated  at  14 
and  married  at  16.  Her  first  child  was  born  in  1887;  the  child 
was  delivered  feet  foremost  by  a  midwife.  On  the  ninth  day, 
feeling  well,  she  got  up  and  went  down-stairs,  and  from  that 
time  on  attended  to  all  the  household  duties.  In  February, 
1891,  her  second  child  was  born.  On  the  third  day  after  labor, 
hearing  a  noise  near  the  house,  she  jumped  out  of  bed  in  her 
bare  feet,  with  only  her  night-gown  and  a  thin  shawl  about  her, 
and  stood  before  an  oj)en  door  for  a  short  time.  She  returned 
to  bed  and  within  an  hour  had  a  severe  chill,  followed  l)y  fever. 
A  doctor  was  sent  for,  and  after  an  examination  said  she  had 
taken  cold  and  that  inflammation  had  set  in  about  the  womb 
and  ovaries.  He  ordered  poultices  put  upon  abdomen  and 
gave  medicines  internally  for  the  chill  and  fever  and  the  pain. 

'  Read  at  the  meeting  of  the  Gynccologic^ul  aiul  01)stetncal  Society  of  Balti- 
more, January  14th,  189(5. 
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"This  attack  kept  her  in  bed  three  mouths.  She  said  she  first 
noticed  the  swelling  in  her  abdomen  in  April,  it  being  felt  more 
to  the  right  side  of  abdomen. 

Since  the  above  attack  of  illness  she  has  had  chills  and  fever 
continnally,  there  being  also  more  or  less  nausea.     When  she 
entered  the  hospital  I  found  her  with  recurrent  chills  and  fever, 
temperature  varying  between  101''  and  103°  constantly  ;  much 
emaciated,  nervous,  dispirited,  anemic,  and  out  of  health  gene- 
rally.    The  urine  was  found   to  contain  no  albumin  or  casts. 
She  was  put  upon  a  nutritious  diet,  tonics,  etc.,  etc.     All  ap- 
propriate measures  were  used,  with  the  view  of  improving  her 
general  health  and  reducing  the  results  of  the  local  peritonitis 
which  set  up  at  the  last  confinement.     My  diagnosis,  upon  care- 
ful examination  of  the  physical  signs  and  history  of  the  case, 
was  a  siqjpurating  tumoi',  either  in  the  right  Fallopian  tube, 
ovary,  or  broad  ligament,     JN^ot  improving  much  from  the  treat- 
ment  instituted,  on  October  31st  1  opened  the  abdomen  and 
found  a  tumor,  the  size  of  an  infdtifs  head^  extending  up  to  the 
umbilicus.     Following  it  down  into  the  pelvis,  I  found  that  it 
was  the  right  ovary,  with  firm  adhesions  to  the  uterus,  broad 
ligament,    omentum,    small   intestine,   and   surrounding   parts. 
The   Fallopian    tube    was  drawn  up   over   the  tumor.     While 
gently  manipulating  in  separating  the  adhesions,  the  sac  wall, 
being  so  thin  in  the  pelvic  cavity,  gave  way  and  its  contents  of 
terribly  offensive  pus  poured  out.     The  tumor  was  separated,  a 
pedicle  formed,    a    ligature  applied,  and   the  tumor  removed. 
The  al)domen  was  thoroughly  washed  out   with    an   abundant 
supply  of  warm  water.     The  excess  of  water  was  sponged  out, 
leavlnfj  a  moderate  amount  still  in  the  cavity.     Monsell's  solu- 
tion of  iron  was  applied  to  arrest  the  copious  oozing  from  the 
separated  adhesions.     A  glass  drainage  tube  was  inserted  and 
the  wound  closed   with  Chinese-silk  sutures.     The  left  ovary, 
being  diseased,  was  removed.     The  patient  reacted   well  from 
the   operation.     Chloroform   was    the   anesthetic   given.     The 
morning  of  the  third  day,  her  temperature  being  994°,  pulse 
104,  respiration  normal,  and  no  fluid   being  drawn  from   the 
tube,  it  was  withdrawn,  as  an  offensive  pus  discharge  was  run- 
ning out  alongside  the  tube.     The  holes  in  the  tube  were  found 
to  be  closed  by  organized  lymph.     A  probe  introduced  in  the 
tract   of   the   drainage   tube   passed    down    about   five  inches. 
Then  Dr.  -1.  Marion  Sims'  lonir-nozzle  hard-rubber  svrino-e  was 
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carefully  passed  down,  containing  carbolized  warm  water,  and 
by  this  means  tlie  tract  was  thoronghly  cleansed.  After  each 
washinor-out  an  iodoform-^auze  tent  was  introduced  to  the  bet- 
torn  of  the  suppurating  tract.  At  certain  intervals  the  tract 
was  washed  out  also  with  peroxide  of  hydrogen  (Marchand's), 
and  an  iodoform  tent  introduced  after  each  washing  to  keep 
well  open  the  external  orifice  and  to  facilitate  the  free  discharge 
of  the  pus.  Her  liighest  temperature  was  on  the  evening  of  the 
second  day,  when  it  rose  to  1014°.  At  this  time  one  ounce  of 
bloody  serum  was  withdrawn  from  the  tuhe.  The  patient  n)ade 
an  excellent  recovery.     The  tract  healed  uj)  in  a  short  time. 

This  case  is  one  of  interest  in  several  respects.  The  patho- 
logical report  shows  the  tumor  to  be  a  true  abscess  of  the  ovary ^ 
Cases  of  abscess  of  the  ovary  are  not  common.  We  are  aware 
of  there  being  a  distinct  difference  between  this  condition  and 
abscesses  of  the  Fallopian  tube  and  tLe  pelvic  cellular  tissues  in 
and  around  the  broad  ligaments.  The  extensive  use  of  Mon- 
sell's  solution  of  iron  to  arrest  the  copious  oozing  from  the  sepa- 
rated adhesions,  and  its  success,  is  a  point  of  interest.  I  may  be 
criticised  by  some  operators  for  washing  out  the  suppurating 
tract  and  not  cleaning  out  with  absorbent  cotton  carried  down 
with  forceps,  also  for  the  use  of  Monsell's  solution  of  iron  in 
the  abdominal  cavity ;  but  the  successful  issue  of  this  case 
speaks  well  for  the  course  pursued.  I  am  convinced  that  in 
cases  like  this,  with  extensive  adhesions  and  much  oozing  of 
blood  from  their  separation,  many  cases  would  be  lost  without 
the  use  of  drainage.  The  drainage-tul^e  was  the  salvation  of  my 
patient,  first,  in  the  escape  of  the  sanguinolent  discharge  through 
the  tube,  and,  second,  in  affording  the  escape  of  pus  along  its 
tract. 

Some  surgeons  are  opposed  to  washing  out  and  are  in  favor 
of  sponging  out  the  abdominal  cavity.  In  abdominal  operations 
where  there  is  much  oozing  of  blood  which  forms  into  clots 
among  the  convolutions  of  the  bowels,  or  along  the  spinal  col- 
umn, or  under  the  diaphragm  or  liver,  or  I)ehind  the  stomach 
or  spleen,  or  deep  down  in  the  pelvis,  it  is  almost  impossible  to 
cleanse  the.se cairlties  thoroughly  by  spomj'imj.  Moreover^  Ungthy 
sponging  delays  the  operation  and  produces  a  great  amount  of 
unnecessary  irritation  of  the  abdomijial  and  pelvic  viscera,  thus 
enhancing  the  danger  of  shock. 

Some  surgeons  also  dispute  the  efficacy  of  the  drainage  tube 
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in  abdominal  operations.  Speaking  for  my  father  and  myself,  I 
can  say  that  we  have  never  had  cause  to  regret  the  use  of  the 
tube.  Acting  the  part  of  a  "sentinel"  is  a  valued  function  of 
the  tube,  or  the  dry  antiseptic  or  aseptic  gauze  packing;  the  in- 
formation gained  by  it  has  enabled  the  surgeon  to  reopen  the 
wound  and  stop  hemorrhage  that  would  have  terminated  fatally. 
Drainage  through  the  abdominal  incision,  when  properly  done, 
is  not  against  gravity,  as  usually  implied,  for  the  tube,  if  used, 
is  the  opening  through  which  we  can  draw  oflE  the  fluid  as  it 
gravitates  there ;  as  fast  as  the  fluid  accumulates  it  must  be 
withdrawn,  if  necessary  every  half-hour.  The  drying  effect  of 
drainage  is  an  element  of  importance  in  surgery ;  all  surgery 
has  been  encouraged  and  perfected  by  the  successful  achieve- 
ments of  abdominal  surgery. 
820  Park  avenue. 
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DR.  JACOB   EDWIN  MICHAEL. 

Born  May  IMh,  1848  ;  Died  December  7th,  1895. 


Dr.  J.  Edwin  Michael,  Professor  of  Obstetrics  in  the  Uni- 
versity of  Maryland,  died  at  his  residence  in  Baltimore,  Md., 
December  7th,  1895,  after  a  brief  illness.  Dr.  Michael  was 
born  near  Michaels ville,  Harford  County,  Md.,  on  the  13th  of 
May,  184:8.  He  was  the  eldest  son  of  the  late  Jacob  J.  Michael, 
a  most  respected  citizen  and  large  landowner  of  Harford 
County.'  He  was  raised  on  his  father's  farm  near  the  Chesa- 
peake Bay  and  amidst  natural  surroundings  of  great  beauty. 
Force  and  character  were  thus  given  to  his  early  life  which 
developed  the  marked  characteristics  of  his  later  life.  As  a 
boy  he  had  passed  much  of  his  time  on  the  shores  and  waters  of 
the  Chesapeake ;  he  ever  after  loved  the  seafaring  life.  Hie 
tastes  were  rural,  and  he  keenly  enjoyed  his  frequent  visits  to 
the  home  of  his  boyhood. 

He  received  his  preliminary  education  at  St.  Timothy's  Hall, 
Maryland,  and  at  the  Newark  Academy  in  Delaware.  He  next 
entered  Princeton  College,  from  which  he  graduated  in  1871. 
Whilst  at  Princeton  he  was  distinguished  for  his  skill  in  all  of 
the  athletic  exercises  of  the  college.     At  the  time  of  his  gradu- 
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ation,  and  when  in  thorough  physical  training,  he  was  probably 
the  most  superb  specimen  of  physical  manhood  ever  graduated 
from  Princeton.  He  entered  the  Medical  Department  of  the 
University  of  Maryland  in  October,  1871,  and  graduated  in 
March,  1873.  As  a  medical  student  he  was  greatly  admired 
and  easily  stood  in  the  front  rank,  being  the  leader  of  one  of  the 
college  factions  for  the  presidency  of  the  class.  After  gradu- 
ation he  went  abroad  and  spent  the  subsequent  year  in  study  in 
the  best  Continental  hospitals  and  schools.  His  foreign  study 
was  of  great  advantage  to  him  in  an  educational  way,  and  exer- 
cised a  large  influence  in  the  development  of  his  professional 
career.  It  early  opened  to  him  the  doorway  to  professional 
advancement,  and  whilst  other  men  of  his  class  were  toiling 
away  for  professional  recognition  he  at  once  stepped  to  the 
front  rank  and  to  distinguished  professional  honors. 

In  the  fall  of  1874,  soon  after  his  return  from  Europe,  he  was 
appointed  demonstrator  of  anatomy  in  the  University  of  Mary- 
land. This  position  at  once  offered  opportunities  of  advancement, 
and  in  1880  he  was  prom>oted  to  the  chair  of  anatomy  and  clin- 
ical surgery.  He  thus  early  entered  upon  a  career  as  a  surgeon 
and  teacher  which  brought  to  him  both  success  and  distinction. 

As  a  surgeon  he  was  cool,  painstaking,  and  skilful,  and  in  a 
few  years  had  taken  a  high  rank  as  an  operator.  As  a  teacher 
he  was  a  success  from  the  beginning.  His  command  of  lan- 
guage, his  diction  and  delivery,  were  of  a  high  order,  so  that 
he  became  at  once  an  exceedingly  popular  lecturer  and  teacher. 
He  was  well  equipped  for  professional  work,  and  early  made 
progress  in  professional  honors  and  distinctions.  In  1887  he 
was  elected  dean  of  the  Faculty  of  tlie  University,  which  position 
he  continued  to  hold  from  time  to  time  up  to  the  date  of  his 
death.  In  1890  he  resigned  the  chair  of  anatomy  and  clinical 
surgery,  and  was  elected  to  the  chair  of  obstetrics  now  made 
vacant  by  his  death.  He  was  ex-president  ot  the  Clinical 
Society  of  Maryland.  At  the  meeting  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland  in  April,  l.s95,  he  was  honored 
with  the  presidency  of  the  Faculty.  He  was  a  member  of  the 
American  Surgical  Association,  of  the  Southern  Surgical  and 
Gynecological  Association,  of  the  American  Medical  Association, 
and  of  the  various  local  medical  p(»cietie6  in  the  city.  He  was 
also  a  member  of  the  University  Club  and  of  the  Monthly 
Medical  Reunion. 
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Dr.  Michael  was  married  to  Miss  Susie  Mitchell,  of  Harford 
County,  in  December,  1875.  Mrs.  Michael  and  six  children, 
four  sons  and  two  daughters,  now  survive  to  mourn  the  loss  of 
a  most  devoted  husband  and  father. 

His  remains  were  buried  in  the  family  burying  ground  near 
Perr3'man,  Harford  County. 

Dr.  Michael  was  a  man  of  striking  physical,  intellectual,  and 
personal  characteristics.  As  he  towered  above  the  great  mass 
of  mankind  in  stature,  so  in  character  and  in  intellect  he  stood 
above  the  shoulders  of  the  great  majority. 

His  mind  was  vigorous,  active,  and  sti'ong.  Without  labor 
he  acquired  knowledge,  and  he  mastered  problems  and  princi- 
ples without  apparent  effort.  His  natural  talents  were  so  appa- 
rent to  him  that  he  gave  less  time  to  study  than  was  sometimes 
required,  and  yet  he  could  easily  reproduce  what  many  worked 
more  diligently  for.  He  was  not  pre  eminently  a  student,  but  a 
thoughtful  observer  and  a  most  careful  thinker. 

His  judgment  of  men,  events,  and  subjects  in  general  was 
broad  and  accurate.  His  opinions  were  carefully  formed,  just, 
and  positive.  He  was  narrow  in  no  sense,  but  broad,  liberal, 
and  tolerant.  He  stood  upright,  and  his  friends  and  his  enemies 
knew  just  where  to  find  him.  There  was  none  of  the  sham  and 
pretence  in  his  make-up.  He  was  firm  and  decided  in  his  con- 
victions and  upheld  them  with  courage  and  tenacity.  His  mind 
was  dominated  by  a  large  intelligence,  which  recognized  the 
highest  claims  of  professional  duty,  of  citizenship,  and  of 
friendship.  His  ideals  were  high,  and  he  aimed  to  measure  up 
to  the  highest  standards  of  justice  and  right  in  all  of  his  pro- 
fessional relations  and  in  all  of  his  duties  toward  his  fellow-man. 

T.    A.   A. 


OORRESPONDBNOB. 


A  CRITICISM   ON   PROFESSOR   HOWARD   A.   KELLY   AND   H  S 
DISCOVERIES  IN   THE   DOMAIN   OF   URINARY    DISEASES. 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Dear  Sir  : — When  in  the  year  1888  Prof.  Howard  A.  Kelly, 
of  Baltimore,  visited  Europe,  he  came  also  to  Prague  and  there 
visited  the  clinic  of  Prof.  Pawlik,  in  which  at  that  time  I  served 
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as  assistant.  Prof.  Kellj  was  especially  interested  in  tbe  cathe- 
terization of  the  ureters  in  the  female,  for  which,  as  is  well 
known,  the  first  simple  and  practical  method  is  the  invention 
of  Prof.  Pawlik,  introduced  by  him  in  Prague  in  1887  and  de- 
scribed in  LangenbecV s  Archiv,  Band  xxxiii.,  Heft  3. 

With  his  customary  courtesy,  and  in  the  presence  of  a  num- 
ber of  physicians,  Prof.  Pawlik  demonstrated  his  method  on 
several  patients,  and  showed  Prof.  Kelly  his  different  metallic 
and  elastic  ureteral  catheters,  made  by  Leiter  of  Vienna.  Paw- 
lik also  explained  to  Prof.  Kelly  his  new  and  then  unpublished 
method  of  inspection  of  the  female  bladder. 

In  the  year  1889  Kelly  was  again  a  guest  at  Pawlik's  clinic, 
and  he  then   became  acquainted    with   the   endoscopy   of   the 
female   bladder  as  practised  at  that  clinic.     This  method  con- 
sisted in  a  dilatation  of  the  urethra  ;  emptying  of  the  bladder; 
refilling  and  distention  of  this  organ  with  air,  accomplished  by 
placing  the  woman  in  the  knee-elbow  position  ;  then  the  bladder 
can  be  inspected  through   the   urethral  speculum,  illuminated 
by  direct  solar  rays  or  by  light  thrown  into  the  bladder  with  a 
forehead  reflector.     In  case  anesthesia  was  desired  the  patient 
was  fastened  to  the  Bozeman  table.     This  method  was  brought 
by  Pawlik  from  Vienna  to  Prague  in  the  year  1887.     At  first 
hie  used  the  ordinary  hard-rubber  urethral  speculum  of  Simon ; 
later  he  substituted  metallic  instruments,  and  to  facilitate  their 
manipulation  a  large  wooden  handle  was  added.     Daring  1888- 
1889  Pawlik  endeavored  to  photograph  the  interior  of  the  blad- 
der, but  the  results  obtained  were  not  to  his  satisfaction.     As 
the  solar  light  was  sometimes  insufficient  to  illuminate  the  blad- 
der, an  incandescent  lamp  was  used,  introduced  by  a  long  handle 
into  the  interior  of  the  bladder.     This  method  sufficed  for  ordi 
nary  inspection,  but  was  impracticable  if  manipulations  in  the 
bladder  became  necessary,  because  one  hand  had  to   hold  the 
speculum  while  the  other  was  engaged  in  handling  the  illumi- 
nating light.     To  free  one  hand  Pawlik  combined  the  speculum 
and  incandescent  lamp  in  one,  and,  to  prevent  the  instrument 
from  becoming  heated,  a  cooling  apparatus  was  added.    -Thus 
originated  Pawlik's  endoscope  for  the  female  bladder,  or  the 
cystoscope,  which  he  demonstrated  in  April,  1894,  at  the  Inter- 
national Congress  in  Kome  and  illustrated  and  described  in  the 
CentraWiatt  fur  Gyndkologie,  May  5th,  1894.     In  these  places 
Pawlik  explained  how  the  original   idea  came  to  him  ten  years 
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ago  and  the  various  steps  of  development ;  he  also  showed  his 
instruments  in  their  various  stages  of  evolution.  By  the  aid  of 
the  cystoscope  Pawlik  has  inspected  bladders,  diagnosing  polypi, 
papilloraata,  carcinomata,  abscesses,  inflammatory  processes,  di- 
verticula, also  the  rupture  of  a  dermoid  cyst  of  the  ovary  into 
the  bladder  ;  and  healthy  as  well  as  diseased  ureters  were  cathe- 
terized  under  the  guidance  of  the  eye. 

I  will  briefly  describe  some  of  the  cases  which  I  personally 
observed,  and  I  shall  first  relate  the  case  of  total  extirpation  of 
the  bladder  which  Pawlik  exhibited  at  the  International  Con- 
gress in  Berlin  in  1890  : 

Case  I. — Catherine  B.,  set.  56  ;  entered  the  clinic  June  16th, 
1888.  She  stated  that  two  years  ago  for  eight  weeks,  and  again 
during  the  last  five  months,  she  constantly  had  passed  bloody 
urine.  After  dilatation  of  the  urethra  the  exploring  finger  dis- 
covered on  the  posterior  wall  and  fundus  of  bladder  a  peduncu- 
lated polypus  about  the  size  of  a  large  almond.  With  the  aid  of 
Pawlik's  endoscope  the  polypus  could  clearly  be  seen.  It  was 
of  a  bright-red  color.  For  its  removal,  July  3d,  1888,  the  sep- 
tum vesico-vaginale  was  divided  in  the  median  line;  next  the 
wall  of  the  bladder  was  everted  through  this  opening,  and  the 
polypus,  with  a  wedge-shaped  piece  of  tissue,  was  excised  by  the 
Paquelin  cautery.  The  resulting  vesico-vaginal  fistula  was 
closed  and  the  patient  made  a  rapid  recovery.  A  year  later  the 
woman  returned  with  the  statement  that  she  had  remained  in 
good  health  for  nine  months,  but  that  for  three  months  she  had 
again  urinated  blood.  Through  the  Pawlik  endoscope  it  could 
be  seen  that  the  bladder,  and  especially  the  fundus,  was  the  seat 
of  numerous  broad- based  papillomata;  one,  about  the  size  of  a 
pea,  surrounded  the  internal  orifice  of  the  urethra.  It  was  then 
decided  to  extirpate  the  whole  bladder.  As  a  preliminary  step^ 
on  August  3d,  1889,  the  ureters  were  transplanted  into  the  va- 
gina. After  their  union  and  proper  functionating  was  assured- 
the  bladder  was  isolated  from  vagina  and  abdominal  walls  and 
divided  transversely  at  the  urethral  junction.  Next  the  anterior 
margin  of  the  uretiiral  wound  was  united  to  the  upper  segment 
of  the  anterior  vaginal  wall,  while  the  posterior  wall  of  the  va- 
gina, after  denudation,  was  sutured  to  the  posterior  division  of 
the  urethral  incision,  thus  forming  an  occlusio  vaginae  trans- 
versa. The  latter  did  not  unite,  and  in  the  anterior  portion  of 
the  wound  a  fistula  formed  which  extended  behind  the  symphysis 
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pubis;  this  fistula  closed  eight  months  later.  To  accomplish 
colpocleisis  three  other  operations  were  needed,  but  on  July 
18th,  1890,  there  remained  only  a  small  fistula  posteriorly  to 
the  urethra,  which  also  finally  closed.  The  patient  could  con- 
trol the  urine,  and  at  the  end  of  1895  she  continued  to  be  in 
good  health. 

Case  II. — Antonie  K.,  set.  59  ;  entered  June  26th,  1888.  For 
two  and  a  half  vears  had  bad  frequent  desire  to  urinate ;  during 
the  last  seven  months  severe  abdominal  pain  and  bloody  urine. 
The  woman  was  of  small  stature,  pale,  emaciated,  and  presented 
extensive  pulmonary  disease.  The  internal  genitals  were  atro- 
phic, vagina  short  and  narrow,  the  retroverted  uterus  involuted. 
Both  ureters  and  ligamentum  interuretericum  thickened  and 
sensitive.  The  urine  is  turbid,  contains  albumin,  and  in  the 
sediment  are  found  abundant  pus  corpuscles,  red  blood  cells, 
and  bladder  epithelium. 

June  28th,  1888,  dilatation  of  the  urethra.  A  palpation  of 
the  bladder  showed  that  the  organ  was  contracted,  its  mucous 
coat  thrown  into  numerous  folds,  and  its  surface  roughened. 
Next  tlie  Simon  urethral  speculum  was  introduced  and  the 
patient  placed  in  the  knee-elbow  position.  This  immediately 
distended  the  bladder  with  air,  and,  after  illumination  with  the 
forehead  reflector,  its  interior  could  be  inspected.  It  could  then 
be  seen  that  the  mucous  membrane  upon  the  summit  of  the 
folds  was  intensely  reddened  and  puffed  ;  here  and  there  small 
ulcerations,  probably  of  tubercular  origin,  were  found. 

The  patient  left  the  clinic  July  7th,  1888,  unimproved. 

Case  III. — Anna  H.,  a3t.  29.  Six  normal  deliveries,  last  one 
ten  months  ago.  During  her  last  pregnancy  and  puerperium 
she  had  frequent  desire  to  urinate.  Later  there  was  added  pain 
and  burning  during  urination.  For  four  months  urine  has  been 
turbid  and  for  the  last  two  months  bloody,  at  times  containing 
blood  coagula.  The  apices  of  both  lungs  are  infiltrated,  the 
respiratory  sounds  are  indistinct.  Vagina  wide  and  smooth. 
The  ligamentum  interuretericum  and  the  right  ureter  thickened 
to  the  size  of  a  goose  quill,  and  sensitive.  Left  ureter  of  normal 
size,  not  sensitive  to  pressure.  The  urine  is  turbid  and  con- 
tains blood  coagula.  On  the  right  side,  extending  from  below 
the  costal  arch  to  the  umbilicus,  an  ovoid  tumor  is  found  which 
can  be  traced  toward  the  kidney. 

J^ovember  7th,  1889,  dilatation  of  the  urethra  and  inspection 
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of  the  bladder  with  aid  of  the  forehead  reflector.     The  mucous 
membrane  is  hyperemic.     On  the  anterior  wall  a  swelling  the 
size  of  a  nickel  is  noted  ;    it  is  red,  elevated,  and  hypertrophic, 
contains  also  two  depressions  which  do  not  permit  the  entrance 
of  the  sound.     On  December  2d,  1889,  both  ureters  were  easily 
catheterized.     From   the  left  ureter  the  urine  began   to  flow 
within   two  minutes,  and  in    eight  minutes  eight  centimetres 
could  be  collected.     From  the  right  side,  however,  after  twenty- 
Ave  minutes,  nothing  was  discharged.     Another  examination, 
which  was  made  December  9th,  1889,  showed  that  the  right 
ureter  discharged  a  small  quantity  of  thick  urine  containing  a 
large  number  of  purulent  shreds.     Irrigation  of  the  right  ureter 
was  ineffective,  as  no  fluid  entered  or  escaped.     December  17th, 
endoscopy  with  electrical  illumination  ;   status  unchanged.     The 
pulmonary  tuberculosis  continued  to  progress  and  the  patient 
was  discharged  January  13th,  1890,  unimproved. 

In  this  manner  a  large  number  of  endoscopic  examinations 
were  made,  local  treatment  applied,  ureters  catheterized,  di- 
lated, irrigated,  and  disinfected.  The  method  proved  itself  to 
be  practical  and  valuable.  Prof.  Pawlik  only  wished  to  obtain 
a  good  photograph  of  the  interior  of  the  bladder  before  publish- 
ing his  methods.  But  the  outcome  was  a  different  one,  and  this 
was  due  to  the  interference  of  Prof.  Kelly. 

Kelly,  after  he  had  become  acquainted  with  Pawlik's  method, 
now  also  began  to  busy  himself  with  this  subject,  and  published 
a  series  of  papers  in  which  he  gradually  appropriated  Pawlik's 
urethral  catheter  and  also  endeavored  to  represent  Pawlik's 
cystoscopy  as  his  own  invention. 

It  is  this  which  induces  me  to  stand  against  Kelly  and  to 
defend  the  work  of  Pawlik  as  the  property  of  his  genius. 

In  June,  1892,  Kelly  published  a  paper'  about  the  ureteral 
catheter,  describing  and  illustrating  some  changes — he  terms 
them  improvements — which  he  has  made  in  Pawlik's  instru- 
ment.    They  are  as  follows : 

1.  He  replaces  the  long  slit  of  Pawlik's  catheter,  situated  on 
the  concave  side  of  the  inner  end,  by  a  few  perforations  coun- 
tersunk in  a  little  gutter,  because  in  his  experience  the  mucous 
membrane  of  the  urethra  during  the  introduction  of  the  instru- 
ment is  frequently  caught  in  the  slit  and  injured. 

'  American  Journal  of  Obstetrics,  vol.  xxv. 
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2.  He  provides  the  opposite  end  of  the  catheter  with  a  lip 
curving  downward,  and  also  adds  a  metallic  plug  attached  to  the 
catheter  bj  a  fine  chain. 

3.  He  substitutes  for  Pawlik's  wooden  handle  one  of  metal. 

Ad  1.  Small  openings  are  no  advantage,  because  they  be- 
come easily  obstructed  if  the  urine  is  purulent  and  contains 
shreds ;  therefore  one  large  and  long  fenestrum  is  more  prac- 
tical. An  injury  to  the  urethral  mucous  membrane  during 
the  introduction  of  the  instrument  1  have  never  observed  in 
Pawlik's  hands  and  have  not  experienced  in  my  own  work. 

Ad  2.  The  downward  curvature  of  the  proximal  end  existed 
originally  in  Pawlik's  instrument  also,  but  later  it  was  done 
away  with.  The  reason  for  this  Pawlik  states  in  his  above- 
named  publication  in  Langeribeck^ s  Archiv^  "  because  it  is 
sometimes  desirable,  while  the  catheter  is  in  the  ureter,  to  in- 
troduce a  stylet  and  test  whether  the  lumen  is  free  or  obstructed  ; 
in  the  straight  instrument  this  is  very  easy.  During  manipula- 
tions a  piece  of  rubber  tubing  may  be  slipped  over  the  outer 
end  to  convey  the  urine  to  a  convenient  vessel." 

Thus  there  remain  of  "Kelly's  improvements"  only  the 
metal  handle  and  plug;  in  place  of  the  latter  Pawlik  used,  and 
uses  even  to-day,  the  end  of  a  match. 

These  alterations  do  not  in  the  least  change  the  conception 
of  the  instrument  and  are  of  no  consequence.  They  just  as 
little  justify  Kelly  in  applying  his  name  to  the  instrument.  No 
one  ever  thought  of  naming  the  Simpson  forceps  or  Braun 
cranioclast  after  himself  because  he  substituted  metallic  for 
the  original  wooden  handles.  But  Kelly,  after  this,  speaks 
only  of  Ida  catheter,  and,  as  he  publishes  small  articles  at  fre- 
quent intervals,  it  is  not  unlikely  that  the  inventor's  name 
will  be  forgotten  and  his  instrument  be  connected  only  with 
the  name  Kelly.  In  America  and  England  this  seems  to  be 
the  case  now. 

How  unjust  this  would  be  is  proven  by  Kelly's  own  words, 
when  in  a  later-published  article  upon  the  historical  evolution 
of  ureteral  catheterization  '  he  points  out  that  he  can  claim  no 
originality  in  this  field  ("  .  .  .  but  I  have  no  claim  of  originality 
in  this  field  which  deserves  to  be  mentioned  with  the  names 
above  cited  " — that  is,  Simon,  Pawlik,  Sanger),  yet  this  does 

'  Annals  of  Gynecology  and  Pediatry,  August,  1893. 
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not  prevent  him  from  speaking  later   only  about  his  ureteral 
catheter. 

Kellj  has  committed  a  still  greater  blunder  in  connection 
with  Pawlik's  cystoscopy,  which  he  describes '  as  his  method 
and  represents  as  his  own  invention.  He  says  :  "  It  has  been 
my  good  fortune  to  work  out  a  simple  method,  which  exposes 
the  whole  inner  surface  of  the  bladder  and  the  ureteral  surface 
to  a  direct  inspection  without  any  intervening  fenestra  or 
mirror." 

The  so-called  Kellj'  method  of  cystoscopy  comprises  the  fol- 
lowing manipulations  : 

The  bladder  is  emptied  as  completely  as  possible  ;  next  the 
calibre  of  the  urethra  is  measured  by  calibration  of  the  meatus 
urinarius  externus  by  means  of  a  slender  metal  cone  marked 
in  a  graduated  scale ;  after  this  the  urethra  is  dilated  with 
Hegar's  dilators  up  to  twelve  to  fifteen  millimetres.  As  soon 
as  a  dilatation  of  from  twelve  to  fifteen  millimetres  is  reached  a 
metallic  Simon  speculum  corresponding  to  the  size  of  the  last 
dilator  is  introduced,  and  the  hips  of  the  patient  are  elevated 
twenty  to  fifty  centimetres  above  the  level  of  the  table.  By 
this  elevation  of  the  pelvis  the  bladder  becomes  disterded  with 
air,  and  after  a  proper  direction  of  light  by  a  forehead  reflector 
the  whole  interior  of  the  bladder  is  now  in  view,  and  the  cathe- 
terization of  the  ureters  can  be  performed  under  the  guidance 
of  the  eye. 

If  one  compares  Kelly's  cystoscopy  with  the  above-described 
endoscopy  of  the  female  bladder  after  Pawlik,  it  must  become 
evident  that  they  are  one  and  the  same  method,  only  Kelly  re- 
mains yet  upon  the  status  of  1888,  while  Pawlik  has  advanced 
and  improved  his  method. 

Pawlik,  in  his  paper  at  the  International  Congress  in  Pome, 
intimated  to  Prof.  Kelly  in  a  considerate  manner  that  he 
(Kelly)  had  copied  his  (Pawlik's)  method  of  ten  years  ago  ;  yet 
Kelly  did  not  react,  but  in  July,  1894,  he  again  published  ' 
further  modifications  of  Pawlik's  old  cystoscope  without  even 
mentioning  the  name  Pawlik.  He  now  uses,  like  Pawlik,  a 
cylindrical  metal  speculum,  and  to  facilitate  examination  he 
attaches  a  long  handle;  the  knee-elbow  position  is  also  adopted. 
The  source  of  light  is  as  yet  outside  the  bladder,  and  consists  of 

'  The  American  Journal  of  Obstetrics,  vol.  xxix.,  No.  1. 
»Id.,  July,  1894. 
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light-rays  thrown  into  the  bladder  by  means  of  the  forehead 
reflector.  It  is  to  be  hoped  that  in  the  course  of  two  or  three 
years  he  will  also  discover  that  incandescent  illumination  can 
be  brought  directly  into  the  bladder,  and  thus  he  will  continue 
to  further  improve  his  cystoscope. 

Such  actions  invite  energetic  protest,  and  I  do  this  by  stating 
that : 

1.  A  Kelly  urethral  catheter  does  not  exist. 

2.  That  the  so-called  cystoscope  of  Kelly  is  entirely  the  dis- 
covery and  intellectual  property  of  Prof.  Pawlik. 

Dk.  W.  Rubeska, 
Professor  at  the  School  for  Midwives  in  Prague. 


MY    WORK  ON^  THE   DISE\SE3   OF  THE   URINARY  TRACT   IN 

WOMEN. 


Through  the  courtesy  of  the  editor  of  The  American  Jour- 
nal OF  Obstetrics  I  have  just  read  a  communication  sent  to 
him  for  publication  and  signed  by  Dr.  W,.  Rubeska,  professor  in 
the  School  of  Midwives  in  Prague,  and  a  former  assistant  of 
Prof.  C.  Pavvlik,  of  Prague,  questioning  the  originality  of  ray 
work  in  the  diagnosis  and  treatment  of  urinary  diseases  in 
women.  I  regret  that  Prof.  Pawlik  has  not  seen  flt  to  take  the 
straightforward  course,  by  making  this  attack  in  person,  but  has 
preferred  to  act  through  an  assistant. 

The  statements  contained  in  the  letter  are  absolutely  and  un- 
qualifiedly false,  without  even  that  grain  of  truth  which  some- 
times makes  it  difficult  to  sift  a  mass  of  error  so  as  to  present 
facts  in  their  due  proportions.  I  need  not  say  more  than  this  to 
my  friends  who  have  known  me  and  my  work  from  the  first, 
but  for  the  sake  of  many  readers  of  this  Journal  with  whom  I 
have  no  personal  acquaintance  I  consider  it  important  to  answer 
Prof.  Pawlik's  allegations  in  detail. 

lie  claims  two  things: 

First,  that  my  new  methods  of  examining  and  treating  the 
bladder  and  ureters  in  women  are  not  original  with  me,  but  that 
I  learned  them  of  him ;  and 
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Second,  that  a  ureteral  catheter  known  bj  my  name  is  not 
mine,  but  his. 

To  substantiate  these  statements  he  alleges  that  my  methods 
were  shown  me  by  him  at  Prague  in  the  summer  months  of  1888 
and  1889.  A  long  abstract  of  cases  follows,  together  with  a 
description  of  his  operation  for  the  extirpation  of  the  bladder, 
well  known  in  America — matter  which  adds  volume  to  the  arti- 
cle, but  has  nothing  whatever  to  do  with  the  claims  advanced. 

My  own  position  relative  to  the  one  really  important  subject 
of  dispute — the  examination  of  the  bladder  and  the  catheteriza- 
tion of  the  ureters  under  atmospheric  distention — will  be  made 
clear : 

First,  by  a  statement  as  to  what  I  actually  saw  at  Prague  in 
the  summer  of  1888  ;  and 

Second,  by  showing  the  exact  time  at  which  I  introduced  my 
new  methods  of  examination  and  treatment ;  and 

Third,  by  showing  what  methods  were  in  use  at  my  clinics  in 
the  intervening  years. 

I  left  my  practice  and  went  to  Europe  in  1888,  chiefly  to 
visit  the  various  German  clinics.  I  was  accompanied  by  Dr. 
Hunter  Robb,  now  Professor  of  Gynecology  in  the  Western 
Reserve  University,  of  Cleveland,  Ohio;  and  by  Dr.  W.  Con- 
stantine  Goodell,  of  the  University  of  Pennsylvania,  son  of  the 
late  Prof.  William  Goodell ;  and  by  Dr.  William  Lincoln,  of 
Philadelphia.  In  Berlin,  through  the  kindness  of  Prof.  Pudolph 
Yirchow,'  who  had  allowed  me  the  same  privilege  in  1887,  I 
was  able,  with  the  help  of  my  friends,  to  continue  ray  experi- 
ments on  the  bodies  brought  to  the  Pathological  Institute  at  the 
Charite,  catheterizing  the  ureters  with  Prof.  Pawlik's  catheters, 
bought  at  Schmidt's,  in  Berlin,  and  using  Prof.  Pawlik's  method 
of  distending  the  bladder  with  water  and  Ashing  for  the  ureteral 
orifices.  Dr.  Goodell  and  I  then  went  to  Prague  for  one  day  to 
visit  Prof.  Pawlik's  clinic,  where  we  were  courteously  received 
and  a  normal  case  used  for  demonstration.  The  method  employed 
was  that  of  retracting  the  posterior  vaginal  wall  and  partially 
distending  the  bladder  with  water,  when  the  ureter  was  cathe- 
terized  by  sweeping  the  point  of  the  instrument  introduced  into 
the  bladder  and,  observed  on  the  anterior  vaginal  wall,  down 
along  the  ureteral  folds  until  it  became  engaged  in  the  ureteral 

'  See  New  York  Medical  Journal,  December  3d,  1887  ;  also  Transactions  of 
the  American  Gynecological  Society,  1888,  p.  7. 
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oritice.  This  procedure  was  the  one  I  had  been  using  for  a 
year  and  corresponded  to  Prof.  Pawlik's  published  account,'  of 
which  I  still  have  a  reprint,  presented  to  me  on  that  occasion 
with  the  author's  compliments  in  his  own  handwriting.  Fur- 
ther than  this  we  saw  nothing,  nor  was  any  mention  made  of 
any  other  possible  m,ode  of  catheterization^  and  nothing  was  said 
about  examinations  of  the  bladder. 

As  the  German  language  was  not  acceptable  at  this  clinic,  we 
spoke  English  the  whole  time,  and  Dr.  Goodell,  who  was  con- 
stantly with  me,  saw  and  heard  everything  I  did.  Upon  receiv- 
ing from  the  editor  Prof.  Pawlik's  communication  I  wrote  to 
Dr.  Goodell  to  ask  him  what  we  saw  in  Prague,  and  if  any 
method  in  any  way  resembling  my  own  was  used  or  spoken  of. 
His  reply,  which  follows,  is  so  clear  as  to  need  no  comment: 

"  141S  Spruce  street,  Philadelphia, 
"  December  26th,  1895. 
"  Dear  Howard  : — In  answer   to   your   letter  of   December 
23d  I  would  say  that  when  we  visited  Prof.  Pawlik  in  1888  at 
his    clinic,  the    only    method   shown   us   of   catheterizing   the 
ureters  was  by  fishing  for  them  in  a  bladder  partially  distended 
by  water,  while  watching  the  point  of  the  ureteral  catheter  as  it 
played  over  the  anterior  wall.     This  only  is  what  I  saw,  and  no 
mention   was  made  by   Prof.  Pawlik  or  by  his  a^^sistant,  Prof. 
Kubeska,  of  the  method  of  examining   and   illuminating   the 
bladder  and  catheterizing  the  ureters  as  published  by  you. 
"  Yours  very  sincerely, 

"  W.    CONSTANTINE    GoODELL." 

Although  the  sole  object  of  our  trip  to  Prague  was  to  see  the 
catheterization  of  the  ureters.  Prof.  Pawlik  now  claims  that  he 
had  known  for  some  years  a  far  simpler  and  better  plan,  which 
he  did  not  show  us  on  this  occasion,  and  which  he  failed  to  pub- 
lish until  six  years  later.'  So  we  are  asked  to  believe  the  extra- 
ordinary fact  that  while  he  knew  an  easy  way  of  catheterizing 
the  ureters  he  went  on  using  and  demonstrating  a  method  far 
inferior  and  more  difficult.  His  unw^illingness  to  give  infor- 
mation al)out  a  matter  so  simple  and  so  vital  to  medical  science 
is  in  remarkable  contrast  to  my  experience  in  other  European 
clinics  and  to  my  own  treatment  of  visitors  who  honor  me  by 
coming  to  see  my  work  at  the  Johns  Hopkins  Hospital. 

'  "  Ueber  die  Harnleltersondirung  beim  Weibe,"  v.  Langenbeck's  Archiv, 
Band  xxxiii.,  Heft  3. 
'  See  Centralblatt  fQr  Gynakologie,  No.  18,  May,  1894. 
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In  the  following  year,  1889,  I  went  to  Europe  for  purely 
social  reasons,  and  on  my  way  to  Vienna  I  stopped  one  day  to 
visit  the  city  of  Prague,  and  while  there  went  to  pay  my  re- 
spects to  Prof.  Pawlik.  Be  was  either  ill  or  absent  from  the 
city,  and  I  did  not  see  him,  but  I  left  my  card,  if  I  remember 
rightly,  with  Dr.  Rubeska.  I  had  no  conversation  whatever 
with  any  one  about  cases  or  medical  matters,  and  saw  no  case  or 
demonstration  of  any  kind,  but  hurried  back  to  the  hotel  and 
spent  the  rest  of  the  day  on  the  Hradschin  and  in  the  old  town, 
leaving  for  Vienna  early  the  following  morning. 

Upon  returning  to  America  in  1888  I  continued  to  catheterize 
the  ureters  in  the  Kensington  Hospital  for  Women  at  Philadel- 
phia, following  the  methods  used  abroad,  and  gradually  acquired 
enough  facility  to  attract  many  visitors  desirous  of  learning  this 
addition  to  onr  gynecological  technique. 

Immediately  after  my  return  from  Europe  I  attended  the 
meeting  of  the  American  Gynecological  Society  held  at  Wash- 
ington September  18th,  19th,  20th,  1888,  where  I  read  a  paper 
entitled  "Palpation  of  the  Ureters  in  the  Female,"  describing  at 
length  Prof.  Pawlik's  method  of  catheterization  as  I  had  just 
seen  him  practise  it.  For  a  detailed  account  see  Transactions  of 
the  American  Gynecological  Society^  vol.  xiii.,  1888.  I  con- 
tinued to  practise  and  demonstrate  this  Pawlik  method  of  cathe- 
terization for  four  years,  often  speaking  of  it  in  public. 

I  discovered,  however,  very  early  that  the  slit  in  the  upper 
end  of  the  ureteral  catheter  cut  the  urethral  mucosa,  and  I  set 
about  devising  improvements  to  obviate  this  difficulty.  I  re- 
placed the  slit  by  a  series  of  holes,  and  changed  the  shape  of  the 
end,  putting  on  a  fixed  metal  handle  with  a  guide  in  place  of  a 
movable  wooden  handle,  and  supplied  the  end  with  a  plug  and 
chain. 

Since  Prof.  Pawlik  objects  to  my  name  being  connected  with 
this  modified  instrument,  1  may  call  his  attention  to  the  fact 
that  the  original  ureteral  catheter  is  Simon's  after  all,  and  that 
his  own  is  but  a  modification  of  that.' 

He  compares  the  change  of  the  name  to  changing  the  name 
of  a  pair  of  obstetrical  forceps  on  account  of  giving  them  metal 
instead  of  wooden  handles.  The  comparison  would  be  more 
apt  if  all  the  obstetrical  forceps  in  use  frequently  cut  the  child's 

'  See  G.  Simon,  "Sondirung  des  Harnleiters  beim  Weibe,"  Samm.  Klin. 
Vortrage,  No.  88,  Leipzig,  1875,  p.  674. 
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head  and  some  one  invented  a  pair  which  could  not  cut ;  I  think 
he  might  be  fairly  entitled  to  have  them  called  by  his  name. 
But,  after  all,  this  is  a  small  matter  and  a  dead  issue.  Prof. 
Pawlik  fails  to  realize  it,  because  he  is  not  familiar  with  my 
methods  of  inspecting  the  bladder  and  catheterizing  the  ureters — 
methods  which  have  entirely  done  away  with  the  utility  of  these 
older  catheters. 

I  was  first  incited  to  take  up  the  subject  of  the  examination 
of  the  bladder  in  women  in  the  fall  of  1892  by  my  colleague, 
Prof.  William  Osier,  who  had  just  returned  from  London  much 
impressed  by  the  excellent  work  of  Mr.  Hurry  Fenwick.  My 
idea  from  the  very  outset  was  to  avoid  the  more  elaborate  male 
cystoscope  of  Nitze  and  to  use  tubes  of  larger  calibre,  and  my 
first  step  was  to  have  a  speculum  made,  about  eight  millimetres 
in  diameter,  with  a  glass  partition  set  obliquely  in  the  end,  as  de- 
vised by  Griinfeld,  of  Yienna.  This  instrument  was  used  by  dis- 
tending the  bladder  with  clear  water  and  then  introducing  the 
fenestrated  speculum  and  inspecting  its  walls  with  a  light  re- 
flected from  a  head  mirror  through  the  glass  partition,  which 
prevented  the  escape  of  the  fluid.  One  day  the  glass  partition 
fell  out  of  one  of  these  specula  and  it  was  laid  aside;  but  this 
broken  instrument  turned  out  to  be  the  first  speculum  through 
which  I  examined  the  bladder  distended  with  air  at  a  later  date. 
Dr.  J.  G.  Clark,  resident  gynecologist  at  the  Johns  Hopkins 
Hospital  for  the  past  three  years,  recalls  all  these  circumstances 
with  great  distinctness,  and  I  have  asked  him  to  write  out  a 
brief  statement  of  the  facts  : 

Letter  from  Dr.  J.  G.  Clark,  Resident  Gynecologist  at  the 
Johns  Hopkins  Hospital. 

"Baltimore,  January  Ifth,  1896. 

"  The  events  leading  up  to  the  discovery  of  Dr.  Kelly's  new 
cystoscopic  methods  and  the  postures  employed  in  the  examina- 
tion are  deeply  impressed  upon  my  mind,  as  1  was  at  that  time 
one  of  the  anesthetizers  on  the  gynecological  staff  of  the  Johns 
Hopkins  Hospital,  and  to  a  junior  assistant  the  maintenance  of 
a  perfect  anesthesia  with  the  patient  in  the  knee-breast  or  ele- 
vated doisal  posture  is  not  an  easy  task. 

"  The  method  of  searching  with  the  metal  ureteral  catheters 
for  the  ureteral  orifices  by  free-hand,  without  the  aid  of  a  vesi- 
cal speculum  (Pawlik's  metliod),  was  employed  by  Dr.  Kelly 
up  to  the  early  sunmier  of  1893. 

"While  this  procedure  was  almost  invariably  successful  with 
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him,  others  who  were  not  so  familiar  with  the  landmarks  of  the 
ureters  or  were  less  skilled  in  the  manipulation  of  the  catheters 
often  failed. 

"Prior  to  May,  1893,  Dr.  Kelly  had  tried  one  or  two  crude 
forms  of  vesical  specula  without  success ;  these  specula  had 
oblique  glass  partitions  in  the  vesical  ends,  and  were  made  ac- 
cording to  drawings  furnished  by  Dr.  Kelly. 

"  He  proposed  to  irrigate  the  bladder,  distend  it  with  clear 
water,  and  introduce  the  speculum  after  the  method  of  Griin- 
feld,  and  so  to  inspect  the  ureteral  orifices  and  walls  of  ^the 


Fig.  1. 

bladder  through  the  glass  partition  by  means  of  reflected^light. 
A  number  of  unsuccessful  attempts  were  made  with  these 
specula,  and  they  were  temporarily  given  up  andf  the  old 
'fishing' method  continued  until  April,  1893,  when  the  fenes- 
trated specula  were  again  called  into  use.  One  of  these  specula, 
both  of  which  we  still  have  (Fig.  1),  is  in  good  condition; 
the  other  was  dropped  by  an  assistant  and  the  glass  ^broken 
(Fig.  2). 


'Open 


Fig.  2. 


"  It  occurred  to  Dr.  Kelly,  while  attempting  to  simplify  or 
overcome  the  difficulties  of  inspecting  the  bladder,  to  place  the 
patient  in  the  knee-breast  posture  and  try  the  effects  of  its  dis- 
tention with  water  in  that  position.  On  placing  the  patient  in 
this  posture  it  was  noticed,  as  usual,  that  there  was  an  audible 
entrance  of  air  into  the  vagina  and  that  it  ballooned  out  with 
the  atmospheric  pressure;  the  idea  suddenly  struck  Dr.  Kelly 
that  the  same  effect  would  be  produced  on  the  bladder  if  air 
was  allowed  to  enter  it,  and  he  called  for  the  short  speculum 
from  which  the  glass  had  fallen  out  and  inserted  it  into  the 
urethra.  The  bladder  at  once  ballooned  out  and  its  walls  could 
easily  he  inspected,  and  after  some  search  the  ureteral  orifice  on 
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one  side  loas  located  and  the  ureter  catheterized  under  direct 
inspection  for  the  first  time. 

""  The  elevated  dorsal  posture  was  next  tried,  with  the  buttocks 
well  raised  above  the  level  of  the  thorax,  causing  the  intestiues 
to  gravitate  from  the  pelvis  into  the  abdomen,  and  the  same 
effect  was  obtained. 

"With  the  advent  of  this  discovery  the  Griinfeld  fenestrated 
speculum  was  at  once  given  up,  and  an  imperfect  model  of  Dr. 
Kelly's  speculum,  in  use  at  the  present  time,  was  made  on  the 
4th  of  May,  1893,  by  F.  Arnold  &  Sons,  of  Baltimore. 

"  For  six  or  eight  months  after  this  Dr.  Kellj-  employed  much 
of  his  time  in  working  over  and  perfecting  the  details  of  his 
new  method  of  cystoscopic  examination.  The  elevated  dorsal 
posture  was  first  employed  because  he  was  thoroughly  familiar 
with  the  ureteral  landmarks  in  this  posture,  and  it  was  only  in 
the  early  part  of  1894  that  the  knee-breast  posture  was  system- 
atically adopted  as  best  in  the  great  majority  of  cases. 

"  The  dorsal  posture  was  open  to  the  objection  that,  notwith- 
standing the  most  thorough  catheterization  previous  to  the 
cystoscopic  examination,  there  was  always  a  small  amount  of 
residual  urine  which  gravitated  to  that  part  of  the  bladder 
where  the  ureters  enter,  and  thus  required  the  frequent  use  of 
the  suction  apparatus  to  keep  the  field  clear. 

"  In  Dr.  Kelly's  clinics  given  at  the  Johns  Hopkins  Hospital 
before  the  discovery  of  his  speculum  and  the  elevated  and 
knee-breast  posture  for  the  cystoscopic  examination,  I  have  fre- 
quently seen  him  demonstrate  to  the  numerous  visiting  physi- 
cians who  came  to  see  him  catheterize  the  ureters  the  older 
Pawlik  method  of  catheterization,  and  have  repeatedly  heard 
him  review  the  history  of  this  subject,  and  never  in  the  most 
remote  way  did  he  claim  any  originality  in  this  method,  but 
always  gave  full  credit  to  Prof.  Pawlik  for  its  discovery. 

"  in  substantiation  of  this  statement  I  refer  to  an  article 
written  for  the  Annals  of  GynecoTogy  and  Pediatry.^  May  and 
August,  1893,  by  Dr.  Kelly,  in  which  he  reviewed  his  '  Recent 
Ureteral  Work,'  and  after  briefly  referring  to  the  history  of 
catheterization  of  the  ureters,  in  which  he  gives  full  credit  to 
Profs.  G.  Simon,  Pawlik,  and  Siinger  for  their  great  additions 
to  this  subject,  he  speaks  of  the  instruments  he  has  devised  and 
the  work  he  has  done,  and  then  says,  '  but  I  have  no  claims  of 
originality  in  this  field  which  deserve  to  be  mentioned  along 
with  the  names  above  cited.'  "  J.  G.  Clark." 

It  was  about  this  time,  in  the  spring  of  1893,  referred  to  in 
Dr.  Clark's  letter,  that  I  prepared  a  paper  for  the  purpose  of 
bringing  before  the  profession  the  importance  of  a  more  thor- 
ough knowledge  of  the  anatomy  and  diseases  of  the  ureters  in 
women.     My  paper  was  based  on  numerous  dissections,  and  was 
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illustrated  by  original  drawiniis  and  life-size  photographs,  made 
from  cadavers  by  mj  friend  Mr.  A.  S.  Murray. 

I  read  it  before  the  Philadelphia  Obstetrical  Society  April 
6th,  1893,  and  published  it  in  the  Annali^  of  Gynecology  and 
Pediatry  in  May,  1S93,  and,  at  the  editor's  request,  a  short  ac- 
count of  how  to  catheterize  the  ureters  followed  in  the  August 
number. 

On  the  evening  of  the  meeting,  April  0th,  1893,  Dr.  Willy 
Meyer  came  on  from  New  York  to  open  the  discussion,  and 
afterward  Dr.  Meyer  and  I  walked  around  to  the  Broad  street 
railroad  station  together  and  on  the  way  I  explained  to  him  my 
new  idea.  As  it  is  important  to  fix  facts,  1  wrote  a  few  days 
ago  to  Dr.  Meyer  to  ask  him  if  he  recalled  this  conversation  and 
what  he  remembered  of  it.     I  received  the  following  reply  : 

"700  Madison  Avemue,  New  York, 
December  28th,  1895. 

''  Dear  Dr.  Kelly  : — In  reply  to  your  favor  of  the  27th 
inst.,  1  recall  very  well  indeed  the  interesting  conversation  we 
had  in  Philadelphia  after  the  meeting  of  the  Obstetrical  So- 
ciety, as  we  walked  down  Walnut  street  on  April  6th,  1893. 
You  had  read  a  paper  on  your  ureteral  work,  and  1  (by  invita- 
tion) had  had  the  pleasure  of  discussing  the  same.  On  walking 
to  the  station  we  talked  of  the  probable  future  development  of 
catheterism  of  the  ureters.  I  said  that  I  w^as  waiting  for  a 
cystoscope  according  to  Nitze's  design  which  would  enable  us 
to  do  this.  You  mentioned  that  you  had  just  formed  a  new 
idea  in  connection  with  catheterism  of  the  ureters  and  examina- 
tion of  the  bladder  in  women.  It  was,  to  distend  the  bladder 
with  air,  with  the  patient  in  an  elevated  recumbent  or  knee- 
breast  posture,  and  then,  with  the  help  of  simple  reflected  light, 
to  inspect  the  bladder,  and  naturally  also  the  fundus  of  the 
bladder  and  the  mouths  of  the  ureters,  through  a  straight  tube. 
You  thought  that  by  this  means,  in  the  female  sex  at  least,  we 
should  be  able  to  introduce  catheters  and  bougies  into  the  ure- 
ter, under  direct  guidance  of  our  eyes  and  in  the  most  simple 
way. 

''  We  also  touched,  if  I  am  not  mistaken,  upon  the  difference 
between  tilling  the  bladder  with  a  fluid  and  with  air,  and  were 
both  of  the  opinion  that  the  latter  procedure  would  be  an  en- 
tirely innocuous  interference. 

"  At  this  time,  to  my  regret,  our  conversation  was  interrupted, 
as  we  had  arrived  at  the  depot  and  you  took  your  train. 

"That  after  this  conversation    I  followed  the  further  evolu- 
tion of  your  ingenious  method  witli  the  greatest  interest  you  can 
well  imagine.     I  have  made  use  of  the  same  in  a  number  of  in- 
26 


4(t2  COKRESPONDENCE. 

stances,  with  great  success  and  satisfaction,  as  you  yourself  and 
so  many  colleagues  have  since  done.  In  the  female  1  prefer  it, 
on  account  of  its  absolute  asepticism,  even  to  the  newest  per- 
fected method  of  catheterism  of  the  ureters  by  Casper's  ure- 
ter-cystoscope  ;  althongh  for  a  trained  cystoscopist  the  latter 
is  really  a  splendid  instrument,  as  it  permits,  even  in  the  male, 
of  a  comparatively  easy  introduction  of  a  catheter  into  the  ure- 
ters. I  have  worked  with  the  same  to  my  greatest  satisfaction 
within  the  last  three  months.  A  brief  paper  of  mine  with 
reference  to  the  latter  subject  will  soon  appear  in  the  ]N^ew 
York  Medical  Journal.  Yery  sincere! v  yours, 

"  Willy  Meyer." 

F.  Arnold  tt  Sons,  of  this  city,  made  my  first  instruments 
May  4th,  1S93,  as  stated  in  a  letter  received  from  them  a  few 
days  ago. 

I  at  first  used  a  Simon  conical  speculum,  and  had  it  made  in 
metal  with  a  small  handle  attached  ;  later  I  changed  this  to  a 
simple  cylinder  (American  Journal  of  Obstetrics,  January, 
1894,  page  S)  with  a  large  handle  (American  Journal  of  Ob- 
stetrics, July.  1804),  the  instrument  now  in  use. 

Much  of  the  original  work  T  have  done  will  be  found  by  con- 
salting   the  following    publications:    ''Catheterization    of   the 
Ureters,"    an    editorial  reference  in   the   New    York    Medical 
Journah  December,  1887:    ''Palpation   of  the  Ureters  in  the 
Female,"  Tran-sactions  of  ilie  Ariie/'lca?i  Gynecological  Society, 
vol.  xiii.,  1888,  page  50  ;  "  Kolpoureterotomy,"  Johns  Hoplcins 
Ifoxplfal  Report.'^,  vol.  ii.,  Xos.  3  and  4,  1892:  "The  Ureteral 
Catheter."  American  Journal  of  Obstetrics,  Juije,  1892,  vol. 
XXV,;  "  My  Recent  Ureteral  Work — Catheterization  of  the  Ure- 
ters," Anna1i<  of  Gynecology  and  Pediatry,  May  and  August, 
1893;  "  Uretero-ureteral  Anastomosis — Uretero-ureterostomy," 
Johns  Ilopl-ins  Hospital  Bidhtin,  October,  1893  (abstract);  ibid. 
Annals  of  Surgery,  January.  1894,  vol.  xix.,  No.  1  ;  "The  Ex- 
amination of  the  Female  Bladder  and  the  Catheterization  of  the 
Ureters    under  Direct    Inspection,"    Johns   Hopkins    Hospital 
Bulletin,  November,  1893;  "The  Direct  Examination  of  the 
Female  Bladder  with  Elevated  Pelvis — the  Catheterization  of 
the  Ureters  under   Direct   Inspection,  with   and  without  Eleva- 
tion of  the  Pelvis,"  American  Journal  (»f  Obstetrics,  January, 
1894;    -'The  Cystoscope,"  American  Journal  of   Obstktkics, 
July,    1891;   "  (Tonorrheal    Pyelitis  and    Pyoureter   cured    by 
Irrigation — Uretero-cystostomy  performed    seven   weeks   after 
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Vaginal  Il3'sterectoiuv,"  Johns  IJopkins  Hospital  Bulletin^ 
February,  1895  ;  ''  Diagnosis  of  Ureteral  and  Renal  Diseases  in 
Women,"  Journal  American  Medical  Association,  August 
17th,  1895 ;  '*  Tlie  Renal  Catheter  and  its  Uses  in  the  Diagnosis 
^nd  Treatment  of  the  Kidney,''  American  Gynecological  and 
Obstetrical  J onrnal,ii\u\e,  1895  ;  Amertoan  Journal  of  Obstet- 
rics, July,  1895  ;  "  Diagnosis  of  Renal  Calculus  in  Women," 
Medical  Neios,  November  30th,  1895. 

An  examination  of  these  publications  will  show  that  my 
work  and  researches  have  accomplished  the  following  positive 
results  :  introduction  iuto  America  of  Sanger's  method  of  pal- 
pation of  the  ureters  (1886) ;  introduction  and  successful  use  of 
Pawlik's  method  of  catheterizing  the  ureters  (1887) ;  making 
.an  artificial  uretero-vaginal  fistula  for  the  treatment  of  stricture 
of  the  posterior  pelvic  part  of  the  ureter  (January,  1890) ;  re- 
moval of  a  calculus  in  the  ureter  through  the  uretero-vaginal 
incision  (1890) ;  the  device  of  a  new  way  of  inspecting  the 
bladder  (1893  et  se<|.) ;  by  same  device,  new  method  of  cathe- 
terizing the  ureters  introduced  ;  the  device  of  a  large  number 
of  instruments  to  facilitate  the  new  procedure ;  demonstrations 
■of  various  vesical,  ureteral,  and  renal  diseases  ;  demonstration 
of  hyperemia  of  the  trigonum  and  trigonitis  as  causes  of  "irri- 
table bladder";  demonstration  of  the  patchy  nature  of  cystitis 
as  the  ordinary  form  of  the  disease ;  demonstration  of  the 
sources  of  pyuria  ;  removal  of  the  kidney  and  the  ureter  down 
as  far  as  the  pelvic  floor  (March  30th,  1893)  ;  removal  of  the 
right  kidney  in  one  case,  and  the  left  in  another,  with  the  entire 
length  of  the  ureter  in  both  instances  (1895)  ;  ureterotomy 
{Jo/ms  Hopkins  lIoy)ital  Bidletin,  December,  1894,  page  137) ; 
uretero-ureteral  anastomosis  after  Van  Hook's  method  (1893)  ; 
uretero-cystostomy  (1894);  device  of  a  series  of  flexible  ureteral 
and  renal  catheters  and  bougies  (1894) ;  diagnosis  of  obstruction 
of  ureter,  by  renal  catheter  (1894);  successful  treatment  of 
gonorrheal  pyoureter  and  pyelitis  by  washing  out  ureter  and 
kidney  (1894)  ;  diagnosis  of  renal  calculus  by  renal  catheter 
(1895) ;  diagnosis  of  renal  calculus  by  the  scratch  marks  on  a 
polished  surface  (1895)  ;  cure  of  pyelitis  by  evacuation  aiui 
washing  out  with  renal  catheters  (February,  1895)  ;  diagnosis  of 
hydronephrosis  by  ureteral  catheters  ;  diagnosis  of  strictures  of 
the  ureters  by  ureteral  and  renal  catheters. 

I  would  note  in  conclusion  that,  in  addition  to  the  burden  of 
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irrelevant  material  in  liis  paper,  the  internal  evidence  also  con- 
llicts  strongly  with  Prof.  Pawlik's  claims,  for  he  states: 

1.  That  he  kept  a  simple  and  important  discovery  to  himself 
for  ten  years,  in  the  meantime  emjiloying  and  demonstratinjj;  a 
method  far  more  difficult,  time-consuming,  and  less  certain,  and 
for  no  better  purpose  than  that  of  taking  photographs,  a  second- 
ary and  unessential  point. 

2.  In  bringing  his  idea  before  the  congress  in  Rome  in  May, 
1894,  over  a  year  and  a  half  after  the  demonstration  of  my  dis- 
covery in  the  public  clinics  at  the  Johns  Hopkins  Hospital  and 
six  months  after  my  publication  of  the  same  in  the  Johns  Hojy- 
Mns  Hospital  Balletin,  November,  1893,  he  speaks  of  me  as  his 
friend,  working  out  a  similar  idea  in  the  same  line,  and  makes 
no  such  claim  as  he  now  advances— a  fact  fatal  to  his  present 
position. 

Prof.  Pawlik  cannot  expect  any  fair-minded  man  to  accept 
his  statements  when  the  facts  show  on  their  face  that  he  waited 
more  than  two  years  after  an  important  publication  of  mine 
before  setting  up  any  counter-claims,  and  that  in  the  meantime 
he  recognized  the  valne  of  my  discoveries. 

3.  Instead  of  my  simple  method,  which  he  must  have  known 
from  a  reprint  I  sent  him,  he  offered  at  the  Rome  congress  a 
cystoscope,  size  not  given,  but  so  large  that  it  is  necessary,  ac- 
cording to  his  own  account,  to  anesthetize  the  j^atient  to  dilate 
the  urethra  for  its  first  introduction,  after  which  tlie  bladder, 
distended  with  air,  is  examined  hy  an  electric  I'xjht  iniroduced 
into  its  interior  along  with  a  cooling  apparatus. 

4.  The  very  cases  cited  to  establish  the  point  prove  the  con- 
trary, for  in 

Case  l,''to  diagnose  a  tumor  the  urethra  was  filiated,  and 
the  finger  introduced  into  the  bladder  and  a  tumor  felt."'' 
After ^vard  the  endoscope  was  used  and  the  tumor  seen  ! 

Case  2,  "  urethra  dil ated .,  finger  introduced.,  and  bladder  pal- 
pated !  ''     Afterward  it  was  examined  with  a  speculum  I 

Case  3,  "  Dilatation  of  urethra  and  inspection  with  a  reflector  ; 
both  ureters  catheterized."  This  must  have  been  by  the  old 
fishing  method,  or  he  would  have  stated  to  the  contrary. 

Later  the  bladder  was  ''examined  endoscopically  by  an  elec- 
tric light"  (Nitze's  method  ?). 

I  have  no  unkin  1  feelino;  toward  either  Prof.  Pawlik  or  Prof. 
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Rubeska,  and  I  sincerely  regret  that  they  have  placed  me  in  an 
attitude  of  defence,  I  consider  it  important,  however,  in  the 
interest  of  every  scientific  investigator,  to  put  this  matter  in  its 
true  light  before  the  public  by  stating  precisely  what  the  facts 
are.  Howard  A.  Kelly,  M.D. 

1418  EuTAW  PLACE.  Baltimore,  Md. 


THE  FIRST  TOTAL  REMOVAL  OF  THE   FIBROID  UTERUS. 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Dear  Sir  : — A  few  days  ago  my  attention  was  called  to  an 
interesting:  letter  bv  Dr.  William  R.  Prvor.     Jn  it  he  states : 

"  To  an  American  belongs  the  credit  for  first  ablating  the 
fibroid  uterus  by  a  prearranged  procedure.  J.  Eastman,  of  In- 
dianapolis, in  August,  1889,  removed  the  entire  fibroid  uterus. 
Unstintedly  should  we  accord  to  Eastman  the  honor  of  being 
the  tirst  to  ablate  the  fibroid  uterus  in  America.  Many  methods 
have  been  put  forward  very  like  his,  each  leaving  a  little  of  the 
cervix,  or  arranging  the  ligature  so-and-so,  but  all  were  imita- 
tions. Clearly  and  prominently  stands  before  us  this  complete 
piece  of  surgery,  and  its  first  inception  and  practice  alike  were 
Eastman's." 

I  turned  to  the  Transactions  of  the  American  Gynecological 
Society,  May,  1893,  and  read  where  Dr.  PI.  J.  Boldt  says :  ' 
"Dr.  Mary  Dixon  Jones  performed  the  first  complete  extirpa- 
tion of  the  uterus  for  myoma  February  16th,  1888  ;  published 
the  case  in  the  New  York  Medical  Journal,  September  1st, 
1888."  Dr.  Boldt  had  said  in  the  Transactions,  1892:'  ''The 
pioneer  in  this  work  was,  1  believe.  Dr.  Jones,  who  performed 
the  first  combined  operation." 

In  the  Cincinnati  Lancet- Clinic  of  December  Sth,  1894,  Dr. 
Joseph  Eastman  says  :  "  Dr.  Mary  Dixon  Jones,  of  New  York, 
was  the  first  in  America  to  take  out  the  entire  cervix." 

In  the  Annals  of  Gynecology  and  Pediatry  I  read  a  paper  by 
Dr.  E.  W.  Cushing,  of  Boston,  on  "  The  Evolution  in  America 
of  Abdominal  Hysterectomy  and  Total  Extirpation  of  the  Ute- 
rus."    This  paper  was  read  before  the  New  York  Academy  of 

'  New  York  Journal  of  Gynecology  and  Obstetrics,  1894,  p.  42. 
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Medicine,  Section  for  Gynecology  and  01)stetric.s,  March  2Sth, 
1895/     Dr.  Gushing  in  this  paper  says  : 

"  Meanwhile,  however,  another  great  advance  had  taken 
place,  and  that  was  the  introduction  of  a  safe  and  feasible 
method  of  removing  the  entire  uterus  through  the  abdominal 
incision.  This  was  accomplished  in  1S8S,  dvx  femina  factiP 
He  continues :  *'  For  ten  years  after  the  publication  of  the 
cases  of  Burnhara  in  1878  until  the  operation  of  Dr.  Jones  no 
permanent  improvements  in  hysterectomy  were  invented  in 
this  country.  All  that  was  done  was  trying  to  imjM-ove  on  the 
methods  of  Schroder  or  abandoning  tiie  intraperitoneal  treat- 
ment to  fix  the  stump  in  the  abdominal  wound.'' 

Dr.  Gushing  says  further  : 

"  In  1887  Bantock  attended  the  Eleventh  International  Con- 
gress at  AVashington,  and  afterward  the  meeting  of  the  Ameri- 
can Gynecological  Society  in  Xew  York,  and  his  influence  was 
widely  felt,  while  the  results  attained  in  this  country  by  the 
men  who  followed  his  methods  seemed  likely  to  convert  all 
operators  to  the  extraperitoneal  procedure." 

Dr.  Mendes  de  Leon,  of  Amsterdam,  wrote  me  on  October 

20th,  1888: 

"  Only  yesterday  I  returned  from  a  trip  to  Berlin.  Martin 
told  me  he  had  performed  four  hysterectomies  with  vaginal 
extirpation  of  the  pedicle.  As  soon  as  he  will  reach  the  se- 
ries of  ten  he  intends  to  publish  it.  Is  this  method  of  tj'ing 
the  pedicle  yours  or  his  '.  I  am  very  anxious  to  know  more 
about  this  question.  Perhaps  you  may  find  time  to  let  me  know 
one  of  these  days." 

Prof.  A.  Martin,  of  Berlin,  was  in  this  country  during  the 
summer  of  1887,  and  left  a  few  weeks  before  I  presented  the 
subject  to  the  New  York  Pathological  Society.  In  several  of 
his  addresses  while  here  he  spoke  of  the  treatment  of  the  pedi- 
cle, strongly  favoring  the  intraj)eritoneal  method  ;  so  far  as  I 
know,  he  did  not  mention  the  extirpation  of  the  stump  or  total 
hysterectomy  for  fibroma. 

With  your  penuis-ion  I  will  give  a  shoi't  history  of  the  case 
that  led  me  fiist  to  think  of  total  hysterectomy  for  fibroid 
or  myoma  of  the  uterus  ;  I  also  will  give  the  case  in  which  it 
was  first  practised.  In  August.  1887,  a  colored  wonum  called  at 
the  Outdoor  Department  of  the  Woman's  Hospital  in  Brooklyn, 
weak,  sick,  prostrated,  suffering  great  })ain  ;  she  had  had  hemor- 
rhages for  three  years  with  scarce  a  day's  intermission,  the  men- 

'  Published  in  tlie  Monatscbrift  fiir  Geburtsh.  u.  Gyniiii. 
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ptrual  period  being  marked  only  by  an  increased  bleeding.  I 
found  the  uterus  enlarged  by  an  intramural  myoma,  the  tumor 
commencing  at  the  internal  os  and  suddenly  increasing  in  size 
and  extending  to  an  inch  above  the  umbilicus  ;  the  lower  por- 
tion was  wedged  tightly  into  a  contracted  pelvis,  causing  great 
distress  by  pressure  on  the  l)ladder  and  rectum. 

She  was  admitted  to  the  hospital  and  the  operation  for  re- 
moving the  tumor  done  November  15th,  1S8T.  1  was  assisted 
by  Dr.  Charles  X.  D.  Jones.  The  omentum  was  lirmly  adhe- 
rent in  most  of  its  extent.  After  separating  it,  I  passed  my 
hand  in  around  the  tumor  to  free  other  adhesions,  which  were 
most  numerous  in  the  region  of  the  uterine  appendages  ;  then 
the  mass  was  lifted  from  the  abdominal  cavity.  A  temporary 
clamp  was  placed  around  the  tumor,  the  peritcmeal  covering 
was  cut,  the  body  of  the  tumor  enucleated,  and  many  small 
fibroids  shelled  out.  Then,  lower  down,  a  wire  clamp  was  ap- 
plied with  Koeberle's  serre  neud,  still  more  of  the  mass  was 
cut  away,  and  other  small  fibroids  enucleated.  The  pedicle 
or  stump,  which  was  secured  with  great  difficulty,  was  so  ex- 
tremely short  that  it  was  necessary  to  make  very  considerable 
traction  in  order  to  get  it  into  the  abdominal  wound  ;  it  was 
transfixed  with  pins  and  placed  in  the  lower  angle,  the  peri- 
toneum brought  closely  up  around  it  and  below  the  level  of 
the  wire  loop  and  as  far  as  possible  from  the  part  that  would 
slough.  A  drainage  tube  was  placed  in  the  wound,  the  ab- 
dominal walls  closed,  and  the  nsual  dressings  applied. 

The  patient  progressed  as  usual  ;  was  up  on  the  thirty-sixth 
day.  Many  times  when  I  visited  her  I  thought  the  traction  of 
the  short  pedicle  was  to  her  a  continued  shock,  as  I  further 
wrote  in  1( 


"This  traction  was  so  great  that  it  made  a  considerable  sink 
or  depression  in  the  surface,  and  caused  such  pressure  from  the 
pins  that,  notwithstanding  every  care  and  all  possil^le  disinfec- 
tion, keeping  contiimally  fresh  gauze  under  the  ]>ins,  yet  be- 
neath them  the  skin  was  sore  and  ulcerated ;  and  with  all  this 
there  was  the  threatened  danger  of  sepsis,  al^scess,  etc.,  from 
the  decaying  stump.  Is  a  course  of  procedure  the  wisest  that 
is  necessarily  accompanied  by,  or  may  encounter,  such  grave 
conditions  i  What  is  the  good  of  preserving  the  stump  intra- 
peritoneally  or  extraperitoneally  'i  It  is  only  the  remnant  or 
remains  of  a  sickly  wound,  and  can  be  of  no  service  and  may  do 

'  New  York  Medical  Journal,  August  25th  and  September  1st,  1888. 
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much  damage — how  much,  who  can  tell  ? — not  only  at  the  time 
of  operation,  but  in  the  subsequent  history  of  the  patient.  One 
case  is  reported  that  within  a  year  cancer  was  developed  in 
the  remains  of  the  cervix  and  proved  fatal. 

"In  both  methods  of  operation,  extra-  or  intraperitoneal,  it  is 
the  stump  that  makes  the  difficulty.  It  is  the  source  of  most  of 
the  danger,  and  statistical  history  shows  that  the  great  mortality 
of  this  operation  is  due  almost  entirely  to  unfavorable  condi- 
tions originating  in  or  generated  around  the  stump.  Dr.  T.  A. 
Emmet  reports  a  case :  'The  etump  was  almost  all  cutaway, 
leaving  only  enough  of  the  cervical  tissues  to  hold  the  ligatures 
from  slipping  off,  and  it  was  so  covered  as  to  be  placed  outside 
of  the  peritoneal  cavity,  yet  on  the  fourteenth  day  the  patient 
died  from  rupture  of  an  abscess.'  This  distinguished  operator 
says  further:'  'I  have  renn^ved  the  whole  or  portions  of  the 
uterus  in  five  instances,  and,  notwithstanding  tlie  greatest  care 
to  insure  a  favorable  result,  all  the  patients  died  sooner  or  later 
with  blood-poisoning  generated  about  the  stump.' 

"Shall  we  say  it  is  a  safe  method  when  it  is  so  frequently 
fatal  in  the  hands  of  our  best  operators  ?  It  is  not  the  operation, 
but  it  is  the  danger  that  is  inherent  in  this  method  of procedvre. 
An  operation  performed  September,  1887,  by  one  of  our  most 
distinguished  try  n  ecological  surgeons"  (Bantock)  "  and  at  a  cen- 
tre of  gynecological  science"  (New  York  State  AVoman's  Hos- 
pital) "  the  record  is,  death  on  the  seventh  day  from  pus  cavity 
on  one  side  of  the  pedicle.  The  pedicle  when  treated  extra- 
peritoneally  becomes  almost  a  foreign  body,  ofttimes  a  putrid 
mass.  The  odor  that  is  sometimes  perceived  tells  how  danger 
is  lurking  around.  Gerster,  in  his  work  on  surgery,  says  of  a 
case  of  hysterectomy  :  'The  smallness  of  the  stuni])  induced  the 
author  to  treat  it  like  an  ovarian  pedicle.'  The  further  record 
is  :  '  The  author's  only  case  of  supravaginal  hysterectomy  ended 
fatally  by  septicemia.'  Dr.  T.  G.  Thomas  said"  'he  had  re- 
moved the  uterus  in  seventeen  patients  ;  nine  of  them  had  recov- 
ered and  the  remainder  had  died.'  Schroder's  published  statis- 
tics are  thirty  two  deaths  out  of  one  hundred  cases.  Martin  lost 
twenty-seven  out  of  eighty-four,  Bantock  twelve  out  of  seventv- 
two."' 

Repeatedly  as  I  saw  this  patient  and  studied  her  condition, 
I  was  more  and  more  impressed,  not  only  with  the  uselessness 
of  the  piece  of  cervix,  the  pedicle,  l)ut  with  its  deleterious  effects 
and  the  great  danger  of  attempting  to  preserve  or  utilize  it;  it 
was  only  placing  the  patient  in  continued  danger,  and  was  so 
out  of  place  amid  the  soft  peritoneal  tissues.  Continually  I  could 
jsee   more  and  more  the  advantai!:es  of  removing  it,  of  entire 

'"  Principles  and  Practice  of  Gynecology,"  p.  611. 
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extirpation  of  the  uterus.  Over  and  over  again  I  mentally  went 
over  the  operation  of  removing  the  cervix,  ?aw  that  it  was  feas- 
ible and  safe.  "Why  was  it  ever  thought  necessary  to  retain 
it? 

I  further  wrote  in  18SS,  in  my  report  of  this  patient: 

"  On  the  seventh  day,  when  the  drainage  tube  was  removed, 
there  spurted  out  great  quantities  of  pus.  The  pus  cavity  ex- 
tended to  the  stump,  and  the  pus  was  in  such  quantities  that  for 
several  days  it  was  drawn  off  by  a  glass  syringe  and  the  abscess 
cavity  washed  out.  On  the  tifteeiitli  day  the  stump  came  away, 
leaving  a  healthy  granulating  surface." 

Thus  there  were  here  all  the  conditions  for  the  destruction  of 
this  patient ;  a  little  mishap  would  have  caused  a  fatal  termina- 
tion. So  impressed  was  I  with  this  that  on  November  23d, 
1887,  when  I  was  privileged  to  present  the  tumor,  that  I  had 
removed  on  November  15th,  before  the  New  York  Pathological 
Society,  I  stated  that 

''I  believed  a  better  and  more  natural  procedure  would  have 
been,  after  opening  tiie  abdoniinal  walls — being  assured  of  the 
condition  of  affairs  and  liberating  any  adhesions  that  might 
exist — then  to  have  severed  the  vaginal  connections,  as  in  colpo- 
hysterectomy,  and  so  remove  the  entire  uterus.  Or, if  the  body 
of  the  tumor  or  uterus  were  removed  through  abdominal  inci- 
sion, then  to  remove  the  uterine  stump  per  vaginam,  and,  after 
la  toilette  da  ptriioine,  close  the  abdominal  walls  and  leave  the 
vaginal  opening  as  the  best  and  most  natural  way  of  drainage." 
I  also  gave  the  following  reasons  foi'  favoring  this  procedure  : 
*'(1)  It  would  shorten  the  operation  ;  (2)  would  be  less  shock  to 
the  patient;  (3)  would  lessen  the  dangers  of  the  operation; 
(4)  the  patient  would  make  a  rapid  recovery." 

I  carried  this  method  out  February  16th,  1888.  for  a  tumor 
altogether  weighing  thirteen  and  one  third  pounds.  The  pa- 
tient, Mrs.  11.  S.,  came  to  my  office  January  17th,  1888;  40 
years  of  age,  twice  married,  and  no  children.  A  uterine  myoma 
extended  from  the  cervix  to  an  inch  of  the  ensiform  cartilage, 
and  larger  than  the  uterus  at  term.  The  tumor  interfered  with 
her  breathing,  was  exhausting  her  by  its  weight,  and  was  such  a 
burden  that  she  could  not  bend  over  and  could  with  difficulty 
turn  from  side  to  side  in  bed.  Iler  emaciated  form  seemed  only 
a  framework  to  support  and  transport  the  growth. 

The  patient  was  admitted  to  the  Woman's  Hospital  of 
Brooklyn   February  Gth,  1888,  and  on  the   16th  the  operation 
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took  place,  and,  as  I  said  in  a  report  made  of  it  August.  1888,'' 
"  it  was  undertaken  with  the  dangers  and  difficulties  full  in 
view,  guarding  against  the  dangers  as  much  as  possible,  and 
with  a  thorough  desire  to  relieve  suffering,  save  life,  and  restore 
to  health."  When  the  patient  lay  on  the  operating  table  under 
ether  the  body  seemed  a  mere  skeleton  ;  the  monstrously  large 
and  nodulated  tumor  tilled  the  whole  abdominal  cavity,  extend, 
ing  up  to  and  under  the  ribs,  and  packed  closely  in  the  pelvis. 
I  considered  this  en)phatically  a  case  that  could  he  best  managed, 
and  the  abdomen  most  easily  and  quickly  emptied^  by  total  hys- 
terectomy. A  small  exploratory  incision  was  first  made  midway 
between  the  umbilicus  and  the  pubes.  The  incision  was  enlarged  ; 
I  passed  my  hand  in  and  around  to  free  adhesions;  then  by  the 
help  of  Tait's  screw  I  lifted  the  mass  out  of  the  abdominal  cavity. 
Both  tubes  were  greatly  enlarged.  The  rigrht.  ten  inches  in 
length,  presented  the  appearance  of  a  coiled-up,  adherent  mass  of 
intestines.  The  circumference,  as  J  afterward  ascertained,  mea 
sured  four  and  three-quarter  inches,  and  the  tube  was  tilled  with 
bloody  tiuid.  The  left  tube  was  also  adherent,  was  tive  inches  in 
length  and  tilled  with  pus.  After  tying  off  the  ligaments  a  tem- 
porary clamp  was  thrown  around  the  tumor,  a  great  portion  of 
which  was  cut  away  ;  then  Koeberle's  clamp  was  screwed  on  lower 
down,  and  other  portions  of  the  tibroid  were  enucleated.  Our 
tirst  intention  was  to  remove  all  through  the  abdominal  wound, 
but  the  pedicle  or  stump  thus  secured  consisted  of  such  a  mass  of 
tumors,  one  of  tiiem  three  inches  in  diameter,  and  all  so  closely 
])acked  in  the  pelvis,  that  it  would  have  consumed  consideiable 
time,  and  probably  have  been  some  shock  to  the  patient,  to  have 
reached,  through  the  abdominal  opening,  the  vaginal  junction. 
So,  without  a  moment's  delay,  I  proceeded  to  open  through  the 
vagina,  and  thought  1  would  proceed  as  in  vaginal  hysterectomy 
for  the  removal  of  the  cervical  portion  ;  but  the  narrow,  almost 
infantile  vagina  made  this  impossible  without  even  more  delay, 
so  I  at  once  separated  the  vaginal  attachment  and  delivered 
tiirough  tiie  abdominal  opening.  Dr.  C.  N.  D.  Jones  describes 
this  part  of  the  operation:* 

'•The  mass  of  the  tumor  was  removed  above  a  wire  serre-neud 
which  encircled  the  cervix.  The  abdomen  was  then  temporarily 
closed  and  the  vaginal  connections  were  severed   from  below. 

'  New  York  Medical  Journal,  September  1st,  1«88,  p.  228. 
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This  was  the  most  difficult  part  of  the  whole  operation,  from 
the  fact  that  a  portion  of  the  myoma  occupied  the  cervix. 
After  the  cervix  was  freed  the  thumb  and  index  finger  of  an 
assistant  were  made  to  straddle  the  right  broad  ligament,  from 
within  the  pelvis,  so  as  to  serve  for  a  guide  in  passing  the 
blades  of  a  pair  of  large  forceps  from  below  around  the  broad 
ligament.  The  remaining  uterine  connections  were  rapidly 
secured  with  ligatures  and  forceps.  The  loss  of  blood  was 
trifling." 

After  the  removal  of  the  entire  uterus  the  peritoneal  cavity 
was  washed  out,  the  abdominal  wound  closed,  and  the  vaginal 
wound  left  entirely  open  for  drainage.  The  vagina  was  packed 
repeatedly  by  long  slips  of  gauze,  one  end  entering  the  peritoneal 
cavity  and  the  other  protruding  from  the  ostium  vagina?;  this 
gave  cpmplete  and  continued  drainage.  Everything  connected 
with  the  operation  was  done  witli  perfect  asepsis,  no  chemicala 
of  any  kind  were  used,  the  towels  and  instruments  were  boiled, 
and  all  the  gauze  and  dressing  was  sterilized  by  steam-heat  at 
a  temperature  of  212°  F.' 

In  this  operation  not  only  was  there  very  little  loss  of  blood, 
but  at  no  time  were  there  indications  of  shock  to  the  patient. 
She  stood  the  operation  miicli  letter  than  did  the  imtient  in 
whom  the  yedicle  was  treated:^  extraperitoiieally .  Not  only  was 
the  operation  less  protracted,  and  really  less  difficult,  but  the 
after-treatment  was  infinitely  less  laborious,  and  especially  there 
was  not  that  daily  anxiety  and  fear  of  some  unforeseen  and 
possible  trouble. 

Quoting  again  from  the  report  I  made  of  this  case : 

"  It  was  marvellous  to  see  how  much  more  rapid  was  the  con- 
valescence of  the  patient  than  it  would  have  been  had  not  the 
stump  been  removed.  Case  1  reported  in  this  paper,  with  the 
stump  in  the  abdominal  wound,  looked,  as  she  lay  in  bed,  as  if 
she  was  constantly  held  down  by  a  ton  weight  which  made  her 
almost  helpless  and  motionless  ;  but  this  patient,  pinioned  by  no 
stump,  moved  easily  from  side  to  side,  was  extremely  light  and 
agile  in  all  her  movements,  actually  got  out  of  bed  on  the  seventh 
day  (without  our  knowledge,  hovvever),  and  after  the  eleventh 
day  could  sit  up  occasionally,  and  when  necessary  go  to  the  water 
closet.  Keith  says:  'The  average  time  of  convalescence  in  the 
extraperitoneal  cases  is  forty-one  days;  of  the  intraperitoneal 
method,  three  weeks.'  This  patient  was  practically  well  on  the 
twelfth  or  fourteenth  day,  had  an  excellent  appetite,  and  had 

'  "  Automatic  Steam  Cooker,"  by  Dr.  Charles  N.  D.  Jones,  New  York 
Medical  Journal,  February  11th,  1888. 
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gained  in  flesh  and  strength.  No  such  results  could  possibly 
have  been  secured  if  the  stump  had  been  left.  By  the  removing 
of  the  cervix  or  the  entire  uterus  we  not  only  get  clear  of  the 
stump,  but  the  great  mass  of  loose  tissue  which  surrounded  it,  and 
which,  if  it  had  remained,  would  doubtless  have  produced  the 
most  serious  consequences,  and  which  is  probably  an  explanation 
of  why  the  report  has  so  frequently  to  be  n)ade  of  death  on  the 
ninth,  twelfth,  or  fourteenth  day  from  abscess  near  the  stump. 
I  do  not  see  how  in  this  case,  with  every  precaution,  the  forma- 
tion of  the  abscess  could  have  been  prevented  in  so  much  loose 
tissue." 

The  weight  of  the  tumors  was  thirteen  and  a  half  pounds  ; 
these  w^ere  presented  to  the  Xew  Vork  Pathological  Society 
February  22d. 

It  would  have  been  difticult  to  have  managed  this  case  other 
than  by  total  hysterectomy.  The  tumors  were  so  crowded  into 
the  pelvis,  and  so  many  were  closely  attached  to  the  stump,  that 
to  have  cleaned  them  off  would  have  left  only  a  wounded  rem- 
nant of  a  cervix.  From  any  standpoint  it  seems  to  me  that  total 
hysterectomy  is  an  easier,  safer,  and  less  complex  operation  than 
either  the  extra-  or  intraperitoneal  treatment  of  the  cervix  in  any 
way  or  manner.  There  is  no  combination  of  unforeseen  circum- 
stances but  that  total  hysterectomy  will  be  the  best  solution  of 
the  difficulties  ;  and,  the  simpler  the  operation  is  made,  the  better. 
The  object  is  to  get  the  tumor  and  the  diseased  uterus  out  of  the 
abdominal  cavity  with  ease,  safety,  and  celerity.  What  I  said 
at  the  Pathological  Society,  November  23d,  1887,  indicates  the 
whole  technique :  "Sever  the  vaginal  connections  and  remove 
the  entire  uterus.  Or,  if  the  body  of  the  tumor  is  removed 
through  the  abdominal  incision,  then  remove  the  uterine  stump 
par  vaginam." 

If  in  Case  2  I  had  stopped  to  tie  the  uterine  arteries  I 
believe  it  would  have  been  seriously  against  the  welfare  of  the 
patient;  besides,  in  severing  the  broad  ligaments  and  other  con- 
nections, hemorrhage  may  be  controlled,  liantock  said  '  ''  in 
the  first  case  in  which  he  removed  a  fibroid  tumor  from  the 
uterus  he  secured  both  the  ovarian  and  uterine  arteries  sepa- 
rately, and  it  was  extraordinary  how  much  bleeding  he  had." 
Joseph  Eastman  asserted  : "'  "In  some  instances  the  uterine  arte- 

'  Britisli  Gynecological  Journal,  1890,  p.  75. 

'•'  "  Suprapubic  Ilysterectomj'."  Proceedinga  of  the  Michigan  State  Medical 
Society,  1894. 
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ries  cannot  be  llgated."  Dr.  Eastman  savs  further  "  that  a 
liirature  to  secure  the  uterine  arteries  will  often  include  a  certain 
amount  of  muscular  and  connective  tissue,  and  may  be  a  source 
of  iTifection." 

Dr.  U.  J.  Boldt  says:'  "August  Martin,  of  Berlin,  has 
worked  out  a  method  of  operating  which  many  of  us  are  com- 
pelled to  admit  as  ideal  in  this  class  of  cases."  In  the  same 
address  Dr.  Boldt,  who  had  many  times  performed  this  opera- 
tion most  successfully,  gives  his  own  technique,  which  we  would 
naturally  suppose  was  after  Martin  or  an  improvement  on  Mar- 
tin's methods.     Dr.  Boldt  says  : 

"  The  operation  is  commenced  from  below  in  the  same  man- 
ner as  in  vaginal  hysterectomy  for  cancer.  .  .  .  The  vagina  is 
detached  anteriorly  and  posteriorly  from  the  cervix,  .  .  .  the 
cul-de-sac  of  Douglas  being  opened  first,  or  whichever  is  most 
convenient — no  rule  can  be  laid  down  ;  the  operator  must  use 
his  own  judgment  as  to  which  step  should  be  taken  first.  .  .  . 
Next  the  abdominal  section  is  made  in  the  usual  way,  and  the 
rest  of  the  uterine  attachments  are  tied  off  in  sections  and  cut. 
After  excision  of  the  myomatous  uterus  the  vagina  and  floor  of 
the  pelvis  is  closed.  .  .  . 

''  In  large  tumors,  which  pull  the  cervix  and  vagina  high  up, 
the  whole  work  must  be  done  from  above.  ...  A  great  diffi- 
culty is  presented  when  the  pelvic  floor  is  rigid,  and  it  is  for  this 
class  of  cases  in  which  I  advise  to  begin  per  vaginam  ;  but  if  the 
ojKM-ator  does  not  feel  inclined  to  do  so,  he  will  find  it  to 
greater  advantage  to  amputate  al)ove  and  remove  the  cervix 
from  below." 

Does  not  all  this  resolve  itself  into  the  technique  which  I  pro- 
posed at  the  Pathological  Society,  except  Dr.  Boldt  says,  "  The 
vagina  and  floor  of  the  pelvis  is  closed  "  i  I  still  think  the  vagi- 
nal wound  should  be  left  open  for  the  freest  and  most  perfect 
drainage.  A  member  of  the  same  society  mentions  as  an  advan- 
tage for  removing  the  entire  uterus  that  "thorough  drainage  is 
thereby  attained,"  adding:  "  I  do  not  believe  the  pelvic  cavity 
has  ever  been  drained  by  inserting  a  tube  from  above." 

Previous  to  my  report  made  to  the  ISIew  York  Pathological 
Society  November  23d,  1887,  and  previous  to  the  paper  pub- 
lished in  the  New  York  IlecUcal  Journal  August  25th  and 
September  1st,  1888,  I  had  not  seen  in  any  medical  journal,  or 
by  any  author,  a   statement   favoring   total   hysterectomy  for 

'  Transactions  of  the  American  Gynecological  Society,  1893,  p.  234. 
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myoma,  or  giving  any  reason  wliy  it  would  be  desirable,  or  men- 
tioning the  subject  or  referring  to  it  in  any  way.  I  am  the 
more  interested  in.  and  more  tenacious  of,  this,  because  the 
credit  of  this  new  procedure  l)elongs  to  the  Woman's  Hos- 
pital of  Brooklyn,  which  did  such  excellent  work.  Not  only 
were  many  lives  saved,  many  restored  to  health,  but  in  that 
hospital  were  instituted  several  new  procedures  in  surgery,  and 
several  new  surgical  instruments  were  proposed  ;  also,  in  con- 
nection with  the  work  of  this  hospital  were  made  a  number  of 
discoveries  in  normal  and  pathological  anatomy,  all  of  which 
were  from  time  to  time  presented  to  the  kindly  consideration 
•of  the  medical  profession. 

Very  sincerely, 

Mary  A.  Dixon  Jones,  M.D. 

4b9  West  162d  stkeet,  New  Yokk  City, 
December  20th,  1895. 
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Meeting  of  January  I&/1.  1896. 
C.  B.  Penrose,  M.D.,  hi  the  Chair. 

Dr.  William  T.  Lusk,  of  New  York,  by  request,  presented  a 
paper  on 

puerperal  fever." 

Dr.  E.  p.  Davis. — Dr.  Lusk's  interesting  paper  brings  up 
facts  of  great  importance  as  regards  the  treatment  and  prognosis 
of  cases  of  ])uerperal  septic  infection.  The  condition  of  the 
patient  before  labor  is  certainly  a  most  important  factor  in 
determining  the  issue  of  the  case.  The  choice  of  operative  pro- 
cedure may  often  depend  very  largely  upon  this  factor.  We 
frequently  see  patients,  naturally  weak,  who,  after  good  care  in 
maternity  hospitals,  have  some  complication  in  labor  requiring 
radical  interference,  who  recover  from  operative  procedures 
with  scarcely  a  disturbance  in  general  condition.  On  the  other 
hand,  an  apparently  trivial  operation  performed  upon  an 
exhausted  or  infected  patient  results  in  death.  The  improve- 
ment in  mortality  statistics  of  maternity  hosju'tals  is  due,  not 

'  See  oriijiual  article,  o.  337. 
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only  to  better  operative  work,  but  to  the  2;rcater  attention  given 
to  the  (general  condition  of  the  pregnant  woman.  The  part 
played  by  the  bacillus  coli  commnnis,  mentioned  by  Dr.  Lnsk,  is 
an  important  one.  This  germ  may  be  the  source  of  a  fatal 
infection  of  the  peritoneum,  as  illustrated  in  a  case  of  neglected 
labor  for  which  symphyseotomy  was  done  by  me  about  a  year 
ago.  In  determining  the  necessity  for  preliminary  disinfection 
Dr.  Lusk  wisely  lays  weight  upon  the  practical  difference  be- 
tween pathological  and  normal  vaginal  secretions.  I  have  found 
a  simple  rule  in  practice  to  be  useful — namely,  to  rec|uire  the 
nurse  or  patient  to  state  the  color  of  the  vaginal  discharge, 
whether  it  be  white,  yellow,  or  reddisl),  and,  unless  it  resembles 
white  of  egg  only,  to  consider  it  as  pathological  and  practise 
disinfection  with  an  antiseptic  of  alkaline  reaction.  A  com- 
bination of  green  soap  and  creolin  has  answered  i)est  in  my 
experience. 

When  septic  infection  has  occurred  the  first  indication  is  to 
disinfect  the  vagina  and  thoroughly  empty  the  uterus.  After 
preliminary  vaginal  cleansing  the  uterus  should  be  pressed 
gently  down  into  the  pelvis  and  thoroughly  explored  by  the 
finger.  In  many  cases  the  finger  cannot  reach  to  the  fundus, 
.and  especially  if  the  uterus  is  but  partly  contracted,  as  is  com- 
mon in  these  cases.  The  sharp-edged  curette  is  certainly  not 
indicated  in  the  puerperal  uterus,  but  a  long,  l)lunt-edged 
curette,  no  sharper  than  a  paper  cutter,  may  well  serve  as  a  long 
finger  to  gently  but  thoroughly  scrape  the  uterine  wall.  This 
instrmnent  may  have  to  advantage  a  hollow  stem  through 
which  an  antiseptic  solution  may  flow.  It  should  not  be  the 
purpose  of  the  finger  or  curette  to  scrape  away  the  endome- 
trium, but  to  bring  out  retained  membrane,  placenta,  or  decidua 
in  a  necrotic  condition. 

The  uterus,  once  emptied,  maybe  disinfected  by  a  suppository 
of  sixty  grains  of  iodoform  or  packed  with  iodoform  gauze. 
The  choice  of  these  two  may  rest  upon  the  presence  or  absence 
of  hemorrhage.  If  oozing  occurs  gauze  is  the  better.  Dr. 
Lusk's  recommendation  tliat  before  vaginal  examinations  the 
inner  surface  of  the  thighs  and  the  perineal  region  should  be 
antiseptically  cleaned  is  certainly  a  timely  caution.  I  doubt  if 
many  of  us  take  this  useful  step  in  hospital  work.  In  enabling 
the  body  to  resist  the  multiplication  of  infective  germs  we 
sometimes  neglect  the  value  of  large  quantities  of  alcohol  in 
connection  with  cold  packing  and  sponging.  The  statistics  of 
the  recoveries  from  puerperal  septic  infection  under  this  treat- 
ment compare  favorably  with  the  results  of  operation — an 
observation  which  I  have  had  occasion  to  verify. 

As  regards  the  operative  treatment  of  puerperal  sepsis,  I 
think  we  are  no  more  decided  than  are  our  colleagues  in  New 
York.  It  is  very  difficult  to  choose  a  radical  operation  soon 
enoug'i   to  benefit  the   jnitient,  while  conservative  delay   may 


41t;  TRANSACTIONS    OF    Til?:    SECTION    ON   GYNECOLOGY, 

waste  valuable  time.  Attention  should  be  called  to  the  advan- 
tage of  draining  the  pelvis  through  the  vagina,  as  suggested  by 
Heurotin  at  the  last  meeting  of  the  American  Gynecological 
Society  at  Baltimore.  The  posterior  vaginal  vault  is  incised 
laterally,  and  iodoform  gauze  packed  thoroughly  in  the  pelvis  as 
a  drain.  After  the  womb  has  been  emptied  and  disinfected 
this  is  a  procedure  so  harmless  that  no  objection  can  be  made  to 
its  adoption. 

While  hysterectomy  after  the  method  of  Freund  is,  as  Dr. 
Lusk  suggests,  the  ideal  operation,  we  are  and  shall  be  disap- 
pointed in  its  results,  from  the  fact  that  at  present  we  find  it 
difficult  to  determine  precisely  the  indications  for  its  perform- 
ance. If  our  patients  are  treated  before  active  danger  to  life 
exists  some  needless  operations  will  be  done,  while  if  delay  is 
practised  cases  will  be  lost. 

Dr.  B.  C.  Hirst. — As  I  understand  it,  Dr.  Lusk  in  his  admir- 
able paper  presents  certain  facts  in  the  bacteriological  study  of 
puerperal  fever,  and  from  these  facts  draws  conclusions  in  re- 
gard to  treatment.  With  some  of  these  conclusions  I  am  in 
hearty  agreement,  but  with  others  I  find  myself  somewhat  at 
variance. 

In  the  first  place,  I  heartily  concur  with  what  has  been  said 
in  reference  to  unnecessary  douching.  I  remember,  during  my 
residence  in  Berlin,  hearing  Schroder  make  a  statement  which 
has  always  remained  firmly  lixed  in  my  mind  :  *•  When  a  woman 
is  not  infected  before,  during,  or  after  labor,  her  disinfection  is 
entirely  unnecessary  and  uncalled  for."  So  much  was  I  im- 
pressed with  the  common  sense  of  this  statement  that  I  have 
always  ordered  my  treatment  accordingly,  and  never  since  I 
have  been  in  practice  or  in  charge  of  hospital  service  have  I 
indulged  in.  or  allowed  those  underme  to  employ,  indiscriminate 
disinfection.  I  employ  no  douches  in  private  practice  without 
special  indication,  and  do  not  allow  the  douche  treatment  to  be 
used  in  my  hospital  services  unless  the  woman  is  infected  and 
the  condition  of  the  vaginal  walls  calls  for  disinfection.  If 
disinfection  is  called  for  at  all  it  should  be  of  the  most  tho- 
rough character. 

To  Dr.  Lusk's  objection  to  the  disinfection  of  the  uterine 
cavity — an  objection  which  was  rather  implied  than  emphatically 
stated — I  cannot  quite  subscribe.  There  is  an  important  form  of 
puerperal  septic  fever  to  which  Dr.  Lusk  has  not  alluded — the 
decompasition  of  hypertrophied  decidua,  in  my  experience  the 
cointnonest  cause  of  septio  fever  in  the  puerperium.  Over  the 
origin  of  this  condition  the  (jbstetrician  has  no  control  at  all. 
The  thickened  mass  of  decidua  has  been  formed  through  vari- 
ous causes.  I  find  it  very  frequently  in  girls  illegitimately 
pregnant,  and  I  have  attributed  it  in  them  to  tight  lacing  during 
pregnancy.  I  have  also  seen  it  in  private  practice  in  women 
wiio  lead  an  active  life.     I  feel  convinced  that  the  only  treat- 
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meat  that  can  save  such  cases  is  a  thorough  cleaning:  out  and 
disinfection  of  the  uterine  cavity.  I  do  not  mean  b}  this  simply 
the  use  of  the  curette,  though  1  believe  that  implement  is  a 
useful  <»ne  in  cleaning  out  the  uterine  cavity.  I  mean  the  use 
of  the  tiuger,  of  the  curette,  of  the  placental  forceps,  and  of  the 
douche.  I  have  any  number  of  notes  of  cases  and  temperature 
charts  showing  conclusively,  to  my  mind  at  least,  that  this  prac- 
tice is  a  valuable  one.  For  one  1  believe  from  clinical  observa- 
tion in  repeated  and  thorough  disinfection  of  the  uterine  cavity 
when  it  seems  to  be  required.  I  entirely  indorse  the  warning 
which  Dr.  Lusk  has  uttered  against  indiscriminate  interference 
within  the  womb.  I  know  from  consultation  practice  that  for 
every  case  of  fever  occurring  after  childbirth  too  many  practi- 
tioners sweep  a  curette  over  the  interior  of  the  womb,  give  a 
single  douche,  and  think  their  whole  duty  in  the  case  is  per- 
formed. 

Dr.  Baldy. — I  think  we  probably  all  appreciate  the  points 
taken  by  Dr.  Lusk  in  the  prophylactic  treatment  of  puerperal 
fever,  and  it  seems  to  me  that  this  is  the  proper  place  and  proper 
time  to  meet  the  disease — that  is,  before  it  has  really  come  into 
existence.     There  is  no  question  whatever  in  my  own  mind  that 
disinfection   of  the  most  thorough  character,  from   the  prophy- 
lactic standpoint,  is  the  proper  line  of  treatment,     1  believe 
that  disinfection  should  be  applied  to  the  nurse  and  to  the  ac- 
coucheur rather  than  to  the  patient  herself.     In  the  vast  ma- 
jority of  cases  the  patient  is  a  non-septic  subject  and  infection 
is  introduced  by  the  nurse  or  accoucheur,  and  the  disinfection 
from  these  sources  should  be  thorough.     Of  course,  after  the 
disease  has  been  contracted  and  we  are  in  the  presence  of  puer- 
peral septicemia,  we  have  then   an  entirely  different  problem 
with  which  to  deal.     I  can  only  feel  that  the  line  of  treatment 
which  appeals  to  me  would  be  that  detailed  by  Dr.  Hirst,  and 
which  is  not  in  exact  accord  with  that  laid  down  by  the  distin- 
guished author  of  the  paper.     In  the  first  place,  douching  is 
valuable  not  so  much  from  its  antiseptic  properties  as  by  its 
mechanical  action,  and  I  agree  with  the  proposition  to  wash  out 
all  debris  from  the  uterus  with  a  douche  in  a  patient  who  has 
septicemia  following  labor.     I   believe  if  this  were   practised 
universally  fully  three-fourths  of  all  cases  of  puerperal  septice- 
mia would  be  ended  then  and  there.     If  the  disease  has  gone 
beyond  the  infection  oi  the  blood  clots  and  the  small  pieces  of 
placental  shreds  that  are  left  in  the  uterine  cavity  (and  I  would 
not  say  that  I  altogether  agree  with  the  reader  of  the  paper  as 
to  this  being  due  to  neglect  on  the  part  of  the  accoucheur),  it  has 
passed  beyond  mere  douching  and  more  energetic  methods  of 
treatment  become  necessary,  unless  we  are  to  fold  our  hands 
and  let  the  patient  take  her  chances  with  constitutional  treat- 
ment alone.     If  pathogenic  germs  have  entered  the  puerperal 
uterus — and  I  can   conceive  of  no  better  culture  field  for  these 
27 
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upon  which  to  feed  and  \t,nJlT"  ''^''^  "^^^^  material 
Jlead  material  to  end  the  oXe^r":  ^^^^^^"^  "^  of  that 
here  indicated.  If  after  thi?^,P.V  !  V'^'^"'^^''"^  ^^^^^'^  is 
cemia  continue,  then  an  indie  ti.!'''^  ''  ^^vmptoms  of  septi- 
have  attacked  Jivino  tissue  and  -  »'  ^''''".'  '^^''  '^''  -^^'"'^ 
to  be  beyond  the  re°ach  of  the  d. .  T  ^''''{?'^^^  snfficiently'deep 
is  stated  bv  Dr  LuT  L.  ^T.^,^"^''^-     ^^o^v,  if  tJiis  be  true  as 

that  germs  have  Wowed  dtn  en^'^'T";"^  '  f  ^^P^  ^^  ^-'^e" 
of  the  douche,  it  seemlto  m .^  T"^  ^^-'^^  '^^^^'^"^^  the  reach 
tlie  germs  th^mseTve.ri  "ve-can".'  '^''' '^■'''  ^^"  ^'^t  beyond 
the  germs  have  penetmte  ill  ""' -f  "''"'  ^"^^"^  ^'"^h 
germs,  and  can  tLnS^tll"?r"f  ^^^^^Pletelj  with  the 
away  all  debris  and  tl  ^S  <li  in  L.  .T  "'^^"^^'  "^'^^^"^^^ 
earned  out  a  rational  lin^of ^ttm^^^^^^^ 

believe  the  curette  is  a  ^^)noi  i     •  -•"  *^^^t  condit  on  I 

if  we  allow  the  lUerine  ca'i       n  ,  ^"^^'•^""^"*-     ^t  i.  true  that 
patient  in  greater  cw'tK^.   '•  .^/""^""^  reinfected  we  put  the 
As  far  a1  removing^  cot^"„^^  'tlT'^'f  Y^  ''''  ^^^"  "«^d- 
uterus  is  concerned,  I    believe   thr.       ?!  '?'''""^''^  ^"^^'^    the 
dangerous  instrument!  e  t le^  sha  n        l"n   ^'   '"    exceedingly 
the  patients  whom  I  have    pln        ' ,  '"'  '^"i^  ^"'•^"^-     ^^^anv  of 
have  had  such  a  cu  ette  S'" '1'""''^ ''"«^^^  ^^  ^^^P^ 
hroughtout  lar^e  pieces  of  nt-         '"   ''.''"'    '^  ^'^^^^  ^  have 
of  the  physician  u'hrifad  Jmn  '  v 'l  'T^'  '^  '^'  astonishment 
which  he  thoucWit  to  hev-u}^^\^^'^  ^"''^"^  '''  '^  "tanner 
and  give  no  indirl  ion  of  1  T"''  /,^"''^^tte  will  glide  over 
only  curette  for  sue     mater  alT^"  ^-^'"'^  '"  '^''  '''^'^^'     The 
not  an  exaggerated  fin.e'^tl^    L    "''    ^Tfr^'  P'^^^enta  is 
tubular  do.che.  I,ut  th  "luimn  h/^     ^1  ?f  '  '^'.'^^  ^"'"^"^  ^>*'h  a 
forceps,  which  will  a   pre    a'e  hv  ff?'  ^^'T'I'  '^^^'  '^^  P^^«^"tal 
bodies  exist.     Once  lolnltf     ''•>;/'^^t^»ch  that  these  foreign 
the  uterine  cavitv      I  t    nl 'It  ^'  ^louche  will  readily  em pt^ 
cases  with  the  commonr^ehob^"''^^  douching  (in   many 

advised  by  Dr.  DaWs      vi  h  '  U^^  ^''^  instrun.ent 

not  beingdisinfected  imTa  11  t  e  ^f  ^'hances  of  the  instrun.ents 
the  puerperal  tract  thrnioitL? ''"'"'  ""^  ^^'^troducing  info 
introduce,  is  daiu^erous  '"^f^^^  ''^^'^'erous  germs  that  you  could 
douched  with  an  cSTv  ^riyr^^''^'  ^^^"-"   ^^^-"'"    he 

l^s^ted  -i;!^^^  the  nterine  cavity  .nd 

Hr.  Lusk,  we  come  into""the  3  .thrombosis,  as  suggested  by 

work,  and  f  think  tie  time  .viln'  "''''''''  ^^  '"ajor  operative 
Dr.  Davis,  when  we  w  1  ^  a  L  r^T  "T%'  ''  ^"hscribed  to  by 
tion  on  a  decided  and  ctir  cut  II  '•^'  f^  ^''  ^S^'^^t  opera- 
always  depend  upon  L  indiv^nJ  "'  T  ^'''^  f''^>^-  It' will 
in  attendance,  as  veil  as  on  t  I  -1"/'^'"^"^  of  the  phvsician 

patientwitlMvhom    et  de,l  t      rTf'*  "V!  ^onditi.ln  ^.f  the 
IS  dealing.     I  UiUy  realise  that  the  throm- 
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bosis  cases  are  considered  necessarily  fatal,  and  it  is  repeatedly 
told  ns  by  those  who  oppose  hysterectomy  in  certain  puerperal 
•cases  that  these  thrombosis  cases  are  entirely  beyond  our  reach. 
I  have  at  present  such  a  patient  in  bed  ;  she  is  now  in  her  ht'th 
day  following:  a  hysterectomy,  and  I  am  watehinjj;  her  with  in- 
terest. At  the  time  of  operation  the  veins  throughout  the  broad 
ligaments  were  tilled  with  thrombi ;  it  was  a  very  simple  and 
easy  thing-  to  pick  them  out  with  the  forceps.  The  patient  is 
still  sick  septically,  although  well  surgically,  but  is  in  anything 
but  what  [  consider  a  safe  condition.  The  case  is  just  such  a 
one  as  Dr.  Lusk  has  ex()ressed  himself  as  wanting  to  try  hyste- 
rectomy as  a  method  of  treatment.  If  the  case  should  recover 
it  will  at  least  give  us  one  patient  of  this  character  on  which  to 
base  our  future  judgment,  I  know  of  none  such  upon  wliom 
an  operation  has  been  done  and  recovery  has  followed. 

Dr.  E.  E.  Montgomkry. — I  have  listened  with  a  great  deal  of 
interest  to  the  paper  by  Dr.  Lusk,  and  feel  that  we  should 
greatly  profit  from  his  remarks  upon  the  influence  of  bacteria  in 
obstetrics.  In  regard  to  curettement  niy  experience  has  led  me 
to  have  more  contidence  in  the  use  of  the  finger  in  clearing 
away  dead  material,  portions  of  placenta,  of  decidua  and  clots, 
and  that  the  pressure  of  the  uterine  walls  between  the  internal 
linger  and  external  hand  enables  us  to  practically  squeeze  out 
from  the  vessels  clots  which  have  possibly  become  infected. 
The  removal  of  the  debris  should  be  followed  by  irrigation  with 
sterile  water  or  an  antiseptic  solution,  and  the  latter  by  sterile 
water  or  nurtnal  salt  solution.  The  uterus  after  recent  confine- 
ment is  flabby;  its  walls  fall  together  and  thus  lead  to  more  or 
less  obstruction  to  drainage.  The  discharges  are  retained  and, 
becoming  infected,  afford  an  additional  source  of  danger.  To 
avoid  this  the  uterus  should  be  packed  with  iodoform  gauze, 
which  keeps  the  surfaces  apart,  stimulates  contraction,  through 
its  capillary  action  promotes  drainage,  and  hastens  the  throwing- 
out  of  plasma  to  protect  the  walls  from  further  infection.  For 
such  reasons  I  have  been  in  the  habit  of  using  gauze  packing, 
which  may  remain  two  or  three  days,  be  removed,  the  cavity 
irrigated,  and  a  less  quantity  replaced. 

Another  class  of  cases,  in  which  we  find  the  disease  has  passed 
beyond  the  uterine  endometrium  and  is  still  confined,  so  far  as 
we  can  determine,  to  the  uterine  walls,  those  known  as  puerperal 
metritis,  would  seem  to  indicate  the  performance  of  hysterec- 
tomy. It  is  important,  however,  in  such  cases,  in  order  to  be 
effective,  that  the  operation  should  be  done  early,  and  it  is  diffi- 
cult to  say  when  the  case  may  recover  without  operation  or 
when  operation  is  absolutely  necessary  to  save  life.  Not  infre- 
quently, while  we  are  waiting  to  decide,  the  line  of  safety 
would  have  been  passed  and  the  opportunity  of  saving  the 
patient  gone. 

Dr.  R,  C.  Norbis. — I  desire  to  thank  Dr.  Lusk  for  his  very 
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interestiug  paper.  AVbat  I  wish  to  say  will  be  entirely  froui  a 
cliuical  staudpoint  of  this  subject,  as  I  have  no  experience  with 
the  bacteriological  aspect  of  these  investigations.  There  seeni& 
to  be  as  much  difference  of  opinion  among  the  members  of  this 
Society  as  among  tbe  profession  the  world  over  as  to  the  ad- 
vantages or  the  disadvantages  of  the  ante  ])artum  doucbe. 
]S'ow,  it  has  been  stated  that  wlien  we  know  tbe  patient's  vagina 
is  aseptic  it  is  not  necessary  to  give  the  douche.  Unless  tbe 
physician  is  a  bacteriologist  and  investigates  each  case  or  has 
such  investigation  made,  be  is  not  in  a  position  to  say  wbether  a 
patient  is  aseptic.  I  would  not  rely  upon  placing  in  tbe  vagina 
a  piece  of  litmus  paper,  as  has  been  suggested,  to  determine  the 
reaction  of  the  vaginal  secretion  and  tbus  to  leain  its  patbo- 
Jogical  possibilities.  I  tbink  the  safest  plan  to  rely  on,  certainly 
in  hospital  cases,  is  the  antiseptic  ante  partum  douche.  Tbe 
results  will  depend  upon  the  care  with  which  the  douche  is 
given.  Every  patient  in  the  Preston  Ketreat  goes  through  a 
bath  and  receives  a  1 :  2000  sublimated  vaginal  doucbe.  The 
vulva,  the  external  genitals,  the  lower  abdomen,  and  tbe  inner 
portion  of  the  thighs  are  thoroughly  scrubbed  \vitb  soap  and 
brush  and  finally  douched.  I  recently  reported  to  the  Obstetri- 
cal Society  a  series  of  five  hundred  obstetrical  cases  with  only 
one  death,  from  chronic  Bright's  disease.  There  was  no  death 
from  puerperal  sepsis.  It  is  very  interesting  to  study  the  charts 
of  these  live  hundred  patients.  If  we  consider  the  first  eight 
days  of  the  puerperium  (the  period  embraced  by  most  German 
statistics)  there  was  a  morbidity  of  8.2  per  cent.  In  other 
words,  in  8.2  per  cent  of  the  cases  the  temperature  did  not  rise 
above  100°  F.  throughout  the  period  named.  When  we  go 
beyond  this  period  I  find  that  in  16  per  cent  of  the  cases 
the  temperature  remained  above  100°  F.  for  varying  periods 
longer  than  twenty-four  hours.  I  take  it  that  in  tbe  manage- 
ment of  a  continement  the  problem  is  to  have  a  clean  accoucheur, 
a  clean  nurse,  and  a  clean  patient ;  and  when  you  are  in  doubt, 
as  you  must  be,  about  your  patient,  the  wisest  course  is  to  give 
a  clean  doucbe.  I  use  a  glass  nozzle,  which  is  boiled  twenty 
minutes  before  it  enters  any  woman's  vagina,  and  I  use  a  ohuss 
percolator  and  rubber  tubing  known  to  be  clean.  I  have  learned 
to  trust  the  antepartum  douche,  since  I  have  never  seen  any 
disadvantage  from  it.  As  to  the  advantages  and  disadvantages 
of  internal  examinations,  I  believe  they  should  be  as  few  as 
possible.  Abdominal  palpation  in  the  bands  of  a  skilful  man 
will  usually  tell  him  all  he  wants  to  know  ;  but  there  are  cases 
which,  if  we  neglect  to  ascertain  tbe  condition  of  affairs  by 
touch  internally,  will  give  trouble  through  faulty  mechanism,  as 
in  posterior  positions,  in  face  and  brow  presentations,  and  even 
abnormalities  may  go  unrecognized,  such  as  prolapse  of  the 
cord.  If  the  surgeon  can  clean  his  hands  and  enter  the  abdomi- 
nal cavity  with  confidence,  with  proper  precautions,  he  certainly 
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•can  be  clean  enoiio;!!  to  warrant  the  introduction  of  his  liand 
into  the  yagina.  For  myself,  I  have  no  hesitancy  in  introduc- 
ing my  hand  into  the  vagina  frequently  when  there  is  occasion 
to  accomplish  a  normal  mechanism  of  labor.  While  I  have 
every  confidence  in  my  own  ability  to  cleanse  the  hands,  gene- 
rally speaking  it  is  best  to  make  as  few  vaginal  examinations  as 
possible.  The  whole  matter  depends  upon  the  individual's 
knowledge  of  antiseptic  technique  and  his  capacity  to  give 
enough  time  and  attention  to  details. 

The  question  of  the  curette  is  also  of  great  interest  to  every 
one  practising  obstetrics.  I  believe  a  curette,  to  be  of  any 
value  in  a  puerperal  case,  must  be  used  early,  and  that  every 
time  the  instrument  is  used  it  should  be  preceded  by  the  use  of 
the  linger  to  locate  the  tissue  to  be  removed.  I  exhibited  the 
other  night  some  eight  or  nine  temperature  charts  with  the 
temperature  rising  to  102''  or  103°  on  the  fourth  or  fifth  day. 
From  these  patients,  with  the  use  of  the  curette,  the  removal  of 
liypertrophied  decidua  was  accomjdished,  and  the  temperature 
immediately  fell  to  the  normal  and  there  was  no  further  com- 
plication. If  we  have  hypertrophied  decidua  my  experience 
teaches  me  that  no  man  can  with  his  finger  remove  the  decidua 
from  the  uterine  cavity  ;  it  requires  an  instrument,  and  a  sharp 
instrument.  But  if  we  allow  the  whole  endometrium  to  become 
septic,  then  the  curette  is  not  only  useless  but  actually  does 
harm.  Why  we  should  relv  upon  placing  iodoform  in  the  ute- 
rus I  cannot  understand.  It  is  not  an  antiseptic  and  will  simply 
take  away  odor.  Packing  with  iodoform  gauze  will  secure  good 
drainage  and  excite  uterine  contraction.  In  these  cases  the 
uterus  is  large  and  flabby  and  needs  contraction.  The  douching 
of  the  uterine  cavity  should  certainly  be  with  large  quantities 
— three  or  four  quarts  or  more — of  sterile  fluid  passing  through 
a  syringe  with  a  capacious  nozzle  in  order  to  have  a  free  flow, 
which  acts  mechanically  and  thoroughly  washes  out  the  uterine 
cavity. 

To  decide  for  or  against  early  puerperal  hysterectomy,  if  we 
can  make  our  diagnosis  sufficiently  early  to  warrant  operation, 
then  the  operation  will  probably  be  a  success  ;  but  if  the  physi- 
cian reaches  his  diagnosis,  that  the  patient  will  require  a  hyste- 
rectomy, because  all  other  means  have  not  availed,  then  the 
poison  has  spread  beyond  the  uterus,  and  the  operation,  I 
believe,  is  useless.  A  man  must  be  very  bold  to  do  this  opera- 
tion when  it  can  avail.  He  must  do  it  early  in  the  disease,  and 
he  will  open  cases  and  find  nothing  warranting  removal  of  the 
uterus ;  but  he  must  take  these  chances  if  he  hopes  to  operate 
successfully  in  this  class  of  septic  cases.  In  a  case  of  my  own  I 
opened  the  abdomen  early,  and  in  this  case  I  found  nothing  to 
warrant  taking  out  the  uterus.  I  therefore  closed  the  abdomen 
and  the  patient  made  a  good  recovery.  When  you  come  face  to 
face  with  this  question  at  the  woman's  bedside,  you  cannot  make 
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a  clinical  diagnosis  justifying  hysterectomy  until  too  late  for 
hysterectomy  to  be  of  avail.  This  paper  of  Dr.  Lusk,  coining 
as  it  does  from  one  so  distinguished,  can  only  be  productive  of 
good  among  the  rank  and  file  of  men  not  qualified  by  education 
and  experience  to  safely  enter  the  parturient  canal  with  instru- 
ments or  their  Hngers. 

Dr.  G.  M.  Boyd. — I  have  enjoyed  Dr.  Lusk's  remarks  very- 
much,  but  feel  as  Dr.  Xorris  does  in  regard  to  the  douching 
ante  partum  and  post  partum.  It  has  been  my  custom  at  the 
Piiiladelphia  Lying-in  Charity  during  my  service,  and  it  is  the 
custom  of  my  colleagues,  to  give  in  every  case  an  antepartum 
bichloride  or  creolin  douche.  I  think  the  necessity  of  this  de- 
pends upon  the  character  of  work  done,  and  necessarily  the 
mortality  of  maternity  hospitals  depends  upon  the  class  of  pa- 
tients treated.  Whether  it  is  a  teaching  maternity,  a  hospital 
in  the  centre  of  a  great  city  admitting  many  cases  in  labor,  or 
whether  it  is  a  hospital  having  some  opportunity  of  selecting 
cases,  I  believe  tlie  low  death  rate  whicli  has  followed  the  mod- 
ern maternity  has  been  due  to  clean  patient,  nurse,  and  doctor. 
We  all  agree  that  doctor  and  nurse  must  be  clean,  and  1  think 
the  patient  should  be  clean.  Unless  we  can  examine  bacterio- 
logically  the  vagina  of  every  patient,  then  I  think  we  should 
always  use  a  douche  for  disinfection.  The  ante-partum  douche 
can  do  no  harm  to  the  aseptic  patient,  and  1  feel  convinced  that 
it  does  good  in  a  patient  in  which  the  vairiua  is  affected. 

In  regard  to  the  use  of  iodoform,  I  have  frequently  found  it 
of  great,  advantage.  A  suppository  of  iodoform  made  witli 
acacia  and  starch  is  good.  The  mass  can  be  made  antiseptic, 
and  the  advantage  that  it  possesses  is  in  its  slow  dissolving. 
The  oijjection  to  the  ordinary  suppository  is  that  it  rapidly 
melts  away  and  the  disinfection,  if  there  is  any,  does  not  con- 
tinue. It  has  been  my  custom  in  cases  of  mild  infection  of  the 
uterus  to  depend  entirely  upon  explorino;  thecavityof  the  uterus 
with  the  hand,  followed  liy  free  irrigation. 

Dr.  William  T.  Lusk. — I  do  not  see  that  I  am  greatly  at  vari- 
ance with  the  gentlemen  who  have  spoken.  The  observations 
that  I  have  gotten  together  here  were  largely  for  my  own  guidance 
in  regard  to  these  disputed  points.  It  seems  that  the  outcome  of 
these  careful  liacteriological  studies  goes  to  show  that  it  makes 
little  real  differin-e  whether  one  vvsshesout  vagina  and  uterus  be- 
fore and  after  lalmr  <)r  not ;  both  classes  of  cases  do  extremely  well. 
I  should  feel  in  private  ])ractice  that  it  would  be  rarely  neces- 
sary to  carry  out  these  precautions,  but  where  we  have  students 
examining  patients  it  maybe  desirable  or  even  necessary.  I  did 
not  mean  to  say  I  would  not  use  a  curette.  I  took  pains  to  say 
it  iniicht  be  used  in  cases  of  retention  of  necrotic  materials.  Per- 
sonally I  prefer  to  use  the  finger  in  place  of  the  curette,  and  then, 
after  everytliin<;  has  been  removed,  to  wash  out  the  uterus  and 
finally  to  introduce  an  iodoform  bacillus.     I  have  no  doubt  that 
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gauze  is  equally  efficacious.  I  did  not  mean  to  say  tliat  physi- 
cians are  always  to  blame  if  infection  occurs  when  clots  are  left 
behind.  1  do  not  doubt  that  in  a  large  experience  occasionally 
such  a  misfortune  may  happen  to  any  one ;  but  I  do  wish  to 
draw  attention  to  the  alleged  frequency  which  is  advanced  in 
support  of  the  routine  employment  of  the  curette.  1  have  heard 
a  great  deal  about  retained  thickened  portions  of  decidua,  but 
1  have  never  personally  seen  a  case  of  the  kind  producing  puer- 
peral infection.  Possibly  I  may  see  several  before  long.  1  be- 
lieve clots  can  be  expressed  usually,  without  passing  the  fingers 
into  the  uterus.  I)y  exteinal  pressure  exerted  by  the  hands.  One 
point  which  has  impressed  me  concerns  hysterectomy  in  the 
cases  of  pyemia  due  to  infected  thrombi.  Is  not  liysterectomy 
really  indicated  in  such  cases  ^  The  attack  is  ushered  in  by  a 
violent  chill,  followed  by  a  high  fever,  and  ending  with  profuse 
perspiration.  Perhaps  for  thirty-six  hours  the  patient  seems  to 
be  perfectly  well,  but  another  chill  follows,  the  symptoms  are 
like  those  of  pernicious  malaria,  and  then  we  know  that  the  pa- 
tient is  doomed.  With  care  life  may  be  prolonged,  l)utthe  chills 
recur,  and  as  the  multiple  abscesses  result  from  the  distribution 
of  emboli  a  typhoid  condition  follows  and  death  ensues.  Now, 
after  the  second  chill  has  occurred  and  there  is  no  longer  doubt 
of  the  diagnosis,  is  it  not  desirable,  in  the  remission  when  the 
patient  is  apparently  well,  to  perform  liysterectomy  and  thus  to 
prevent  tiie  spread  of  the  ))yemic  processes?  It  is  in  this  line 
that  I  feel  great  hopes  for  the  future. 
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Meeting  of  January  lAth,  1896. 
The  President^  W.  S.  Gardner,  M.D.,  in  the  Chair. 

Drs.  George  W.  Dobbin,  J.  G.  Clark,  and  W.  AY.  Russell 
were  elected  to  membership. 

Dr.  R.  T.  Wilson  was  elected  first  vice-president  of  the 
Society,  a  position  made  vacant  by  the  death  of  Dr.  J.  Edwin 
Michael. 

The  committee  appointed  at  the  last  meeting  to  draft  reso- 
lutions on  the  death  of  Dr.  Michael  reported  the  following, 
which  were  unanimously  adopted  : 

Whereas,  It  has  pleased  Divine  Providence  to  remove  by 
death  our  esteemed  friend  and  fellow-member,  Dr.  J.  Edwin 
Michael ;  be  it 
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Resolved^  Tliat  we  herein  desire  to  give  expression  to  the  sense 
of  loss  this  Society  has  entertained  in  the  death  of  one  of  its 
most  honored  and  useful  members,  and  to  bear  testimony  to  the 
zeal  and  interest  which  Dr.  Michael  has  always  manifested  in 
the  work  and  purposes  of  this  Society. 

Resolved,  That  we  fully  recognize  Dr.  Michael's  skill  and 
learning  as  an  accomplished  obstetrician  and  gynecologist,  and 
realize  that  in  his  death  these  departments  of  medical  science 
have  lost  an  earnest  and  faithful  worker  and  a  devoted  exponent 
of  the  highest  standard  of  scientific  progress. 

Resolved,  That  as  a  Society  we  desire  to  extend  to  his  family 
our  sympathy  and  sorrow  in  their  bereavement. 

Dr  Tl.  T.  Wilson  read  a  paper  on 

ABSCESS    OF    THP:    OVARY.' 

Dk.  T.  a.  Ashby  followed  witli  a  paper  on 

THE    DANGERS     OF     DELAY     IN     TREATING     WITH     PUS     IN    THE 

PELVIS.' 

Dr.  J.  M.  Hundley. — Dr.  Wilson  is  to  be  congratulated  upon 
the  fortunate  recovery  of  his  patient.  I  agree  with  him  as  to 
the  matter  of  drainage  after  such  operations  where  there  have 
been  many  adhesions.  It  is  a  generally  accepted  view  that 
drainage  should  be  instituted  wherever  we  have  much  damage 
done  in  the  pelvis  in  the  way  of  breaking-up  of  adhesions,  etc. 
Dr.  Ashby's  case,  where  the  pus  sac  ruptured  into  the  bladder 
and  drained  through  it,  recalled  to  me  remarks  made  by  Dr. 
Henrotin,  who  said  that  in  such  cases  he  makes  an  opening 
into  the  posterior  fornix  and  drains  away  whatever  may  be 
there,  and  it  frequently  puts  a  stop  to  all  the  trouble.  Possibly 
later  he  will  have  to  remove  the  tubes  and  ovaries  from  such 
cases.  I  know  that  at  the  Hopkins  Dr.  Kelly  has  done  much 
work  of  the  kind,  and  they  are  convinced  that  the  opening  of  pus 
collections  behind  the  cervix  is  a  good  thing.  I  mean  tiiat  in 
certain  conditions  where  you  find  a  woman  sej^tic  and  acutely 
ill,  by  making  an  opening  in  that  way  you  gain  time  and  prevent 
the  great  destruction  produced  by  furtlier  inliammator}'  progress. 
Where  the  condition  is  the  result  of  gonorrheal  infection,  the 
lymphatics  di-^eased,  and  both  tubes  and  ovaries  to  come  out,  if 
the  patient  is  able  to  stand  tbe  operation  I  believe  it  is  wisest  to 
take  away  the  uterus  also.  Wiiere  the  uterus  is  small  and  con- 
tractive this  is  not  of  much  importance,  but  if  it  be  large  and 
boggy  it  would  ])e  best  to  remove  it. 

Dr.  Wilmer  Brivton. — In  regard  to  the  use  of  Monsell's 
solution,  I  would  like  to  ask  Dr.  AVilson  if  that  is  his  usual 
method  of  stopping  hemorrhage.  I  have  always  been  afraid 
myself  to  use  it  in   ])Ost-partum  hemorrhage,  and   I  have  not 

'  See  original  articles,  pp.  348  and  382. 
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heard  of  its  being  used  iniicli  in  abdominal  operations.  A 
second  point  that  occurs  to  me  is  the  use  or  non-use  of  drainage 
tubes.  Many  men  that  are  having  good  results  do  not  use  them. 
As  to  Dr.  Heiirotin,  I  think  he  drew  his  conclusions  from  too 
few  cases.  All  of  us  see  these  cases  frequently  and  know  that 
many  of  them  recover  thoroughly  without  any  operation. 

Dr.  J.  M.  Craighill. — T  should  like  to  report  a  case  of  ab- 
scess in  the  pelvis  which  seeiris  to  me  to  be  in  line  with  the 
cases  spoken  of  this  evening.  Some  years  ago  I  delivered  a 
white  woman,  the  mother  of  five  or  six  children.  All  went  well 
with  her,  and  on  the  ninth  day  she  got  up  and  started  down- 
stairs, but  fell  in  a  faint.  A  few  days  later  she  had  chills 
followed  by  some  fever,  and  a  da}'  or  two  afterward  I  diagnosed 
an  abscess  of  the  pelvis  back  of  the  uterus.  It  was  some  ten 
years  ago,  and  I  do  not  remember  the  particulars.  The  ab 
scess  was  about  as  large  as  my  fist.  Dr.  B.  B:  Browue  saw 
the  case  with  me.  The  patient  was  anesthetized,  an  opening 
made  into  the  posterior  cul  de-sac,  and  there  was  a  considerable 
discharge  of  pus.  A  day  or  two  later  pus  began  to  discharge 
from  the  rectum  also  and  the  case  then  went  on  to  good 
recovery. 

Dr.  13.  B.  Bkowme. — In  previous  years  it  was  not  the  custom 
to  operate  for  accumulations  of  pus  in  the  pelvis  occurring  after 
abortions,  etc.,  and,  as  far  as  my  memory  goes,  they  nearly 
always  recovered.  Sometimes,  after  a  long  and  tedious  amount 
of  dischaj'ge,  they  recovered  after  the  pus  had  made  its  way 
through  the  rectum.  At  the  present  time  the  question  arises 
whether  it  is  justifiable  to  make  an  abdominal  incision  while  the 
pus  is  discharging.  I  think  it  is  better  to  let  them  alone,  let 
them  drain  through  the  rectum,  and  keep  the  pus  washed  away 
as  well  as  possible.  I  am  rather  opposed  to  the  washing-out  of 
the  track  of  the  drainage  tube.  I  think  it  is  a  risky  thing 
to  inject  water  into  the  cavity  from  which  you  have  recently 
removed  a  drainage  tube.  It  is  better  to  cleanse  the  cavity  by 
the  use  of  cotton  or  gauze  than  to  inject  water  into  it.  I  had 
one  case  in  which  I  made  such  injections  and  she  barely  escaped 
with  her  life.  Since  then  I  have  not  tried  it.  I  believe  drain- 
age tubes  are  less  used  now  than  formerly,  because  the  peritoneal 
cavity  is  better  cleansed  and  there  is  less  necessity  for  them. 
Where  there  is  a  large  surface  from  which  there  is  likely  to  be 
hemorrhage  that  cannot  be  thoroughly  controlled,  the  tube 
should  be  inserted,  but  such  cases  do  not  arise  frequently. 

Dr.  W.  E.  Moseley. — I  think  we  do  not  want  a  tube  to  tell 
us  that  hemorrhage  is  going  on.  We  do  not  want  to  leave  a 
case  until  we  know  well  that  there  is  no  longer  any  hemorrhage. 
More  good  is  to  be  gotten  out  of  packing  the  cavity  with  gauze 
in  such  a  way  that  it  will  prevent  hemorrhage.  The  ])resence 
of  a  tube  is  a  decided  menace  to  the  patient,  and  my  practice  is 
never  to  use   a   tube   unless    I   deem    it   absolutely  necessary. 
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Where  jon  liave  an  infected  pelvis  it  will  do  no  liann,  but 
where  you  have  not  infection  3'ou  will  get  along  better  without 
it.  Packing  gives  you  a  more  certain  method  of  preventing 
hemorrhage  and  of  draining  the  cavity  of  the  pelvis.  I  should 
hesitate  about  using  Alonsell's  solution  in  the  peritoneal  cavity. 
I  know  that  Dr.  Wilson  and  his  father  have  used  it  and  with 
good  results,  but  I  should  hesitate  to  do  so  myself.  I  think 
there  are  other  and  better  methods. 

I  agree  with  Dr.  Browne  as  to  the  danger  of  forcing  water 
into  the  cavity,  and  if  you  use  it  you  want  to  be  sui-e  of  its  free 
outflow.  If  you  take  the  precaution  to  wash  from  above  down- 
ward, and  have  the  drainage  all  down  toward  tbe  jielvis,  there 
is  less  danger  of  infecting  the  upper  part  of  the  abdomen  ;  and 
if  you  take  the  precaution  to  have  the  pelvis  kept  the  lowest 
})ortion  you  will  save  a  good  deal  of  trouble  in  these  cases.  Dr. 
Ashby's  remarks  about  the  danger  of  neglecting  these  cases  is 
very  timely.  In  so  many  cases  the  patients  will  go  on  for  years 
without  treatment.  In  some  cases,  where  they  will  not  allow 
you  to  do  as  you  wish,  you  can  help  them  by  bringing  about 
free  drainage  by  curetting.  I  do  not  believe  in  the  treatment 
of  pus  tubes  in  that  way  and  think  a  radical  operation  is  prefer- 
able, but  where  you  can  do  no  better,  do  that.  I  am  in  favor  of 
attacking  them  from  above,  and  do  not  believe  that  as  thorough 
an  operation  can  be  done  from  below. 

Dr.  B.  B.  Browne. — I  intended  to  speak,  a  few  moments  ago, 
of  a  case  in  which  rupture  took  place  into  the  bladder.  Pus 
escaped  into  the  bladder  from  a  pelvic  abscess,  and  after  several 
days  I  concluded  to  make  an  artificial  vesico-vaginal  flstula  and 
produce  drainage  in  that  direction.  I  found  that  the  drainage 
was  much  better,  and  the  sinus  through  which  the  pus  escaped 
did  well  and  the  patient  recovered.  In  those  cases  in  which 
there  is  escape  of  pus  into  the  bladder  the  sooner  this  is  done 
the  better,  for  you  can  keep  the  pus  almost  entirely  out  of  the 
bladder  and  keep  the  latter  organ  thoroughly  cleansed  in  this 
way,  while  you  cannot  do  so  through  the  urethra. 

Dr.  R.  r.  Wilson. — I  only  mentioned  the  ]\lonsell's  solution 
as  a  point  of  interest  in  my  case.  We  have  used  it  in  such  cases 
for  many  years  and  have  never  had  any  cause  to  regret  it.  I 
mentioned  how  copious  the  bleeding  was.  We  used  the  ordi- 
nary full  strength  of  the  solution.  I  remember  one  case  in 
which  I  assisted  my  father  some  years  ago  in  removing  a  large 
ovarian  tumor  which  filled  the  whole  al)dominal  cavity  and  was 
attached  to  nearly  everythino;.  There  was  copious  bleeding 
and  we  used  the  solution,  and  were  afraid  at  the  time  that  it 
might  have  some  bad  effect,  but  thought  it  proper  tu  use  it. 
The  patient's  recovery  was  excellent. 

In  those  cases  in  wliich  I  spoke  of  washing  out  with  water,  I 
first  took  a  syringe  with  a  long  noz/.le  and  I  measured  exactly 
the  water  I  was  to  use.     I  forced   the  water  in  very  gently, 
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because  I  was  afraid  of  separating  the  adhesions,  and  I  measured 
tlie  returning  fluid  to  be  sure  that  I  removed  tlie  amount  of 
water  injected.  We  never  use  drainage  or  a  drainage  tube 
unless  it  is  absohitely  necessarv. 

Dr.  T.  a.  Ashbt. — Dr.  Wilson  quotes  Mr.  Lawson  Tait  as 
saying  that  pus  ovaries  are  verv  rare  ;  that  has  not  been  my  ex- 
perience, for  I  have  had  some  four  or  five  well-marked  eases. 
I  reported  one  of  these  recently  to  the  Clinical  Society.  It  oc- 
curred in  a  girl  19  years  of  age.  The  pus  was  encysted  in  the 
ovary,  and  the  tube  was  attached  to  the  ovary  and  communicated 
with  the  uterus.  There  were  no  adhesions  and  the  tumor  was 
perfectly  movable.  I  operated  and  the  patient  recovered.  On 
the  opposite  side  the  tube  was  not  involved  and  I  let  it  alone- 
Last  week  I  had  to  operate  on  this  girl  the  second  time.  She 
had  a  rapidly  forming  tumor  on  the  left  side,  the  side  which 
had  previously  not  been  affected.  She  had  a  temperature  of 
102°,  and  I  could  feel  a  large  tumor  the  size  of  a  baseball,  which 
I  thought  was  a  pus  sac.  I  examined  hei"  under  chloroform,, 
and  the  sac  ruptured  during  the  examination.  On  opening  the 
abdomen  I  found  the  cavit}^  filled  with  blood}'  serum.  The 
tumor  had  been  a  free  cyst  in  the  folds  of  the  broad  ligament 
and  the  tube  was  healthy. 

In  regard  to  the  case  of  Mrs.  C,  I  think  Dr.  Hundley  did 
not  quite  understand  my  statement.  Abdominal  section  would 
have  been  the  proper  thing  to  do,  but  I  was  recalled  to  the  case 
too  late,  and  when  I  saw  her  she  was  practically  a  dying  woman. 
This  was  clearly  a  case  of  delay  where  good  results  would  have 
followed  an  early  operation.  In  regard  to  Dr.  Ilenrotin's 
method,  I  think  when  we  can  drain  in  this  way  and  get  the  pa- 
tient into  a  better  condition  for  subsequent  operation  it  is  the 
proper  thing  to  do.  Where  you  have  inflammatory  lymph,  break 
it  up ;  but  if  there  is  pus  there  it  is  proper  to  open  up.  I  am 
not  afraid  of  inflammatory  lymph.  Recently  I  have  had  two 
cases  with  high  temperature  and  all  the  signs  of  active  pelvic 
inflammation,  but  in  which  there  was  no  pus.  The  tumors 
were  too  dense  and  Arm,  and  the  temperature  was  not  of  that 
character  which  indicates  the  presence  of  pus.  I  watched  these 
cases  with  a  great  deal  of  care.  Pus  did  not  form  and  both  got 
well.  Wlien  pus  is  present  I  believe  in  following  Dr.  Henro- 
tin's  advice.  I  do  not  believe  in  operating  in  this  way  if  you' 
can  help  it.  If  you  have  pus  you  may  do  so,  but  so  long  as 
there  is  no  ])us  there  I  think  you  can  wait. 

In  regard  to  the  case  of  Mrs,  G-.,  of  supposed  gonorrheal  infec- 
tion, I  cannot  say  that  any  gonococci  were  found,  but  from  the 
history  I  thought  she  was  infected  about  Ave  years  previously. 
I  did  not  remove  her  uterus,  because  there  was  no  evidence  of 
any  infection  there,  and  she  is  now  well.  There  are  certain 
conditions  where  it  is  better  to  take  out  the  uterus  and  all  its 
appendages.     I  reported  such  a  case  recently,  where  in  operating 
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for  pus  tubes  I  found  a  large,  boggy  uterus,  evidently  infected, 
and  removed  it.  She  made  a  prompt  recovery,  and  if  I  had 
not  removed  the  uterus  I  believe  I  should  have  lost  that  case. 
It  is  undoubtedlv  more  dangerous  to  remove  all  the  orcjans  than 
only  a  part  of  them  ;  and  the  uterus  should  not  be  taken  out  as  a 
matter  of  routine,  but  only  in  order  to  save  life. 

Within  the  last  ten  days  a  woman  came  into  the  hospital  with 
a  history  of  two  operations  having  been  performed,  one  at  the 
Hopkins  Hospital  and  one  at  Bay  \^iew.  Upon  examination  I 
found  evidence  of  abdominal  inflammation,  and  behind  the 
uterus  was  a  small  drainage  canal.  She  had  been  draining  pus 
and  was  in  bad  shape.  I  enlarged  the  incision  and,  passing  my 
linger  up.  pulled  down  a  mass  six  or  seven  inches  in  length 
which  looked  like  a  sausage.  I  concluded  that  1  was  in  the 
cavity  and  had  drawn  down  the  intestine,  for  it  looked  more 
like  a  gut  than  the  tube.  I  at  once  did  a  laparatomy  and  found 
that  this  mass  was  a  large  pus  tube,  nearly  an  inch  in  diameter, 
on  the  right  side.  On  the  left  side  she  had  a  distinct  pus  sac 
with  considerable  pus  in  it  but  no  drainage  into  the  vagina.  I 
found  a  great  many  adhesions,  because  the  pelvis  had  been 
broken  into  before,  and  they  gave  me  considerable  trouble. 
The  patient  did  not  recover  from  the  shock.  I  did  a  clean  ope- 
ration and  was  disappointed  at  the  result.  I  tliink  if  she  had 
been  operated  upon  in  this  way  primarily,  instead  of  opening 
into  the  vagina,  she  might  have  lived,  and  I  believe  her  condi- 
tion  was  made  worse  by  the  method  of  treatment. 

Some  years  ago  I  was  very  much  in  favor  of  drainage,  but  I 
lost  confidence  in  it.  I  have  had  two  recent  cases  where  I 
should  have  drained  but  did  not.  In  the  first  instance  I  had 
two  large  pus  sacs  to  deal  with,  and  in  their  removal  one  rup- 
tured in  the  cavity  and  produced  infection.  I  washed  the 
cavity  and  thought  there  would  be  no  further  danger.  She  re- 
covered and  went  home.  A  week  later  she  sent  word  that  she 
was  not  well,  and  upon  examination  I  found  that  abscess  of  the 
pelvis  was  present,  and  upon  operation  removed  about  an  ounce 
of  pus.  She  is  being  drained  this  time  by  gauze.  I  used  a 
glass  tui)e  for  the  first  twenty-four  hours  only.  The  second 
was  a  case  of  gonorrheal  pus  sac  which  came  under  my  care  last 
July.  She  had  two  pus  tubes,  and  at  the  time  of  the  operation 
I  thought  I  had  removed  all  the  sac  wall.  She  recovered  and 
went  home,  and  I  did  not  see  her  again  until  four  or  five  weeks 
ago  when  she  came  back  with  chills  and  fever.  I  found  a 
small  pus  sac  in  the  right  side  of  the  pelvis  and  siiall  operate  on 
her  Friday.  There  was  infection  dormant  for  several  months, 
but  the  pus  has  been  accumulating  there,  and  I  believe  the  only 
thing  to  do  now  is  to  drain  it.  The  drainage  tul)e  in  these  cases 
might  have  saved  trouble.  It  is  hard  to  know  when  you  have 
removed  the  entire  infected  area. 

J.  M.  IIiNDLEY,  M.D.,  Secretary/. 
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An  Atlas  of  the  Fertilization  and  Karyokinesis  of  the 
Ovum.  By  Edmund  B.  Wilson,  Ph.D.,  Professor  of  Inver- 
tebrate Zoology  in  Columbia  College,  with  the  co  operation  uf 
Edward  Leaming,  M.D.,  F.R.P.S.,  Instructor  in  Photogra- 
phy at  the  College  of  Physicians  and  Surgeons,  Columbia 
College.  Published  for  the  Columbia  University  Press  by 
Macmillan  &  Co.,  1895. 

The  object  of  this  work  is  to  place  before  teachers  and  stu- 
dents of  biology  a  series  of  figures,  photographed  directly  from 
Nature,  to  illustrate  some  of  the  principal  phenomena  in  the  fer- 
tilization and  early  development  of  the  animal  ovum.  In  no 
branch  of  biological  inquiry  has  knowledge  advanced  of  late 
with  such  rapid  strides  as  in  the  new  science  of  cytology,  which 
deals  with  the  internal  phenomena  of  cell  life.  While  these 
discoveries  must  in  a  measure  be  dealt  with  by  modern  text 
books  on  morphology  or  physiology,  yet  in  the  main  they  are 
inaccessible  to  the  general  reader. 

The  series  of  photographs  given  here  are  from  very  thin  sec- 
tions and  represent,  for  the  first  time  directly  from  Nature,  the 
changes  taking  place  in  the  eg:g  of  the  sea  urchin  (Toxopneustes 
variegatus)  from  before  maturation  through  the  formation  of 
the  polar  bodies,  the  entrance  of  the  spermatozoon,  the  union  of 
the  two  germ  nuclei,  the  transformation  of  the  chromosomes 
and  the  sperm  aster,  the  formation  of  the  am  pinaster  and  the 
karyokinetic  figure,  and  the  cleavage  of  the  egor.  The  text  is 
mainly  descriptive  of  the  plates.  The  work,  while  one  of  pure 
science,  is  of  most  absorbing  interest  to  the  physician  who  may 
be  interested  in  the  discussions  of  Weismann  and  others  on  the 
post- Darwinian  biology  and  the  questions  of  hereditary  trans- 
mission. 

The  International    Encyclopedia   of   Surgery.     A  System- 
atic Treatise  on  the  Theory  and  Practice  of  Surgery  by  Authors 
of  Various  Nations.     Edited  by  John  Ashhurst,  Jr.,  M.D.^ 
LL.D.,  Boston,  Professor  of  Surgery  and  Professor  of  Clini- 
cal Surgery  in  the  University  of  Pennsylvania ;    Surgeon  to 
the   Pennsylvania    Hospital,   etc.      Illustrated    with    chromo- 
lithographs  and   woodcuts.     Pp.    1,136.     In   seven    volumes. 
Yol.  VII.     New  York  :  AVilliam  Wood  &  Co.,  1895. 
The  "  International  Encyclopedia  of  Surgery  "  is  so  well  and 
widely  known  that  it  is  superfluous  to  say  more  of  it  in  these 
pages.     The  object  of  this  supplementary  volume,  as  stated  in  its 
preface,  is  to  furnish  to  its  readers  a  brief  but  sufficient  account 
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of  such  additions  to  both  surgical  science  aud  surgical  art  as 
have  been  brought  forward  during  the  seven  years  since  the  re- 
vised edition  of  the  original  book  was  published,  and  which  have 
been  deemed  of  sufficient  importance  to  justify  their  incorpora- 
tion in  a  work  which  claims  to  be,  not  an  ephemeris  of  theoretic 
novelties,  but  rather  a  trustworthy  digest  of  established  facts. 
In  carrying  out  this  intention  tiie  forty-eight  authors  have  had 
constantly  in  mind  the  avoidance  of  unnecessary  repetition  of 
what  was  already  contained  in  the  earlier  work,  and  very  variable 
amounts  of  space  have  therefore  been  occupied  in  the  considera- 
tion of  the  various  subjects.  Some  topics  have  been  summarily 
dealt  with,  while  others  occupy  more  space  than  did  the  original 
article  seven  years  ago.  As  a  whole  the  book  is  good  and  needs 
no  serious  criticism.  It  is  up  to-date,  should  be  in  the  possession 
of  every  one  interested  in  surgery,  and  is  not  only  a  supplement 
to  the  '*  Encyclopedia  of  Surgery,"  bnt  to  every  other  work  on 
the  subject. 

The  Pathology  and  Surgical  Treatment  of  Tumors.  By 
N.  Senn,  iM.D.,  Ph.D.,  LL.D.,  Professor  of  Practice  of  Sur- 
gery and  Clinical  Surgery,  Rush  Medical  College;  Professor 
•of  Surgery,  Chicago  Polyclinic  ;  Attending  Surgeon  to  Pres- 
byterian [lospital ;  Surgeonin-Chief,  St.  Joseph's  Hospital, 
Chicago.  Pp.708.  5 15  Illustrations.  Philadelphia:  W.  B. 
Saunders,  1895. 

The  pathology  and  ti-eatment  of  tumors  is  a  subject  of  para- 
mount importance  not  only  to  the  general  surgeon  and  the  gyne- 
cologist, but  to  every  practitioner  of  medicine.  Dr.  Senn's 
work,  as  might  be  expected  from  his  previous  fame  as  a  writer 
and  surgeon,  presents  in  a  strikingly  clear,  practical,  and  scien- 
tific manner  the  most  modern  views  on  the  etiology,  pathology, 
and  treatment  of  these  neoplasms.  lie  sharply  differentiates 
tumors  from  swellings  of  inflammatory  or  microbic  origin. 
Holding  in  the  main  to  the  theory  of  Cohnheim,  that  all  tumors 
develop  from  a  matrix  of  embryonal  tissue,  he  modifies  it  to 
include  embryonal  cells  the  offsf)ring  of  mature  cells  which  for 
some  reason  have  failed  to  undergo  transformation  into  tissue  of 
a  higher  type.  Every  tumor,  then,  is  a  localized  increase  of  tis- 
sue the  product  of  tissue  proliferation  of  a  matrix  of  embryonal 
cells,  of  congenital  or  post-natal  origin,  produced  independently 
of  microbic  causes,  and  aroused  into  activity  by  a  general  or 
local  physiological  stimulation  or  by  congenital  or  accjuired  ab- 
normal conditions  in  its  immediate  environment. 

In  his  classification  he  reviews  the  systems  of  Virchow. 
Cohrdieim,  Williams,  and  others,  and  gives  reasons  why  all 
tumors  should  be  classified  with  reference  to  their  origin  from 
the  different  germinal  layers — the  epil)last,  the  hypoblast,  and 
the  mesoblast — and  to  the  stage  of  arrest  of  development  of  tlie 
cells  composing  the  tumor  matrix;  the  lowly  organized  tumor 
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tissue  representing  malignant  growths  and  the  highly  organized 
all  benign  tumors. 

The  ciiapter  on  diagnosis  is  practical  and  clear,  that  on  progno- 
sis judicious.  In  the  general  remarks  on  treatment  he  speaks 
of  the  erysipelas  toxins  as  of  doubtful  value,  reviews  the  use  of 
caustics,  galvano-puucture,  ligature,  etc.,  and  shows  their  dan- 
gers and  shortcomings.  The  only  proper  treatment  is  complete 
excision  by  the  knife. 

Following  the  general  considerations  each  class  of  tumors  is 
discussed  in  turn  and  in  detail,  including  the  histogenesis,  his- 
tology, etiology,  pathology,  the  diagno&is,  prognosis,  and  treat- 
ment. The  text  is  freely  illustrated,  many  of  the  figures  being 
new.  The  more  difficult  operations  are  described  in  detail. 
The  work  is  a  wortliy  tribute  to  the  memory  of  the  master  in 
surgery  to  whom  it  is  dedicated — Samuel  David  Gross. 

Manual  of  Gyxecologv.  By  Henry  T.  Byford,  M.D.,  Pro- 
fessor of  Gynecology  and  Clinical  Gynecology  in  the  Col- 
lege of  Physicians  and  Surgeons  of  Chicago;  Professor  of 
Clinical  Gynecology  in  the  Woman's  Medical  School  of 
iSTorth western  University  ;  Professor  of  Gynecology  in  the 
Post- Graduate  Medical  School  of  Chicago.  8vo,  pp.  478. 
Philadelphia  :  P.  Blakiston,  Son  &  Co. 

This  work  is  intended  to  serve  the  purposes  of  text  book  to 
undergraduates,  and  work  of  reference  to  "  the  older  general 
practitioner,  who  recognizes  the  impropriety  of  an  attempt  on 
his  part  to  manage  the  more  complicated  cases  or  perform  the 
more  difficult  operations  belonging  to  gynecology."  As  a  text 
book  for  undergraduates  the  print  is  large  and  the  work  well 
subserves  this  object.  As  for  the  wants  of  the '*  older  general 
practitioner,'"  the  author  tries  to  satisfy  him  in  small  type,  and 
gives  a  few  extra  details  which  the  aforesaid  undergraduate  is 
also  privileged  to  glance  over  but  is  not  expected  to  memorize. 
We  should  have  felt  better  satisfied  if  the  author  had  used  one 
form  of  type  only  and  left  out  many  of  the  paragraphs  in  small 
type,  for  the  result  of  his  plan  has  been  to  give  too  much  in  cer- 
tain places  to  the  undergraduate  and  too  little  to  the  "  older 
general  practitioner,"  whom  he  might  have  charitably  allowed 
the  desire  and  privilege  of  knowing  thoroughly  a  subject,  even 
without  the  wish  of  attempting  to  manage  the  more  ditficult 
cases  of  operations  by  himself. 

According  to  the  title  page  the  book  contains  "two  hundred 
and  thirty-four  illustrations,  many  of  which  are  original."  In 
this  the  author  has,  evidently  without  intention,  erred,  for  only 
few  of  the  illustrations  are  original,  tlie  vast  majority  being 
borrowed  from  mostly  acknowledged  sources.  To  some  of 
these  illustrations  we  object.  Thus  the  Sims  position  is  not 
accurately  pictured.  Fig.  128  is  incorrectly  described.  Fig. 
191  (Windier)  represents  a  parasite  found  in  a  uterine  carcinoma, 
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which  might  mislead  some  students  to  think  this  to  be  a  fre- 
quent or  usual  condition.  Fig,  216  is  explained  by  No.  1  to  be 
the  ''uterine  branch,"  which  students  might  consider  to  be  the 
"  uterine  artery "  instead  of  the  branch  of  the  ovarian  artery. 
With  these  exceptions  the  illustrations  are  well  selected. 

The  work  is  subdivided  into  ten  parts,  the  plan  of  which  va- 
ries from  tliat  in  other  text  books,  inasmuch  as  the  second  half  is 
intended  for  older  students  and  the  first  half  for  younger  stu- 
dents. The  author  has  done  this  part  of  his  work  skilfully,  but 
we  believe  it  could  have  been  done  equally  as  well  by  any 
recent  graduate  who  did  not  hold  three  professorships. 

In  looking  over  the  work  in  detail  we  are  not  surprised  to 
find  very  little  which  is  really  new,  for  the  subject  has  been  so 
repeatedly  and  well  presented  from  the  time  at  which  Thomas' 
masterly  work  appeared  down  to  the  excellent  treatise  of  Pozzi 
that  very  little  in  the  way  of  new  facts  was  to  be  expected. 
Still,  the  author  will  pardon  us  for  examining  some  of  his  pages 
more  closely.  Thus,  in  the  first  part  of  the  work,  we  are  some- 
what surprised  to  find  instructions  to  the  student  (of  course  not 
to  the  ""  older  general  practitioner")  as  to  how  to  avoid  the  anus 
in  making  a  vaginal  examination.  The  author  fails  to  mention 
the  possibility  of  feeling  the  ureters  in  the  anterior  vaginal  wall. 
His  "  bayonet-pointed  scarificator  "  does  not  seem  to  differ  much 
from  that  of  Buttle  which  the  writer  has  been  using  for  these 
ten  years,  nor  does  his  curette  present  anything  strikingly 
original.  We  object  to  his  plan  of  making  intrauterine  applica- 
tions (certain  cases  excepted),  daily  for  a  week,  of  bichloride  of 
mercury  (1:1000)  previous  to  operations.  We  l)elieve  that  the 
use  of  dilatation  by  tents,  which  he  recommends,  is  practically 
obsolete.  Few  operators  will  agree  with  the  mandate  that,  "  un- 
less the  intestinal  canal  has  been  opened  during  the  operation, 
an  opiate  should  7ie))e/'  he  given  until  the  bowels  have  been  moved 
or  flatus  freely  passed,  after  which  it  would  seldom  be  wanted." 
The  writer  thinks  the  detailed  diet  during  the  second  week  after 
operation  is  painfully  superfluous  in  a  "manual."  Again, 
whereas  the  sul)ject  of  dyspareunia  is  dismissed  in  thirteen 
lines,  the  author  has  been  able  to  spare  three  pages  of  small  type 
to  the  "  Weir  Mitchell  Rest  Cure."  Massage  and  pelvic  gym- 
nastics receive  a  good  deal  of  attention,  whereas  electricity  is 
treated  in  stepmotherly  fashion. 

In  the  consideration  of  "amenorrhea"  the  author  fails  to  call 
attention  to  the  possibility  of  pregnane}'  existing,  and  which 
every  student  and  practitioner  ought  to  be  constantly  on  the 
lookout  for.  In  the  treatment  of  metrorrhagia  enough  stress 
is  not  laid  upon  the  treatment  by  curettage,  which  should  oc- 
cupy the  first  place.  The  author  has  dropped  "ovarian  "  dys- 
menorrhea, or  rather  included  it  under  ''inflammatory"  cases. 
We  agree  with  his  aseptic  precautions  in  the  use  of  the  sound. 
Under  the  head  of  "sterility  "  only  slight  allusion  (in  small  type) 
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is  made  to  cases  emanating  in  the  male,  whereas  such  causes  as 
"a  lowered  state  of  the  general  vitality  from  disease,  starvation, 
excessive  wear  and  tear  of  the  system,  etc.,"  are  given  promi- 
nence. He  still  alhides  to  that  almost  forgotten  method  of  treat- 
ing cases  of  sterility  by  the  injection  of  semen  into  the  uterine 
cavit3\ 

After  labor  he  seems  to  think  that  the  time  is  undoubtedly 
near  when  all  deep  lacerations  of  the  cervix  will  be  united, 
"  whether  they  bleed  or  not,"  immediately.  He  naively  adds 
that  three  assistants  and  a  nurse  are  requisite.  He  ought  to  try 
obstetric  practice  for  a  while  in  the  tenement  districts  of  New 
York,  where  ten  dollars  a  case  is  regarded  as  a  good  fee.  In 
later  cases  of  trachelorrhaphy  he  advises  preparatory  treatment: 
"the  erosion  should  be  cared  and  all  cystic  follicles  destroyed." 

We  question  whether  the  author  is  right  in  claiming  a  reflex 
cough  as  due  to  uterine  inflammation  ;  or  in  opening  low  ab- 
scesses in  Douglas'  pouch  through  the  rectum ;  or  in  removing 
the  entire  uterus  for  certain  cases  of  prolapsus ;  or  in  discarding 
Apostoli's  method  of  electropuncture  in  fibroids  ;  or  in  advising 
the  electrical  destruction  of  the  fetus  Ijetween  the  fourth  and 
eighth  months  after  tubal  rupture  with  continued  growth. 

There  are,  however,  a  number  of  good  features  in  the  work. 
The  language  is  well  selected  and  descriptions  are  clear  and 
concise.  The  chapters  are  small  and  subdivided  by  headings 
and  numbers  so  as  to  facilitate  teaching  and  memorizing.  In 
fact,  as  a  class  book  we  have  seen  few  to  equal  it.  The  author 
gives  prominence  to  the  now  well-established  vaginal  route  of 
removing  the  uterus  and  diseased  adnexa.  He  still  advises  the 
Mackenrodt  (not  ^La.cken/'Ot/i)  operation  of  vaginofixation,  which 
has  been  discarded  by  the  inventor  himself.  He  calls  attention 
to  endoscopic  work,  but  does  not  sufHciently  allude  to  Kelly's 
work  in  this  direction.  He  very  properly  renounces  the  use  of 
stems  in  the  uterine  cavity,  although  he  cannot  avoid  recom- 
mending his  own  stem  repositor  for  backward  displacements. 
His  differentiation  between  urethral  and  cystic  tenesmus  is 
good;  also  that  betweea  ruptured  pyosalpinx  and  extrauterine 
pregnancy.  Whether  his  teaching  in  certain  cases  of  cancer  of 
the  cervix  complicated  by  pregnancy,  to  induce  abortion  and 
remove  the  uterus  per  vaginam  at  the  same  time  or  subsequently, 
is  correct  can  only  be  settled  by  time  and  experience.  Certainly 
mooted  questions  of  this  sort  are  out  of  place  in  a  text  book  of 
such  small  calibre  which  is  to  be  used  chiefly  by  students. 

With  the  review  associated  with  another  edition  we  trust 
the  author  will  make  the  few  changes  above  alluded  to  and 
have  the  book  occupy  the  high  position  it  deserves  as  a  uni- 
versally employed  text  book  in  the  systematic  teaching  of  gyne- 
cology. X. 
28 
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A  Treatise  on  Nervous  Diseases  or  Children,  for  Physicians 
AND  Students.     Bv  B.   Sachs,  M.D.,  Professor  of  Nervous 
and  Mental  Diseases  at  the  New  York  Polyclinic;  Consulting 
Neurologist  to  the  Mount  Sinai  Hospital ;  Neurologist  to  the 
Montetiore  Home  for  Chronic  Invalids ;  ex-President  of  the 
American  Neurological  Association.     Pp.  666.     162  Illustra- 
tions.    New  York ':  William  Wood  &  Co.,  1895. 
In  the  preface  of  his  book  Dr.  Sachs  states  that  a  fellow  neuro- 
logist advised  him  to  write  a  treatise  on  the  nervous  affections 
of  childhood.     He  does  not  claim  to  cover  the  entire  ground  of 
neurology,  but  refers  to  the  larger  text  books  for  detailed  descrip- 
tions.    PVom  the  first  chapter  we  feel  that  the  work  merits  care- 
ful perusal.     A  physician  who  writes,  "Remember  also  that  the 
child  has  heart  and  lungs,  liver,  spleen,  and  intestines,  which,  if 
diseased,  may  hold  an  important  relation  to  the  nervous  disorder 
present,"  is  quite  sure  to  be  a  safe  guide  for  the  student  and 
practitioner.     The  introduction  deals  with  methods  of  examina- 
tion.    The  suggestions  are  clear  and  may  be  readily  followed. 
The  tabular  arrangement  of  the  various  groups  of  muscles  af- 
fected by  nervous  diseases  is  concise  and  valuable. 

The  book  is  divided  into  two  parts.  The  first  consists  of 
eleven  chapters  devoted  to  the  general  nervous  diseases,  de- 
scribed by  some  writers  as  functional  disorders  of  the  nervous 
system.  It  is  reasonable  to  consider  these  first,  as  functional 
troubles  in  children  are  far  more  frequent  than  organic  lesions. 
The  second  part  treats  of  the  organic  diseases  of  the  nervous 
system. 

The  chapter  on  convulsions  states  that,  however  frequent 
eclampsia  may  be  in  early  life,  healthy  children  are  as  exempt 
as  are  healthy  adults.  An  enormous  percentage  of  children  hav- 
ing convulsions  are  affected  with  rickets.  The  initial  convulsion 
at  the  onset  of  an  acute  disease  is  as  little  apt  to  be  repeated  as 
is  the  initial  rigor.  It  is  questionable  if  the  author's  comparison 
of  the  epileptic  seizures  in  an  adult  having  trigeminal  neuralgia 
with  the  convulsions  seen  in  children  during  dentition,  will  bear 
investigation.  It  does  not  seem  possible  that  they  can  be  iden- 
tical. A  softened  skull  is  not  regarded  as  the  direct  cause  of 
laryni^eal  spasm— an  observation  that  is  borne  out  by  many  pe- 
diatricians. 

The  bromides  are  advised  for  epilepsy  and  are  to  be  given  at 
bedtime  for  nocturnal  attacks.  The  details  of  a  patient's  life 
are  ini[)ortant.  Surgical  interference  should  be  considered  only 
in  cases  of  partial  epilepsy  pointing  to  a  definite  focus  of  di?eape 
as  the  starting  i)oint  of  the  entire  trouble.  These  statements 
express  clearly  the  present  status  of  the  treatment  of  epilepsy. 
The  pathology  of  epilepsy  may  be  vascular  disturbances  which 
by  mechanical  causes  may  be  the  beginning  of  general  changes 
throughout  the  brain.  We  are  not  yet  sure  of  gross  alterations 
of  a  distinctive  type,  but  it  seems  to  be  more  logical  to  regard  tiie 
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•vaseular  changes  as  preceding  the  nuclear  degeneration  and 
vacuolatiun  than  the  reverse. 

Chorea  is  studied  carefully  and  its  relation  to  rheumatism  is 
discussed  pt'O  et  con.  Rheumatism  does  not  precede  chorea 
nearlv  so  frequently  in  earlierye:u-s  as  it  does  in  tliose  cases  which 
occur  between  10  and  12.  The  pathology  of  chorea  is  still  un- 
known, and  the  changes  reported  are  secondary  and  not  primary. 
The  rest  treatment  is  strongly  advocated.  Tliere  is  nothing  that 
is  so  valuable  as  rest  in  the  management  of  chorea,  and  Dr. 
Sachs  rightly  insists  upon  it.  Tetanus  is  given  due  attention, 
and  cliloral  is  the  drug  having  the  first  place  in  its  management. 
Tetany,  which  lately  has  attracted  renewed  interest,  is  described 
in  a  chapter  of  nine  pages.  Trousseau's  symptom  is  regarded 
as  diagnostic,  for  other  convulsive  disorders  cannot  be  hrought 
on  in  the  intervals  of  attack  by  pressure  on  the  arteries  and 
nerve  trunks  of  the  affected  extremities.  Headache  may  he  due 
to  so  many  morbid  conditions  that  a  differentiation  in  children 
is  not  always  easy.  If  the  diagnosis  is  difficult  in  adults,  it  is 
doubly  so  in  the  case  of  children.  The  diagram  by  Dana  is  used 
to  illustrate  the  location  of  the  varions  head  pains.  Migraine 
is  described  in  full,  but  no  credence  is  placed  in  the  statement 
that  all  sufferers  have  defects  in  ocular  muscles.  The  author  is 
willing  to  admit  that  ocular  difficulties  have  an  important  bear- 
ing on  headaches  in  general,  but  not  a  special  influence  on  mi- 
graine. Thisis  certainly  a  safe  position  to  take,  for  incalculable 
harm  has  been  done  by  indiscriminate  tenotomies.  The  disor- 
ders of  sleep  frequently  demand  correction  by  a  physician,  and 
it  is  well  to  understand  the  causes  that  act  directly  to  produce 
insomnia  and  night  terrors.  The  chapter  on  this  subject  is  a 
helpful  one. 

Part  II.  opens  with  a  chapter  on  diseases  of  the  peripheral 
nerves. 

In  the  diagnosis  of  the  so-called  obstetrical  palsy,  which  is  a 
peripheral  neuritis  due  to  pressure  or  injury  at  birth,  it  must  be 
differentiated  from  the  "  birth  palsies  "  of  cerebral  origin.  In 
the  former  class  of  cases  a  good  prognosis  is  usually  to  he  given, 
while  in  the  latter  the  lesion  is  serious  and  persistent. 

Neurology  has  made  signal  achievements  in  the  study  of  muh 
tiple  neuritis,  and,  although  the  disease  is  not  so  common  in 
children  as  in  adults,  it  occurs  more  frequently  than  Ave  formerly 
recognized.  We  now  know  that  the  postdiphtheritic  paralysis 
belongs  here,  and  that  in  malaria  we  have  symptoms  which  are 
wrongly  ascribed  to  poliomyelitis  instead  of  to  neuritis.  The 
management  of  post-diphtheritic  paralysis  requires  rest,  and  we 
can  do  without  drugs  unless  specially  indicated. 

Anemia  and  hyperemia  of  the  spinal  cord  are  conditions 
of  which,  unfortunately,  we  have  vague  knowledge,  although 
neurologists  have  written  elaborate  articles  on  these  subjects. 
The  author  is  candid  in  his  expression  that  there  is  a  reasonable 
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doubt  as  to  the  existence  of  a  distinct  disease  due  to  either 
anemia  or  liypereniia  of  the  sjjinal  cord.  The  article  is  con- 
servative and  no  attempt  is  made  to  theorize.  PoliomyeJitis 
anterior  acuta  is  described  as  infantile  spinal  paraljsis.  With 
rare  exceptions  the  paralyzed  muscles  and  the  nerves  suppl}ing 
them  exhibit  a  complete  reaction  of  degeneration.  Dr.  Sachs 
regards  the  disease  as  starting  in  an  inflamnjatory  process  of  tlie 
interstitial  structures,  and  that  the  changes  in  the  ganglion  cells 
and  nerve  fibres  are  secondary.  It  would  be  a  great  benefit  to 
humanity  if  all  medical  men  could  read:  "At  every  stage  of 
poliomyelitis  active  iuterference  and  active  treatment  are  called 
for,  and  much  harm  and  misery  may  be  avoided  if  the  physi- 
cian, instead  of  quietly  sitting  bj^  and  saying  that  nothing  can 
be  done,  will  exercise  his  mechanical  ingenuity.*' 

Syphilis  of  the  spinal  cord  in  children  is  not  common,  but  is 
probably  often  overlooked.  The  most  striking  feature  of  the 
effect  of  the  disease  on  the  cord  is  the  unusual  distribution  of 
the  disease  over  the  greater  portion  of  the  cord,  involving,  as 
it  often  does,  the  cervical  and  dorsal  as  well  as  the  lumbar 
enlargements.  In  addition  to  antisyphilitic  treatment  the 
physician  will  have  to  prescribe  tonics,  exercise,  and  nutritious 
diet,  according  to  the  needs  of  the  patient. 

Pott's  paralysis  due  to  bone  disease  is  carefully  considered^ 
and  the  immobilization  of  the  spine  is  advised. 

The  chapter  on  tumors  of  the  spinal  cord  and  its  meninges 
brings  the  study  of  the  neoplasms  of  the  spinal  canal  up  to 
date.  Iodide  of  potash  is  advocated  in  the  treatment  of  the 
tumors  of  the  cord.  Should  its  use,  in  conjunction  with  mer- 
curial inunctions, fail,  no  other  drug  need  be  exhibited.  If  the 
tumor  resists  every  form  of  treatment  surgical  interference 
should  be  attempted. 

The  progressive  muscular  atrophies  are  discussed  under  three 
heads — amyotrophies,  in  which  there  is  a  spinal  lesion  :  myo- 
pathies due  to  a  disease  of  the  muscular  system  ;  and  a  third 
type,  designated  a  neural  form  of  progressive  muscular  atrophy. 
The  dystrophies,  in  which  there  is  jirimary  or  idiopathic  mus- 
cular wasting,  are  classified  and  arranged  after  Erbs'  idea  of 
these  diseases.  Particular  attention  is  called  to  the  fact  that  in 
the  forms  of  dystrophy  mentioned  there  is  a  distinct  history  of 
heredity.  The  subject  of  spina  bifida  is  treated  briefly  and 
without  intruding  on  the  domains  of  surgery. 

As  an  introduction  to  the  study  of  diseases  of  the  brain  Dr. 
Sachs  discusses  its  anatomy,  physiology,  and  pathology.  This 
chapter  is  adorned  with  diagrams  and  plates,  some  of  which  are 
colored.  Although  but  few  of  the  illustrations  are  new,  they 
are  well  arranged  and  add  to  the  value  of  the  text.  The  reader 
is  referred  to  works  on  anatomy  for  the  gross  structure  of  the 
brain.  The  treatment  of  tubercular  meningitis  it  is  advised  to 
begin  at  once,  in  the  hojie  that  the  tuberculous  character  of  the 
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process  may  be  unfounded — a  rather  conflicting  statement,  but 
one  which  should  be  borne  in  mind.  The  author  is  doubtful  of 
the  efficacy  of  surgical  interference  in  tubercular  disease,  but 
makes  mention  of  Quincke's  lumbar  puncture  as  a  suitable  meth- 
od of  drainage.  This  plan  is  too  recent  for  us  to  venture  a 
positive  opinion  as  to  its  merits  except  for  the  purposes  of  dia- 
gnosis. Infantile  cerebral  palsies  are  always  to  be  carefully 
studied,  for  the  development  and  training  of  a  great  many  chil- 
dren will  depend  upon  their  proper  recognition  and  an  appre- 
ciation of  the  limitation  of  medical  skill.  There  can  be  no 
doubt  but  that  in  a  vast  majority  of  cerebral  birth  palsies  men- 
ingeal hemorrhage,  more  or  less  diffused  over  one  or  l)oth  hemi- 
spheres, is  the  direct  cause  of  the  disease.  The  author  does  not 
regard  the  results  of  surgical  treatment  as  snflicionlly  satisfac- 
tory to  create  enthusiasm.  We  hope,  however,  for  an  advance 
along  this  line.  Few  diseases  are  more  difficult  to  recognize 
during  life  than  abscesses  of  the  brain.  It  is  safe  to  say  that 
they  constitute  a  large  proportion  of  the  surprises  and  disap- 
pointments of  the  post  mortem  table.  The  author  agreeswith 
Starr  that  the  earlier  the  surgeon  is  called  in  the  better  the 
chances  of  the  patient. 

The  general  practitioner  of  medicine  is  often  at  a  loss  to  ex- 
press himself  in  scientitic  terms  in  speaking  of  defective  de- 
velopment of  the  brain,  which  is  not  an  actual  disease,  but  is 
dependent  upon  other  conditions  than  a  morbid  agent.  The 
author  goes  into  the  subject  in  a  practical  mannei-  and  gives  the 
views  of  a  number  of  investigators  and  writers  who  are  en- 
deavoring to  get  order  out  of  what  has  heretofore  been  chaos. 
The  results  of  Lannelongue's  operation  to  increase  intracranial 
capacity  are  not  regarded  as  satisfactory.  Idiocy  and  imbecility 
are  unfortunately  too  often  observed.  Our  nineteenth-century 
civilization  lias  done  much  for  this  class,  but  we  can  do  more, 
and  every  physician  should  advocate  institution  and  pedagogic 
methods  for  such  children. 

The  book  closes  with  an  appendix  which  contains  therapeutic 
suggestions  that  will  aid  the  careful  physician  in  his  manage- 
ment of  nervous  disorders  in  childhood.  Trional  and  sulfonal 
are  mentioned  as  the  most  reliable  hypnotics. 

From  these  quotations  and  abstracts  it  will  be  seen  that  the 
work  of  Dr.  Sachs  is  a  readable,  practical  book,  well  up-to-date. 
There  is  no  over-elaboration  of  unimportant  subjects,  and  the 
text  is  not  burdened  with  l)ibliographical  notes,  as  the  refe- 
rences are  at  the  ends  of  the  chapters.  The  classiflcation  is  good. 
The  neurologist  will  naturally  look  in  the  large  text  books  for 
extended  articles,  and  the  general  practitioner  will  be  pleased 
that  subjects  are  not  over-extended.  There  are  a  few  topics, 
hypnotism  among  them,  that  might  be  added  to  the  work.  The 
author  has  no  interest  in  electrical  appliances  and  does  not 
devote  pages  to  descriptions  of  batteries  and  electrodes.     The 
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mechanical  execution  of  the  book  is  of  the  best.  The  type  is  a 
deliofht  to  the  eye.  The  plates  are  almost  all  of  them  clear  and 
satisfactory  aids  to  the  study  of  the  subjects  under  consideration. 

z. 

Therapeutics  of    Infancy    and  Childhood.      By    A.   Jacobi, 
M.D.,  Clinical  Professor  of  the  Diseases  of  Children  in  the 
College  of  Physicians  and  Surgeons  (Columbia  University), 
New  York  ;    President  of  the  Association  of  American  Phy- 
sicans ;  late  President  of  the  New  York  Academy  ot  Medi- 
cine and  of  the  Medical  Society  of  the  State  of  New  York, 
etc.  Pp.  518.  Philadelphia:  J.  B.  Lippincott  Company,  1896. 
Physicians  always  welcome  works  that  they  know  to  be  the 
expressions  of  experience.     The  present  era  of  medical  writing 
is  too  often  abstracting  without  the  knowledge  to  collate  what 
is  important.     It  is  a  satisfaction  to  turn  to  a  book  that  em- 
bodies  the    personal  observations  of   its   author,  who  has   for 
years  been  a  voluminous  writer.     Almost  all  of  the  chapters  in 
his  new  book  have  a  familiar  look.     The  first  of  the  essays,  as 
the  author  styles  them  in  his  preface,  were  published  in  the 
Archives  of  Pediatrics  in  1888.     Dr.  Jacobi   writes  for  those 
to  whom  neither  the  principles  of  diagnosis  nor  the  facts  of 
materia  medica  are  mysteries.     The   hook  has  a  kindly  inscrip- 
tion to  Dr.  Francis  Huber. 

Chapter  I. opens  with  the  sentence,"  Dietetics  must  be  consid- 
ered a  part  of  therapeutics."  The  feeding  of  sick  children  is 
given  from  physiological  ami  practical  data.  "  The  sick  child  is 
still  the  child,  an<l  the  physiological  laws  hold  their  own  under 
changed  circumstances.  No  new  articles  of  food  can  be  dis- 
covei'ed  or  invented,  only  the  preparation  (.»r  mixture  of  those 
in  ordinary  use  may  change  temporarily,  or  a  resti'iction  in 
their  number  or  amount  take  place." 

Alcohol  has  conquered  its  place  among  the  medicinal  foods 
in  the  diseases  of  infancy  and  childhood.  In  speaking  (_»f  consti- 
))ation  Dr.  Jacobi  states  that  the  proportion  of  casein  in  the 
food  of  infants  should  not  be  more  than  one  per  cent. 

The  treatment  of  the  newly- born  is  entered  into  in  detail. 
The  baby's  mouth  should  be  cleansed  to  prevent  the  inspiration 
of  amniotic  li  piid,  meconium,  and  vaginal  secretions,  which  are 
apt  to  give  rise  to  bronchitis  and  pneumonia  after  two  or  three 
days.     The  um1>ilical  stump  requires  fro(|uent  inspection. 

Under  the  he.id  of  general  therapeutics  the  author  makes  the 
statement  that  children  do  not  mislead  with  their  symjitoms; 
tlieir  ailments  are  but  rarely  complicated,  and  a  single  diagnosie 
tells  the  whole  story.  Treatment  is  insisted  upon,  but  not  the 
treatment  by  "meeting  symptoms  when  they  turn  up."  A 
physician  is  to  know  beforehand  whether  or  ^\^)t  a  heart  will  be 
able  to  carry  its  owner  through  an  acute  disease  without  stimu- 
lation.    There  is  always  the   risk   in    childi'cn  of  having  them 
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become  anemic.  Inanition  and  failure  of  the  heart  may  result  in 
spite  of  its  anatomical  and  physiological  vigor.  The  best  treat- 
ment is  preventive.  Milk  and  drinking  water  are  safest  when 
boiled  as  a  protection  against  disease. 

Subcutaneous  injections  of  remedial  agents  ought  to  be  made 
more  frequently  than  appears  to  be  customary.  Among  the 
drugs  mentioned  are  chloral  hydrate,  antipyrin,  apomorphia, 
pilocarpine,  caifeine,  and  arsenic.  Even  if  the  physician  is  not 
a  believer  in  this  means  of  administering  medicines,  it  is  well  to 
know  that  the  plan  has  proved  satisfactory. 

Rhachitis  is  treated  by  phosphorus,  as  from  the  writings  of 
Kassowitz  and  Wegner  the  author  was  led  to  employ  this  drug, 
which  he  so  strongly  advocates. 

The  elevated  valleys  of  Colorado  are  recommended  for  tuber- 
cular patients.  '''  It  must  never  be  forgotten  that  the  change 
of  climate  is  mostly  a  negative  remedy,  and  cannot  be  expected 
to  offer  more  than  the  ,])ossibility  of  favorable  external  circum- 
stances in  tuberculosis."  "For  the  present  it  is  a  desperate 
activity  which  tempts  an  enterprising  hero  of  the  reckless  knife 
to  cut  away  part  of  a  lung  which  is  the  seat  of  a  general  and 
disseminated  process."  The  article  on  tuberculosis,  from  which 
the  above  are  taken,  is  a  good  working  guide  for  the  manage- 
ment of  this  class  of  patients. 

In  the  treatment  of  malaria  the  carbamide  of  quinine  may 
be  used  subcutaneously  when  an  immediate  effect  is  required. 
Some  surprise  will  no  doubt  be  expressed  by  the  reader  who 
sees  this  paragraph  on  the  treatment  of  typhoid  fever  :  *'  Per- 
forations require  the  treatment  best  adapted  to  euthanasia, 
opium  and  stimulants;  (mostly)  cool  applications  to  the  abdo- 
men and  hot  ones  to  the  feet."  In  dysentery  give  first  castor 
oil  or  calomel.  Bismuth  is  indicated  in  irritated  conditions  of 
the  mucous  meml)rane.  The  objections  to  opium  and  its  alka- 
loids are  exaggerated.  The  article  on  diphtheria  contains  some 
valuable  suggestions.  Whatever  enfeebles  must  be  avoided  ; 
absolute  rest  must  be  enjoined.  The  patient  must  be  in  bed, 
without  excitement  of  any  kind.  Antitoxin  is  discussed  at  the 
end  of  the  book,  and  of  it  Dr.  Jacobi  writes  that  what  we  know 
of  antitoxin  is  thus  far  favorable.  Acute  articular  rheumatism 
is  a  frequent  disease  both  in  infancy  and  childhood.  In  young 
children  endocarditis  is  sometimes  the  first  symptom.  The  large 
majority  of  attacks  of  "  growing  pain  "  mean  rheumatism.  The 
chapter  on  diseases  of  the  digestive  organs  deals  with  the  im- 
portance of  careful  treatment  of  the  stomach  and  bowels  in  chil- 
dren. Here  we  have  added  suggestions,  though  the  text  is  not 
new.  We  must  not  grow  tired  of  reiteration  in  medicine  when 
truth  is  pointed  out.  The  absence  of  water  in  infants'  and  chil- 
dren's food  is  often  the  cause  of  dyspepsia  and  anatomical  changes 
in  the  digestive  organs.  Can  such  an  important  fact  be  stated 
too  often  % 
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Dr.  Jacob!  does  not  write  of  acute  enteritis,  but  of  acute 
intestinal  catarrh.  During  this  period  of  transitor}'^  medical 
nomenclature  it  is  a  relief  to  see  the  older  term,  though,  in  a 
scientitic  spirit,  we  feel  that  it  must  soon  pass  from  us.  Diph- 
theritic laryngitis,  pseudo-membranous  croup,  is  treated  in  many 
ways,  but  mercurials  have  given  more  actual  recoveries  than 
any  other  internal  treatment.  The  nature  and  symptoms  of 
asthma  do  not  differ  from  those  of  the  same  affection  in  adults, 
nor  does  the  treatment.  The  peribronchial  and  emphysematous 
types  are  the  most  common  ;  for  these  the  iodide  of  potash 
gives  the  best  effect.  The  domain  of  the  physician  is  not  lim- 
ited, and  diseases  of  the  skin  are  to  be  treated,  as  are  diseases 
of  the  mucous  surfaces.  The  author  tells  what  to  do  for  burns 
and  impetigo  contagiosa.  Through  all  the  chapter  is  evident 
the  wish  that  physicians  should  care  for  their  patients  and  not 
send  them  to  numerous  specialists,  who  may  know  more  or  less 
than  the  family  attendant.  The  eye  is  also  to  be  understood, 
even  if  patients  will  not  allow  the  general  practitioner  to  brave 
his  confrere's  wrath  and  treat  the  organ.  Orthopedic  surgeons 
would  have  little  to  do  were  physicians  to  carry  out  the  sugges- 
tions of  Chapter  XV.  on  the  treatment  of  the  bones  and  joints. 

Addenda  makeup  the  sixteenth  and  last  chapter.  Some  of 
the  articles  are  :  infantile  scurvy,  Laborde's  method  of  treating 
asphyxia,  serum  therapy,  and  milk  sterilization.  Milk  steriliza- 
tion and  pasteurization  are  discussed,  but  the  physician  is  re- 
minded that  no  preparation  of  this  sort  can  transform  cow's  milk 
into  woman's  milk.  The  teaching  and  writing  of  such  well- 
known  Americans  as  Caille.  Koplik,  Freeman,  and  Rotch  are 
recognized.  Seibert's  plan  of  filtering  milk  is  credited  to  Auer- 
bach.  Dr.  Jacobi  deals  carefully  with  the  subject  of  milk  modi- 
fication. 

The  work  has  every  mark  of  the  strong  personality  of  its 
author.  It  does  good  to  find  a  medical  man  who  has  given  his 
judgment  and  can  abide  l)y  it  after  twenty  or  thirty  years. 
Tlie  volume  is  a  welcome  addition  to  the  library  of  the  practi- 
tioner who  is  not  looking  for  ready-made  prescriptions,  but  who 
wishes  to  learn  what  can  be  done  to  keep  away  disease,  or,  if  it 
be  present,  to  gain  help  that  the  patient  may  live. 

The  book  is  well  made  and  of  a  size  easy  to  handle.  The 
type  is  clear  and  the  pages  arc  not  burdened  with  notes  and 
references.  z. 
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OBSTETRICS,  GYNECOLOGY,  AND  ABDOMINAL   SURGERY, 

IN  CHARGE  OF  THE  EDITOR  AND  DR.  JULIUS  ROSENBERG. 

PEDIATRICS, 

IN   CHARGE   OF   DR.    A.    RAYMOND-SCHROEDER. 


OBSTETRICS. 

•  Ahortloiiwith  expulsion  of  the  amniotic  sac  alone. — A  case  of 
this  rare  condition  is  reported  bj  Hanltain/  A  woman,  three 
and  a  half  months  preo;nant,  expelled,  after  slight  pain  and 
bleeding,  a  sac  the  size  of  a  goose  eg^.  The  progress  of  the 
case  for  the  lirst  two  weeks  was  eminently  satisfactory  ;  all 
hemorrhage  ceased  within  twenty-fonr  hours,  and  the  only 
symptom  which  otherwise  marred  a  complete  i-ecovery  was  an 
excessive  watery  vaginal  discharge.  This  continued  steadily  to 
flow  in  spite  of  treatment  by  means  of  hot  vaginal  syringing 
and  douching,  and  after  the  third  week  was  from  time  to  time 
associated  with  considerable  blood  loss.  The  patient  from  this 
cause  gradually  became  so  enfeebled  that  Dr.  Haultain  was 
asked  to  see  her,  six  weeks  after  the  abortion  had  occurred. 
On  examination  he  found  the  uterus  consideral)ly  enlarged,  and 
the  OS  uteri  slightly  dilated,  butinsufficiently  to  admit  the  intro- 
duction of  a  finger.  After  dilating  with  Hegar's  dilators  the 
uterine  cavity  was  felt  to  be  lined  with  a  rough,  irregular  mass 
which  was  recognized  as  the  decidiia.  There  was  considerable 
difficulty  in  removing  this,  as  from  its  intimate  connection  with 
the  uterine  wall  it  had  to  be  torn  off  piecemeal.  The  operation 
was  attended  by  free,  almost  alarming  hemorrhage.  On  exami- 
nation of  the  pieces  of  tissue  removed  many  portions  of  cho- 
rionic membrane  could  be  seen  adherent  to  the  decidual  tissue, 
while  by  the  microscope  vascularized  chorionic  villi  were  seen 
in  great  abundance. 

The  pathology  of  the  condition  goes  to  show  that  there  has 
been  primary  death  of  the  embryo,  which  has  given  rise  to 
uterine  irritation  and  contraction,  resulting  in  the  expulsion  of 
the  amniotic  sac  through  tearing  of  the  chorion,  which  has  been 
retained  through  its  intimate  attachment,  by  means  of  its  villi, 
to  the  still  adherent  vascular  decidua.  This  mechanism  of 
•expulsion  being  necessarily  associated  with  the  least  possible 
interference  with  the  attachment  of  the'  decidua  to  the  uterine 
•wall,  must  lead  to  the  formation  of  the  so-called  cavernous  mole 
by  allowing  of  continued  growth  of  the  still  adherent  decidua, 
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and  throws  light  upon  the  absence  of  the  fetus,  which  is  so 
commonly  met  with  in  these  specimens  and  which  is  usually 
assigned  to  its  complete  absorption.  Clinically  this  form  of 
miscarriage  is  instructive,  as  showing  how  abortion  may  occur 
with  a  minimum  of  hemorrhage  and  decidual  detachment,  and 
allow,  therefore,  of  combined  decidual  vitality  for  a  prolonged 
period,  which  will  not  from  its  presence  stinjulate  uterine  con- 
traction and  thus  court  expulsion. 

Treatment  of  ahortion.^—Q>.  P.  Xobie '  i^elieves  that  if  the 
uterus  has  been  properly  cleaned  and  douched  just  after  septic 
abortion,  irrigation  shonld  seldom  be  performed  for  more  than 
one  or  two  days,  as  it  tends  to  do  harm  after  this  time. 

Tetanus  foVmcing  ahoriion. — C.  F.  Witliington  '  reports  a 
case  of  tetanus  following  sepsis  and  curetting  after  an  abortion. 
Xo  evidence  could  l)e  obtained  that  tiie  abortion  was  criminal. 
Chloral  and  l)roinide  of  potassium  proving  inefficient,  three 
successive  daily  injections  of  about  twenty-three  cubic  centi- 
metres of  antitoxin  serum  were  given,  the  other  drugs  being 
diminished  and  then  stopped,  iVfter  five  days  she  received  a 
final  injection  of  twenty-two  cubic  centimetres  of  the  serum, 
and  within  eleven  days  the  spasms  had  entirely  ceased.  Six 
weeks  later  she  was  discharged  well,  menstruation  having 
reappeared. 

Chorea. — J,  G,  Cameron  °  publishes  an  account  of  a  patient 
who  was  affected  with  chorea  in  two  consecutive  pregnancies,  in 
each  case  recovering  rapidly  after  delivery. 

Gocahie  in  edauiima. — M,  A.  South  worth,"  believing  that  it 
has  l)een  proved  that  the  application  of  cocaine  will,  during 
labor,  soften  and  dilate  or  make  dilatable  a  rigid  cervix,  sug- 
gests that  for  eclamptic  convulsions  before  and  during  lal)or 
packing  the  os  and  cervix  with  cotton  saturated  with  a  two  or 
four  per  cent  solution  of  cocaine  might  be  effective,  lie  holds 
that  before  and  during  labor  the  essential  and  exciting  cause  is 
pressure  on  the  abnormally  sensitive  and  rigid  cervix  and  os, 
and  after  labor  an  aggravation  of  accumulated  irritations  by 
lacerations  and  contusions,  as  being  the  (tnly  means  of  account- 
ing for  tlie  great  preponderance  of  attacks  during  the  second 
and  third  stages  of  labor,  the  pronounced  benefit  from  emptying 
the  uterus,  the  excitation  of  convulsions  i)y  even  digital  diJata- 
tion.  and  occasionally  the  marvellous  effects  of  morphine  hypo- 
derniatically.  The  use  of  cocaine  for  the  convulsions  should 
not  interfere  with  the  treatn)ent  of  otiier  conditions. 

Kxternal  verxua  internal  examination  in  ohstetrlcK. — E.  A. 
Harris'  advocates  abdominal  palpation  for  ascertaining  fetal 
position  and  presentation,  allowing  these  to  be  changed  for 
others  less  dangerous  to  the  mother  and  child  ;  for  recognizing 
placenta  previa,  by  a  feeling  as  though  a  substance  of  the  con- 
sistence of  wet  sponge  intervened  between  the  head  and  the 
examining  hand  ;  ami  for  recorjnizing  multiple  pregnancies,  by 
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the  aid  of  auscultation.  Also,  since  pathological  micro-organ- 
isms are  extremely  rare  in  vaginal  secretions  and  in  nearly  every 
case  infection  comes  from  without,  eitber  from  an  unclean  linger 
or  from  infectious  material  carried  from  the  external  genitals, 
and  since  Kelly  has  shown  that  it  is  impossible  to  absolutely 
sterilize  either  the  hands  or  external  genitals,  we  should  hesitate 
to  make  a  vaginal  examination.  He  considers  one  justiiied 
when  from  pelvic  measurements,  especially  in  primiparte,  con- 
tractions are  suspected,  when  we  have  abnormal  presentations, 
constitutional  disturbances,  delayed  rupture  of  the  membranes, 
prolonged  labor,  excessively  sevei'e  pains,  irregular  heart  sounds, 
hemorrhage,  or  edema  of  the  external  genitals. 

Funis  presentation  and  funis  prolapse.— Yj.  J.  Brady "  recom- 
mends the  genupectoral  position  as  delaying  labor  until  a  case 
of  funis  presentation  can  receive  the  proper  treatment.  For 
this  he  advises  one  of  the  following  methods:  abddminal  or 
external  version,  repeated  until  the  funis  is  caught  up  by  one  of 
the  fetal  limbs;  or  this  maybe  accomplished  by  version  with 
one  hand  in  the  vagina,  the  other  on  the  abdomen,  exerting 
great  care  not  to  rupture  the  membranes.  If  the  os  is  sufficiently 
large  or  dilatable  the  membranes  may  be  ruptured  high  up  to 
lessen  the  risk  of  prolapse,  and  the  cord  replaced  by  a  repositor 
or  a  hand  introduced  and  version  performed.  Another  alterna- 
tive is  the  forceps.  Brady  reports  three  cases  of  funis  presenta- 
tion and  four  of  prolapse  treated  in  one  or  other  of  the  above 
ways,  the  child  being  saved  in  all  but  two  of  the  cases  of 
prolapse  of  the  cord,  in  one  of  these  the  pulsation  having 
stopped  before  he  arrived.  In  funis  prolapse,  when  the  pul- 
sations are  so  faint  that  the  child  cannot  be  saved,  a  natural  labor 
should  be  allowed  provided  the  head  or  breech  presents;  but  if 
there  is  a  malposition  of  the  fetus  it  should  be  delivered  with 
the  least  possible  risk  to  the  mother,  totally  ignoring  the  child, 
which  is  not  viable. 

Gonorrheal  kibor  is  a  term  used  by  H.  Leanian  '"  to  define 
what  are  ordinarily  known  as  "  false  labor  pains  "  and  which 
may  precede  labor  from  two  to  six  weeks,  the  author  believing 
that  they  are  the  result  of  uterine  irritation  the  sequence  of 
gonorrheal  infection  or  of  an  inflamed  and  lacerated  cervix. 

heavy  fetus. — A  stillborn  male  child  weighing  just  over  four- 
teen pounds  is  reported  by  D.  J.  F.  Bennett,"  who  removed  it 
by  the  aid  of  forceps,  without  laceration  of  the  perineum,  from 
a  slight  woman  about  five  feet  four  inches  in  height.  Oppen- 
heimer '"'  reports  one  weighing  fifteen  and  a  halt  pounds,  the 
fifteenth  child  of  a  strongly  built  woman  over  the  average 
heio:ht.     Labor  completed  in  three  hours. 

-Hydatid  mole. — F.  H.  Champneys  "  reports  the  following 
cases:  1.  Multipara,  aged  40,  ceased  menstruating,  and  in 
eleven  and  a  half  weeks  a  hydatid  mole  was  expelled.  During 
the  succeeding  two  weeks  rigors  and  fever  required  scraping  or 
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curettage  of  the  uterus  three  times,  showing  the  difficulty  of 
perfect  evacuation  in  cases  of  hydatid  mole,  due  to  the  deep 
penetration  of  the  villi  into  the  uterine  wall.  Bladder  symp- 
toms were  absent  throughout.  2.  Nullipara,  aged  33,  suspect- 
ing a  four  months'  pregnancy,  took  pennyroyal  pills  ;  had  seve- 
ral discharges  of  pale  blood,  severe  abdominal  pain  on  the  right 
side,  and  bleeding  from  the  vagina.  Examination  showed  the 
uterus  to  correspond  to  the  period  of  pregnancy.  After  anti- 
septic douching  the  cervix  was  carefully  dilated  to  No.  12 
Hegar's  bougie  and  the  largest-sized  laminaria  tent  introduced, 
a  tampon  placed  over  the  os,  and  the  vagina  plugged  with  steril- 
ized gauze.  In  the  morning  a  complete  hydatid  mule  the  size 
of  an  egg  was  found  in  the  vagina,  having  passed  the  tent,  which 
was  held  tightly  by  the  cervix.  Septicemia  and  death  followed. 
An  abscess  of  the  left  ovary  was  found,  and  a  laceration  of 
cervix  in  its  upper  part,  evidently  produced  during  the  difficult 
removal  of  the  tent.  3.  Patient  aged  18;  married  two  years 
before ;  had  borne  one  child,  which  she  suckled  until  admitted 
to  the  hospital.  During  this  time  she  suddenly  had  a  profuse 
discharge  of  pale-red,  clear  fluid,  but,  as  this  contained  no  solid 
bodies  and  signs  of  pregnancy  were  absent,  a  tumor  in  the  lower 
abdomen,  found  at  this  time,  was  diagnosed  as  a  soft  fibroid. 
Within  a  few  days  part  of  a  liydatid  mole  was  discharged.  On 
several  occasions  other  pieces  of  this  were  removed,  and  about 
seven  weeks  after  the  iirst  loss  of  fluid  the  patient  left  the  hos- 
pital. Two  months  later  she  had  a  sudden  loss  of  blood  fol- 
lowed by  rigors,  continued  bleeding,  and  an  offensive  brownish 
discharge.  Readmitted  to  the  hospital,  she  was,  in  spite  of 
curetting  and  frequent  douching,  attacked  repeatedly  by  septi- 
cemia, with  temporary  recovery,  but  died  within  three  months. 
Autopsy  showed  aparametritic  abscess  and  nodules  of  doubtful 
character  on  the  surface  of  both  lungs,  unlike  pyemic  abscesses, 
and  making  it  probable  that  the  case  was  allie<l  to  deciduoma 
malignum. 

The  heart  in preyiianci/,  parturition,  and  tJie  puerperal  state 
was  the  subject  of  the  liarveian  lecture  this  year,  M.  llandtield 
Jones,'"  after  a  careful  exposition  of  the  subject,  concluding  : 
1.  Both  by  clinical  evidence  and  by  logical  deduction  we  are 
justitied  in  accepting  the  fact  of  hy])ertropliy  of  the  left  ventri- 
cle occurring  in  normal  pregnancy  as  proven.  In  delicate  and 
feebly  developed  8ul)jects  it  may  sometimes  be  al)sent,  and  in 
these  cases  signs  and  symptoms  of  cardiac  insufficiency  are  likely 
to  occur.  2.  A  certain  amount  of  dilatation  of  all  the  chambers 
of  the  heart  does  normally  occur  in  pregnancy.  3.  Failure  of 
tlie  ventricle  has  a  distinct  effect  upon  the  course  of  pregnancy. 
In  the  early  months  it  leads  to  abortion  and  in  the  later  months 
to  premature  delivery.  4.  The  heart  during  |)regnancy  and  the 
puerperium  is  especially  liable  to  undergo  fatty  degeneration. 
This  may  be  due  to  retrograde  changes  taking  place  after  de- 
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livery,  or  may  depend  on  the  premature  settingin  of  these 
changes  together  with  an  insufficiently  oxygenated  state  of  the 
blood,  dependent  partly  on  anemia  and  partly  on  lung  disease. 
5.  The  condition  of  the  muscular  heart  wall  is  of  more  import- 
ance during  pregnancy  than  the  valvular  lesion  ;  many  women 
with  valvular  lesions  pass  through  their  early  pregnancies  with- 
out any  sign  of  heart  failure,  but  as  the  heart  muscle  becomes 
deteriorated  by  the  strain  of  repeated  pregnancies  they  show 
increasing  evidence  of  cardiac  insufficiency.  6.  Of  all  the 
forms  of  valvular  lesion  mitial  stenosis  of  a  marked  degree  is 
the  most  disastrous;  this  is  largely  due  to  the  extra  strain 
thrown  in  these  cases  on  the  pulmonary  circulation  and  the 
right  heart.  Tlie  increased  arterial  tension,  the  increased  volume 
of  blood,  and  the  increased  development  of  the  left  ventricle,  all 
tend  to  produce  dilatation  of  the  left  auricle  and  the  right  ven- 
tricle. The  pulmonary  circulation  is  thus  kept  continually  con- 
gested, ualess  pronounced  hypertrophy  of  the  right  ventricle 
takes  place.  At  the  close  of  delivery,  when  more  blood  collects 
in  the  right  side  of  the  heart,  the  risk  is  increased  and  the  dan- 
ger reaches  its  maximum. 

Is  marriage  to  be  permitted  when  the  woman  is  the  subject 
of  chronic  heart  disease  ?  Provided  a  valvular  lesion  is  well 
compensated  and  the  muscular  tissue  of  the  heart  can  be  judged 
to  be  sound, and  provided  also  that  the  patient  is  a  young  woman 
in  whom  processes  of  rej^air  may  reasonably  be  expected  to  go 
on  at  a  healthy  rate,  there  would  be  no  just  reason  for  forbidding 
her  to  marry.  In  every  case  it  would  be  well,  if  the  patient 
has  not  been  under  medical  observation  previously,  to  advise 
her  to  remain  under  medical  supervision  for  the  space  of  six 
months,  or  even  a  year,  that  an  opinion  might  be  formed  whether 
the  disease  was  quiescent  and  vascular  equilibrium  well  estab- 
lished, or  whether,  on  the  other  hand,  yielding  of  the  ventricu- 
lar walls  and  dilatation  of  the  cavities  were  slowly  advancing.. 
We  ought  not  to  give  our  sanction  to  marriage  if,  in  connection 
with  chronic  heart  disease,  there  are  any  serious  symptoms  of 
cardiac  disturbance  present,  such  as  attacks  of  dyspnea,  breath- 
lessness,  palpitation  on  exertion,  hemoptysis,  etc. ;  and  this  in- 
junction ought  to  be  the  more  imperative  the  younger  the 
patient  is  and  the  more  recent  the  acute  disorder  which  has 
given  rise  to  the  lesion. 

Do  cases  ever  exist  in  which  it  is  justifiable  to  bring  about 
abortion  or  premature  delivery  i  To  the  first  form  of  question 
we  must  certainly  answer  ''no,"  but  to  the  second  we  can  reply 
"yes."  It  is  true  that  in  a  certain  number  of  cases  delivery  by 
Nature's  efforts  alone  has  led  to  an  immediate  improvement  in 
the  heart's  symptoms,  but  it  is  none  the  less  true  that  when  phy- 
sicians have  induced  labor  during  the  latter  months  because  of  a 
condition  of  cardiac  insufficiency  the  result  has  been  generally 
disastrous.     It  has  been  well  said  that    the  condition  of   any 
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patient  in  whom  it  is  thought  a  necessary  opei-ation  is  one  of 
extreme  gravity,  and  the  mere  fact  of  interrupting  the  preg- 
nancy will  not  stay  the  cardiac  degeneration  which  is  going  on. 
Although  the  patient  may  survive  the  labor,  she  will  probably 
succumb  during  the  early  days  of  the  puerperium.  In  practice 
it  would  seem  that  artiticially  induced  labor  throws  more  strain 
on  the  heart  than  wlien  the  process  is  originated  by  Nature. 
Clearly  when  the  heart  has  already  been  exposed  t(>  the  toil  of 
seven  or  eight  months  of  utero  gestation  and  is  showing  signs  of 
rapid  failure  it  is  not  prudent  to  suddenly  throw  upon  it  the 
effort  of  labor.  The  cases  in  which  we  should  resort  to  the  in- 
duction of  premature  labor  are  those  in  which  it  seems  desirable 
at  any  cost  to  relieve  the  diaphragm  from  the  upward  pressure 
of  a  large  abdominal  tumor  such  as  the  pregnant  uterus.  With 
regard  to  abortion  in  the  early  months  the  case  is  different.  In 
many  recorded  instances  of  serious  cardiac  complications  render- 
ing the  latter  part  of  pregnancy,  labor,  and  the  puerperium  a 
period  of  continued  danger  and  resulting  too  often  in  death,  it 
is  clear  that  symptoms  of  commencing  failure,  such  as  palpita- 
tion, breathlessiiess  on  exertion,  and  malaise,  had  been  noted  as 
early  as  the  third  or  fourth  month.  In  such  a  case  we  fail  to 
see  the  justification  for  exposing  a  failing  heart  to  the  strain  of 
preirnancy  during  the  remaining  months  of  uterogestation  and 
would  advise  immediate  abortion.  The  emptying  of  the  preg- 
nant uterus  at  the  fourth  month  cannot  be  compared  with  the 
strain  of  labor  in  the  last  two  months  of  uterogestation.  I 
should  l)e  disposed  to  recommend  the  same  course  in  a  patient 
who  had  heart  disease  and  who  had  passed  through  three  or 
four  confinements  safely,  for  should  she  become  pregnant  again 
clinical  experience  demonstrates  that  the  risk  she  encounters  is 
vastly  increased.  No  physician  would  lightly  interfere  with 
the  course  of  pregnancy,  but  it  is  folly  to  allow  things  to  take 
their  course  when  science  has  taught  us  that  the  course  is  almost 
certainly  laid  on  the  downhill  track.  In  conducting  the  labor 
at  full  term  the  point  may  be  considered  as  established  that  the 
second  stage  should  be  made  as  short  as  possible  and  that  for- 
ceps or  version  are  most  valuable  aids.  A  free  hemorrhage 
after  labor  tends  to  relieve  the  right  heart  from  undue  engorge- 
ment and  considerably  lessens  the  risks  of  sudden  st(ip]):ige  of 
the  heart.  Of  all  drugs  strychnia  and  nitrite  of  amyl  are  the 
most  useful. 

Cardiac diseaxe  d nr in (j pregnane fj  and  hdjor. — J.  Tiosenberg,'* 
in  reporting  two  cases  of  death  from  cardiac  disease  within  a 
few  hours  after  delivery,  says  that  marriage  should  be  forbid- 
den to  all  women  suffering  from  this  trouble,  and  if  such  a 
woman  becomes  pregnant  all  exertion  must  be  interdicted,  the 
recumbent  position  maintained  as  far  as  possible,  and  cardiac 
stimulants  administered.  Success  from  the  induction  of  pre- 
mature labor  can  be  expected  only  when  done  before  the  onset 
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of  serious  symptoms,  but  Rosenljerg  believes  it  advisable  even 
when  these  are  grave,  as  giving  the  woman  the  better  chance 
by  removing  the  constant  strain  upon  her  heart.  Delivery 
should  be  conducted  in  a  half-sitting  posture,  with  the  use  of 
cardiac  stiumlants.  An  anesthetic  should  be  used  and  the  ope- 
ration quickly  performed,  but  the  expulsion  of  the  placenta 
should  not  l)e  hurried.  Accepting  the  l)elief  of  Spiegelberg 
that  the  increased  amount  of  blood  now  thrown  into  the  general 
maternal  circulation  is  received  bv  the  right  side  of  the  heart, 
venesection  or  the  exhibition  of  nitroglycerin  is  advisable  to 
lessen  the  additional  cardiac  strain.  During  the  puerperium 
constant  watching  is  required. 

Management  of  occiplto-postei'lor  positions. — Rosenberg  "" 
divides  cases  of  occipito-posteiior  position  into  two  groups  : 
those  having  a  large  pelvis,  strong  muscular  development  and 
endurance,  and  small  children,  and  a  second  group  with  small, 
undeveloped  muscles,  deficient  enduring  power,  and  large 
children.  Anterior  rotation  of  O.  P.  positions  demands  strong 
^ains  and  active  assistance  of  the  abdominal  muscles.  In  women 
with  insutficient  staying  power  anterior  rotation  frequently  does 
not  occur.  It  is  impossible  to  predict  during  the  first  stage 
of  labor  whether  it  will  occur  or  not.  To  avoid  unnecessary 
operating,  wait  until  the  woman  has  demonstrated  her  inability 
to  deliver  herself.  If  this  becomes  evident,  deliver  with  the 
forceps  without  rotating  the  head  anteriorly.  In  the  mechanism 
of  labor  in  O.  P.  positions  the  upper  portion  of  the  frontal  bone 
becomes  fixed  under  the  pubic  arch ;  then  the  occiput  passes 
over  the  perineum,  while  the  sinciput  is  strongly  flexed,  and 
the  face  is  born  last  through  extension  of  the  head.  This 
mechanism  is  best  imitated  in  the  delivery  by  forceps,  by  mak- 
ing the  first  traction  in  a  horizontal  direction  (with  possibly  a 
slisrht  downward  inclination)  until  the  large  fontanelle  can  be 
felt  under  the  pubic  arch.  The  next  position  is  the  so-called 
third — that  is.  the  handles  of  the  instrument  are  gradually 
raised  to  deliver  the  occiput,  and  when  this  is  accomplished  the 
birth  of  the  face  follows  easily  upon  a  depression  of  the  forceps 
into  the  first  position.  To  attempt  the  fixing  of  the  frontal 
bone  under  the  pelvis  by  making  downward  traction  is  me- 
chanically wrong,  requires  additional  force,  and  usually  causes 
deep  laceration  of  the  perineum. 

Michvifenj  in  Goa  ifiidia)  is  described  by  E.  J.  Pinto  '°  as 
being  in  the  hands  of  ignorant  and  superstitious  women,  except 
among  certain  of  the  better  classes  where  qualified  practitioners 
are  now  called  in. 

Preston  Retreat  report. — R.  C.  Norris'"  gives  an  interesting 
report  of  the  obstetric  service  for  the  last  two  years,  including 
five  hundred  deliveries  with  one  death,  and  that  from  chronic 
nephritis.     The  paper  outlines  the  routine  management  of  the 
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cases,  which  is  similar  to  that  now  employed  in  most  maternities, 
and  gives  details  of  certain  cases. 

Puerperal  hyperpyrexia. — Pearson  '"  records  a  case  where  the 
temperature  reached  107.4°  on  the  fifth  day  after  labor.  Pa- 
tient recovered  under  acetanilid  given  in  ten-grain  doses  twice 
daily.  Infant  was  at  the  breast  when  the  temperature  reached 
107.4°  ;  it  died  twenty-four  hours  later  in  convulsions. 

Post-mortem  Cesarean  section,  with  delivery  of  a  living  child, 
was  performed  by  Edward  P.  Davis '°  npon  a  patient  whom  he 
was  called  to  see  with  eclampsia.  While  preparing  to  use  the 
forceps  she  was  seized  with  a  convulsion  and  expired.  The 
abdomen  was  at  once  opened  and  a  male  child  weighing  seven 
pounds  and  twelve  ounces  extracted.  It  was  asphyxiated,  but 
recovered  and  lived  two  weeks,  dying  with  the  same  symptoms 
of  deficient  excretion  and  toxemia  that  had  ])roved  fatal  to  tlie 
mother. 

Cesarean  section. — Everard  Row ''  records  a  case  of  Cesarean 
section  done  for  extensive  tertiary  syphilitic  ulceration  of  the 
genital  tract.  Patient  had  already  been  in  labor  for  sixteen 
hours  and  was  much  exhausted.     Died  on  third  day. 

A  Porro  operation  '\\\  a  case  where  the  Cesarean  had  been 
done  at  a  former  pregnancy  is  reported  by  W.  H.  Haskin."* 
Child  lived  and  mother  recovered. 

Pregnancy  and  lahor  in  the  operatimly  antejfexed  uterus.- — 
The  different  operative  methods  to  fix  the  uterus  in  an  ante- 
verted  position  attain  their  results  in  various  ways.  Alexander's 
and  Olshausen-Leopold-Czerny's  operation  bring  the  uterus  in 
more  or  less  intimate  contact  with  the  anterior  abdominal  wall, 
while  Diihrssen  and  Mackenrodt  fix  the  uterus  to  the  vagina. 
Lately  vesico-fixation  has  been  added  to  the  already  long  list  of 
operative  methods. 

Strassmann  "  investigates  the  prognosis  of  pregnancy  and 
labor  in  such  an  abnormally  fixed  uterus,  and  out  of  the  many 
interesting  conclusions  the  following  are  the  most  salient 
points:  Of  all  operations  endeavoring  to  fix  the  uterus  in  an 
anteverted  position,  the  Alexander  ojieration  attains  the  best 
anatomical,  topographical,  and  mechanical  results.  Many  cases 
of  pregnancy  succeeding  this  operation  are  recorded,  but  abnor- 
malities or  complications  as  a  result  of  the  operation  are  rarely 
noted.  Werth  observed  one  abortion  in  nineteen  cases  of  preg- 
nancy. Complicated  labors  are  not  reported  and  are  not  likely  to 
occur  ;  then  it  seems  that  the  shortened  round  ligaments  hy])er- 
trophy  during  pregnancy,  permitting  the  noi-mal  and  symmet- 
rical development  of  the  uterus.  Ventrofixation  does  not,  like 
Alexander's  operation,  strengthen  the  normal  suspensory  liga- 
ments, but  adds  a  new  point  of  fixation.  Pregnancy  and  labor, 
although  the  results  are  not  as  good  as  after  Alexander's  opera- 
tion, are  rarely  seriously  coi7iplicated.  Tlie  anatomical  condi- 
tions after  the  performance  of  vaginofixation  differ  in  the  intra- 
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and  extraperitoneal  methods.  But  the  gravid  uterus,  after 
every  operation  of  vaginofixation,  soon  attempts  to  free  itself  at 
the  point  of  fixation  by  traction  upon  the  scar ;  this,  early  in 
pregnancy,  gives  rise  to  more  or  less  discomfort.  If  the  uterus 
is  unable  to  stretch  the  artificially  formed  adhesions  or  the  pos- 
terior uterine  wall  does  not  abnormally  develop,  then  miscar- 
riage must  necessarily  result,  and  this  accounts  for  the  large 
number  of  miscarriages  after  vaginofixation — about  twenty- 
seven  per  cent.  In  case  the  uterus  succeeds  in  stretching  the 
adhesive  band  fixing  the  fundus  to  the  vagina,  pregnancy  and 
labor  proceed  normally,  otherwise  delivery  is  apt  to  be  compli- 
cated and  the  gravest  operations  may  become  necessary.  In 
vertex  presentations  it  is  futile  to  expect  a  normal  delivery  in 
a  vaginofixated  uterus;  then,  as  the  head  presents  in  an  artifi- 
cially formed  diverticulum  while  the  os  points  posteriorly  and 
upward,  the  advance  and  descent  of  the  head  into  the  pelvis 
only  tends  to  increase  the  difiiculties.  Such  cases  demand  an 
early  performance  of  version,  which,  however,  may  be  difiicult, 
if  not  impossible,  on  account  of  the  possible  inability  of  the  ope- 
rator to  introduce  his  hand  into  the  abnormally  situated  cervix. 
Should  version  succeed  the  further  progress  of  the  case  must  be 
left  to  Nature.  The  extraction  of  the  aftercoming  head  may 
be  difficult ;  its  forcible  extraction,  on  account  of  the  liability 
to  rupture  the  uterus,  is  dangerous,  and  perforation  is  to  be 
preferred.  If  version  fails  embryotomy  may  be  considered ; 
but  even  this  operation  may  not  succeed,  because  we  may  be 
unable  to  introduce  the  instruments  into  the  abnormally  placed 
cervix.  It  is  useless  to  attempt  delivery  by  incising  the  cervix. 
This  does  not  remove  the  obstruction,  but  may  be  the  starting 
point  of  uterine  laceration.  Thus  there  remains  only  Cesarean 
section,  and  a  number  of  cases  are  now  recorded  in  which  this 
operation  was  forced  upon  the  operator  as  a  dernier  ressort. 
Even  this  operation  is  complicated  in  the  vaginofixated  uterus. 
Care  must  be  taken  not  to  tear  the  vagina  during  the  removal 
of  the  uterus  from  the  abdominal  cavity,  and  it  is  therefore 
advised  to  incise  the  uterus  in  situ.  After  the  operation  lochia 
metra,  owing  to  the  unfortunate  position  of  the  os  and  the  diffi- 
culty in  securing  drainage,  may  complicate  reconvalescence.  In 
the  Porro  operation  the  formation  of  a  good  stump  is  also  diffi- 
cult. These  various  complications,  to  which  may  be  added  post- 
partum hemorrhage,  are  not  theoretical  hair-splittings,  but  were 
repeatedly  observed  in  a  number  of  cases  which  are  found  in 
the  literature.  The  author  therefore  holds  that  vaginofixation 
is  contraindicated  and  should  never  be  performed  during  the 
childbearing  period. 

Wertheim"    has  performed  the  operation  of  vaginofixation 
thirty-seven  times.     Three  of  these  cases  subsequently  became 
pregnant;   one  ended  in  abortion,  the  second  had  a  normal  de- 
livery at  full  term,  and  in  the  third  case  labor  was  very  com- 
29 
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plicated.  In  this  last  case  labor  commenced  at  full  term.  The 
markedly  anteverted  uterus  contained  the  fetus  in  the  trans- 
verse position.  The  fundus  uteri  was  firmly  fixed  to  the  an- 
terior fornix.  The  anterior  vagiual  wall  was  drawn  upward. 
The  cervix  was  entirely  outside  the  small  pelvis  and  at  such 
a  high  level  that  it  could  only  be  felt  after  the  whole  hand  was 
introduced  into  the  vagina.  While  the  anterior  lip  of  the  cer- 
vix was  thick  and  hard,  the  posterior  lip  was  represented  by  a 
fine  seam  and  was  entirely  taken  up  into  the  uterus.  In  spite 
of  strong  pains  labor  advanced  slowly,  and,  as  the  intense  stretch- 
ing of  the  posterior  wall  forebode  a  rupture  of  the  uterus, 
version  was  performed.  After  turning  the  child  and  bringing 
the  foot  out  of  the  vulva  a  weight  was  attached  to  a  foot  and 
further  exjjulsion  left  to  Nature.  Three  hours  later  a  living 
child  was  born.  The  puerperium  was  normal.  Goubaroff  "  re- 
cords the  case  of  a  woman  23  years  old  in  whom  ventrofixation 
(Kiistner)  had  been  done  four  years  before.  The  uterus  was 
fixed  in  the  lower  angle  of  the  wound  by  four  silkworm-gut 
sutures.  Entered  the  clinic  February  6th,  1805.  Uterus  abnor- 
mally broad  ;  child  in  transverse  position.  The  round  ligaments 
could  be  felt  two  inches  above  the  symphysis  as  thick,  hyper- 
trophied  cords.  Abdominal  scar  adherent  to  the  uterus.  The 
cervix  could  only  be  felt  after  chloroform  was  administered  and 
the  whole  hand  introduced  into  the  vagina;  os  not  dilated; 
urine  contained  albumin,  no  casts  ;  pains  feeble.  During  the 
first  two  days  several  attempts  to  perform  external  version. 
Fetal  heart,  maternal  pulse  and  temperature  normal.  Dilatation 
did  not  advance.  As  there  was  no  prospect  of  normal  delivery 
and  version  seemed  very  risky,  Goubaroff  decided  upon  Cesa- 
rean section.  The  uterus  was  found  to  be  firmly  adherent  to 
the  abdominal  walls ;  adhesions  had  to  be  divided  with  scissors. 
Living  child  ;  mother  recovered.  Miliinder  '"  collected  seventy- 
four  cases  of  ventrofixation  ;  amongst  these  six  abortions  and 
three  premature  labors  were  noted.  He  personally  observed 
three  cases  ;  in  one  presentation  and  delivery  were  normal,  while 
in  the  other  two  the  fetus  presented  in  the  transverse  position ; 
one  of  the  latter  had  to  be  delivered  by  Cesarean  section.  He 
advocates  the  Alexander-Adams  operation  for  the  cure  of  pro- 
lapsus or  retroflexion,  instead  of  ventrofixation. 

Rvpture  of  the  uterus. — C.  W.  Townsend  "  reports  a  case  of 
rupture  of  the  lower  half  of  the  uterus  with  laceration  of  the 
vagina.  Her  physician,  called  by  a  midwife  in  charge,  had 
found  a  shoulder  presentation  and  performed  podalic  version, 
delivering  a  dead  fetus  at  term.  Failing  to  express  the  pla- 
centa, the  rupture  was  discovered.  Death  soon  occurred.  The 
autopsy,  by  Townsend,  showed  no  pathological  changes  in  uterus 
or  placenta,  which  was  free  in  the  abdominal  cavity.  The  pelvis 
was  roomy.  All  violence  was  denied,  and  the  labor  pains  were 
said  to  have  been  severe. 
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Simultaneous  extra-  and  intrauterine  pregnancy  in  a  uterus 
suhseptus. — Waltlier"*  records  the  case  ot  a  peasant  woman,  35 
years  of  age,  who  had  three  normal  deliveries  at  term  and  one 
miscarriage.  Later  a  laparatomy  was  performed  for  an  abdomi- 
nal tumor  on  the  right  side  of  the  uterus,  which  was  thought  to 
be  an  extrauterine  pregnancy.  Upon  opening  the  abdomen  a 
uterus  bicornis  was  found.  The  right  cornu  contained  a  fetus, 
and  the  left  tube,  owing  to  a  recently  ruptured  tubal  preg- 
nancy, had  changed  into  an  hematocele.  The  introduction  of  the 
sound  into  the  uterus,  and  other  manipulations,  led  to  the 
expulsion  of  the  intrauterine  ovum  also.     Recovery  normal. 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Congenital  atresia  of  the  hymen. — Two  cases  of  congenital 
atresia  of  the  hymen,  one  seen  in  childhood,  the  other  discovered 
only  at  the  age  of  17  when  attention  was  attracted  by  symptoms 
caused  by  retained  menses,  are  reported  by  Coromilas."" 

Pathogenesis  of  cancer. — W.  R.  Williams"  believes  that  neo- 
plasms are  of  intrinsic  origin  due  to  a  modification  of  the 
formative  process  by  abnormal  forces  generated  within  the 
body,  I'ather  than  extrinsic  due  to  inflammation  or  to  the  intru- 
sion of  microorganisms.  Whereas  Cohnheim  considers  that 
the  only  cells  capable  of  originating  neoplasms  are  those  seques- 
trated during  embryonic  life,  Williams  holds  that  new  growths 
may  arise  wherever  undifferentiated  cells  are  present,  and  are 
most  prone  to  originate  where  such  cells  most  abound.  Can- 
cerous growths  dijBfer  morphologically  according  to  the  struc- 
tures whence  they  originate  and  which  they  resemble  histologi- 
cally, as  seen  in  those  of  the  skin,  breast,  and  rectum  ;  while 
inflammatory  pseudoplasms  present  the  same  structure  inde- 
pendent of  their  situation.  Cancers  possess  the  power  of 
autonomous  growth  and  development,  by  which  they  tend  to 
persist  and  increase  indefinitely,  but  inflammatory  processes 
tend  to  disappear.  The  great  resemblance  between  primary 
and  secondary  malignant  growths  is  unaccountable  on  the  basis 
of  inflammatory  or  bacterial  origin.  Statistics  show  that  in  the 
great  majority  of  cases  the  origin  of  cancer  cannot  be  attributed 
to  the  immediate  action  of  any  appreciable  extrinsic  cause,  as 
traumatism  or  pre  existing  disease.  In  the  genesis  of  neoplasms 
two  factors  act :  the  cells  whence  they  originate  and  the  force 
regulating  the  cellular  activities.  Spencer  has  shown  that  we 
are  justified  in  assuming  that  every  component  cell  of  the 
multicellular  organisms  has  the  power,  under  favorable  condi- 
tions, of  developing  itself  into  the  form  of  the  parental  organ- 
ism. Contrary  to  the  opinion  of  Weissmann,  who  founded  his 
theory  of  heredity  on  the  assumption  that  the  reproductive 
properties  of  somatic  and  germ  cells  are  fundamentally  different, 
Williams   believes  that  the  somatic  properties  of  somatic  and 


452  BRIEF    OF    CURRENT    LITERATURE. 

germ  cells  differ  only  in  degree,  the  reproductive  powers  of  the 
former  being  seen  in  the  process  of  repair  and  various  patho- 
logical processes.  That  the  reproductive  activity  actually  mani- 
fested by  somatic  cells  usually  falls  so  far  short  of  their  poten- 
tiality is  believed  by  Spencer  to  be  due  to  the  restraining  and 
modifying  influence  exerted  by  the  whole  organism  on  their 
protoplasm,  which  is  thus  compelled  to  perform  other  compara- 
tively subordinate  modified  functions,  in  doing  which  most  of 
the  protoplasm  is  metamorphosed  and  used  up,  its  reproductive 
function  being  greatly  reduced  or  lost.  In  the  higher  organ- 
isms certain  cells  never  become  highly  developed,  but  serve, 
according  as  they  are  more  or  less  unspecialized,  either  for 
reproducing  the  entire  individual  or  for  forming  and  maintain- 
ing the  various  tissues  and  organs.  Such  cells  abound  in  all 
parts  and  are  the  only  real  cancer  and  tumor  germs.  In  the 
ordinary  course  of  organic  evolution,  cell  growth  and  multiplica- 
tion go  on  until  the  amount  of  structure  proper  to  the  organism 
has  been  produced;  then  they  are  restricted  within  certain 
limits,  in  the  healthy  organism,  throughout  the  life  of  the 
individual.  Herein  we  have  conclusive  evidence  of  a  force 
regulating  the  growth  and  development  of  the  tissues  and  organs 
in  relation  to  each  other  and  to  the  organism  as  a  whole.  So 
long  as  the  growling  cells  are  subject  to  this  normal  restraining 
influence — which  has  nothing  to  do  with  nerves  and  blood 
vessels,  themselves  integrated  structures — they  develop  in  a 
regular  and  orderly  manner,  in  accordance  with  the  specific 
hereditary  tendency  of  the  whole;  but  when  the  restraining 
influence  is  modified  or  withdrawn  their  potential  reproductive 
activity  may  become  actual.  The  outcome  of  cells  abnormally 
set  free  depends  chiefly  upon  the  degree  of  emancipation.  In 
the  higher  animals  this  is  never  complete,  and  their  cells  are 
always  more  or  less  differentiated  ;  hence,  instead  of  new  indi- 
viduals, only  such  structural  modifications  as  neoplasms  are 
produced.  Under  these  circumstances,  wherever  there  is  a  suffi- 
cient supply  of  nutritive  materials  a  neoplasm  will  arise.  The 
persistence  of  the  excessive  proliferative  activity — the  essential 
feature  of  n)alignity — is  due  to  the  awakening  of  cell  poten- 
tialities of  the  highest  order. 

Cancer  of  the  breast. — C.  E.  Jennings"  recommends  that  in 
removal  of  the  breast  for  cancer  no  attempt  be  made  to  limit 
the  width  of  the  cutaneous  incisions  in  order  to  allow  approxi- 
mation of  the  cut  edges  after  the  oj^eration,  but  that  the  oval  be 
made  so  wide  as  to  avoid  any  {)ossibility  of  recurrence  from  this 
source,  the  gap  being  allowed  to  close  by  granulation  and  skin- 
grafting. 

Garcinoma  uteri. — E.  Ries"  thinks  that  the  results  in  the 
treatment  of  carcinoma  uteri  can  be  impro%'ed  by  better  educa- 
tion l)oth  of  the  patient  and  the  medical  student ;  by  careful 
diagnosis,  in  which  bimanual  j)alpation  is  far  superior  to  the  use 
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of  the  speculum  ;  and  l)y  treatment.  Because  in  cases  of  cancer 
apparently  confined  to  the  cervix  isolated  cancerous  foci  have 
been  found  in  the  other  portions  of  the  genital  tract  and  adjoin- 
ing tissues,  he  believes  that  in  all  cases  of  carcinoma  uteri  not 
only  the  uterus,  ovaries,  tubes,  and  broad  ligaments,  as  far  as 
possible,  should  be  removed,  but  also  the  iliac  lymphatic  glands. 
The  spermatic  glands,  fed  from  the  body  of  the  uterus,  are  so 
hidden  and  irregularly  disposed  that  they  cannot  be  reached. 
The  inguinal  are  involved  only  when  the  vagina  is  diseased,  and 
Ries  is  opposed  to  radical  treatment  when  this  or  the  bladder 
or  pelvic  cellular  tissue  is  extensively  involved.  In  these  cases 
palliative  treatment  is  demanded.  Use  morphine  in  large  doses 
if  necessary.  For  the  hemorrhage  and  discharge  cut  and  scrape 
away  all  sloughing  tissue,  clear  the  cavities  thus  made,  and  pro- 
vide against  septic  infection  of  the  cancerous  surface  by  thor- 
oughly tilling  the  cavities  with  a  mixture  of  equal  parts  of 
iodoform  and  charcoal  once  or  twice  a  week,  or  by  applying  pure 
ichthyol. 

DeGiduomamalignum. — An  editorial  in  the  Jour,  of  the  Amer. 
Med.  Assoc.  "*  summarizes  the  present  opinion  concerning  the 
onkologic  relations  of  the  anatomic  varieties  of  deciduomamalig- 
num  asfollows  :  There  is  a  sarcoma  uteri  deciduo-cellulare  ;  a  syn- 
cytial or  chorionic  carcinoma  of  the  uterus  produced  by  malig- 
nant proliferation  in  the  uterine  epithelial  layer  of  chorion  and 
in  the  fetal  ectoderm  ;  and  there  may  be  a  mixed  sarcoma  and 
carcinoma  (carcino-sarcoma)  made  up  of  decidual  cells  and  syn- 
cytium. The  tendency  is  to  regard  all  these  tumors  as  of  mater- 
nal origin,  but  it  must  be  remembered  that  definite  conclusions 
on  this  point  cannot  well  be  reached  as  long  as  the  embry- 
ologists  are  not  of  one  mind  as  to  the  fetal  or  maternal  nature  of 
the  tissues  in  question. 

Pestalozza  "  sums  up  a  long  and  exhaustive  pathological  and 
clinical  study  of  the  neoplasm  as  follows:  1.  The  frequency  of 
its  occurrence  is  greater  that  was  formerly  supposed.  2.  The 
disease  usually  begins  as  a  neoplasm  in  the  serotina,  usually  fol- 
lowing a  molar  pregnancy  (52.6  per  cent  out  of  thirty-eight 
cases),  less  frequently  occurring  after  labor  at  term  (39.4  per 
cent),  and  still  more  rarely  after  abortion  (7.8  per  cent).  3.  The 
frequency  of  vesicular  mole  as  an  etiological  factor  explains  why 
the  seat  of  the  disease  has  so  often  been  supposed  to  be  in  the 
degenerated  villi.  4.  The  alterations  in  the  structure  of  the 
investing  epithelium  of  the  villi,  so  apparent  in  the  mole,  are 
also  to  be  found  in  the  villi  of  placentae  at  term  or  after  abor- 
tion. 5,  The  marked  analogy  which  exists  between  some  of  the 
most  characteristic  anatomical  elements  of  the  neoplasm  and 
those  of  the  degenerated  epithelial  layer  of  the  villi  apparently 
bears  out  the  theory  that  the  new  growth  arises  from  these  cells. 
6.  Involvement  of  the  decidua,  if  it  exist  at  all,  would  seem  to 
be  secondary.     7.  The  neoplasm  is  certainly  of  an   epithelial 
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nature.  It  is  not  cancerous.  8.  The  malignity  of  the  growth 
depends  upon  the  amount  of  injury  caused  in  the  vascular  walls 
rather  than  upon  any  specific  characteristic  of  the  anatomical 
elements  of  which  it  is  composed.  9.  The  presence  of  cells  from 
the  neoplasm  in  the  blood  appears  to  have  a  hemolitic  action, 
destroying  red  blood  corpuscles  and  depositing  pigment  in  the 
vicinity  of  the  joints.  10.  The  theory  that  a  maternal  neoplasm 
may  be  of  ovular  origin  would  seem  to  be  justified  by  our  pre- 
sent knowledge.  11.  As  to  the  nomenclature  appropriate  to  the 
disease,  no  one  name  is  beyond  criticism,  wherefore  it  would  be 
better  to  await  a  fuller  knowledge  of  the  normal  structure  of 
the  placenta  and  of  the  disease  before  attempting  to  give  it  an 
exact  anatomical  name. 

Giuseppe  Resinelli"  devotes  many  pages  to  a  study  of  this 
form  of  new  growth  from  both  a  clinical  and  a  histological  point 
of  view.  Intervention  should  be  prompt  because  of  its  rapid 
extension  by  means  of  the  circulation,  and  should  consist  of  a 
vaginal  hysterectomy  with  removal  of  the  appendages.  Eleven 
cases  have  up  to  the  present  time  been  operated  upon  ;  of  these 
four  died  from  metastasis  four  to  twelve  months  later,  while 
the  remaining  seven  recovered  and  were  reported  as  in  health 
a  considerable  time  after  the  operation. 

3falignant  adenomata  of  the  cervical  glands. — While  the 
malignant  adenoma  of  the  corpus  uteri  is  relatively  frequent, 
those  of  the  cervix  are  rarely  reported.  Gebhard  '"  was  able  to 
collect  six  cases  only.  He  describes  two  cases  which  he  care- 
fully investigated.  In  both  cases  was  the  growth  of  the  true 
adenomatous  structure,  and  their  origin  could  be  traced  to  the 
glands  of  the  cervix,  showing  their  delicate  histological  structure. 

The  microscope  does  not  make  it  clear  why  these  tumors 
should  be  of  such  a  malignant  character;  yet  so  much  is  known, 
that  in  the  benign  cases  the  site  of  the  growth  retains  its  normal 
structure,  while  in  the  malignant  type  this  is  largely  replaced 
by  the  new  growth. 

Ichthyosis  uteri. — The  uterine  mucosa  is  normally  covered 
with  columnar  epithelia.  These  may  become  flattened  in  certain 
conditions  where  the  uterine  cavity  becomes  enlarged,  but  are 
never  present  in  more  than  a  single  layer,  except  with  uterine 
inversion  or  cervical  polyp.  A  rare  condition  was  first  described 
by  Zeller,  where  the  uterine  cavity  is  lined  by  stratified  epithe- 
lium similar  to  that  of  the  skin  or  vagina  in  cases  where  neither 
inversion  nor  polyp  exists.  Emil  Kies'"  calls  attention  to  the 
importance  which  this  condition  has  assumed  since  squamous 
epithelioma  has  been  observed  in  the  cavity  of  the  uterus.  The 
clinical  symptoms  of  this  condition  (ichthyosis  uteri),  discharge 
and  light  hemorrhage,  are  not  characteristic.  The  curette  may 
secure  enough  tissue  on  which  to  base  an  exact  diagnosis.  If 
we  find  stratified  epithelium  limited  to  the  surface  or  penetrat- 
ing only  into  the  mouths  of  the  glands,  the  diagnosis  must  be 
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ichthyosis ;  if  the  microscope  reveals  cords  of  pavement  epithelium 
penetrating  into  the  tissues  of  the  mucous  membrane,  or  even 
into  the  muscular  wall  of  the  uterus,  the  diagnosis  is  cancer.  If 
we  tind  only  stratified  epithelium  the  presence  of  karyokinetic 
figures  is  suspicions  of  cancer.  In  any  case  there  is  probably  a  ten- 
dency to  cancerous  degeneration  and  the  case  should  be  watched. 

Endometritis. — J.  E.  Free"  advocates  for  catarrhal  endome- 
tritis a  hypodermatic  of  strychnine  and  atropine  each  morning, 
and  at  night  a  cold  salt-water  bath  followed  by  vigorous  rubbing 
with  Turkish  towels. 

J.  H.  Reesor^^  believes  that  intrauterine  applications  should 
not  be  employed  until  other  means  have  failed.  Those  which, 
while  efficacious,  are  least  destructive  should  be  used,  and  are 
best  applied  to  the  body  of  the  uterus  by  Skene's  instillation 
tube.  Curettage  is  indicated  when  the  mucous  membrane  is 
hypertrophied. 

Mjffect  of  foreign  substances  in  the  peritoneal  cavity. — In  a 
series  of  experiments  by  J.  W.  Stickler"  guinea-pigs  were  used 
in  groups  of  three,  the  abdominal  cavities  being  opened  freely 
so  as  to  imitate  the  usual  surgical  conditions.  Into  the  perito- 
neal cavities  of  the  first  group  was  introduced  laudable  pus ;  of 
another,  urine;  of  another,  perspiration  from  the  axillge,  chest, 
and  abdomen  of  a  man  taking  a  hot-air  bath.  In  none  of  these 
cases  did  any  bad  results  occur.  Another  set  was  inoculated 
with  fecal  matter  from  a  typhoid  patient,  causing  in  one  case  a 
temporary  slight  diarrhea  in  forty-eight  hours,  and  nothing  in 
the  other  two.  A  fifth  set  was  inoculated  with  germs  found 
in  mucus  from  the  throat  of  a  scarlatina  patient  and  in  pus 
from  a  supposed  case  of  tuberculous  disease  of  the  spine.  In 
only  one  pig  was  there  any  trouble  ;  this  collapsed  immedi- 
ately after  the  opening  of  the  abdomen,  and  died  in  thirty-six 
hours  with  an  injected  peritoneum  and  congested  left  kidney, 
being  the  only  one  of  the  five  groups  which  showed  any  peri- 
toneal or  visceral  lesion  when  killed.  Into  the  abdominal 
cavities  of  four  pigs  he  introduced  several  carpet  tacks.  In  one 
case  death  occurred  in  twenty- four  hours  from  puncture  of  the 
intestine,  and  post-mortem  examination  showed  the  tacks  at- 
tached by  adhesive  inflammation.  The  others  were  killed  in 
three  weeks  and  the  tacks  were  found  firmly  fastened  to  the 
intestines  and  omentum,  with  no  signs  of  inflammation  of  the 
parietal  peritoneum.  In  applying  these  results  we  must  allow 
for  any  difference  of  susceptibility  which  may  exist  between 
guinea-pigs  and  man. 

Irrigation  of  the  peritoneal  cavity. — Whenever  the  peritoneal 
cavity  contains  a  purulent  discharge  from  hepatic  abscess,  sup- 
purative mesenteric  glands,  pyosalpinx  not  radically  removed, 
pyothorax,  or  suppurative  peritonitis,  local  or  diffuse,  John  T. 
Pitkin"  advocates  opening  the  umbilicus  and  repeatedly  irrigat- 
ing the  cavity  with  a  warm,  sterilized,  normal  saline  and  auti- 
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septic  solution  by  means  of  a  soft-rubber  drainage  tube.  The 
umbilicus  is  the  thinnest  point  of  the  abdominal  wall,  and  in 
many,  especially  the  young,  is  the  point  of  least  resistance.  It 
is  without  adipose  or  muscular  tissue  and  practically  non- 
vascular. 

Treatment  of  uterine  fibroids. — W.  E.  Ashton"^  believes  that 
the  majority  of  uterine  fibroids  demand  operative  treatment. 
The  wealthy  can  afford  to  try  palliative  treatment  before  ope- 
ration. A  small  growth  producing  no  pressure  symptoms  or 
serious  hemorrhage  may  be  treated  medically  or  castration  per- 
formed. Fibrocysts,  soft  fibromata,  and  rapidly  growing  tumors 
require  hysterectomy.  Pregnancy  may  necessitate  immediate 
operation.  A  young  woman  cannot  safely  allow  a  tumor  to 
remain,  but  one  nearing  the  menopause  with  a  small,  quiescent 
tumor  may  try  medication.  Certain  rare  broad-ligament  tumors 
are  so  situated  that  removal  would  be  dangerous  and  palliative 
means  are  safer.  Of  operative  procedures  he  prefers  abdominal 
to  vaginal  hysterectomy  as  being  far  safer.  Total  hysterectomy 
is  indicated  in  sloughing  fibroids,  general  infection  of  the  ute- 
rus, or  when  associated  with  malignant  disease  ;  otherwise  the 
supravaginal  form  is  preferable.  Morcellation  for  the  removal 
of  submucous  or  interstitial  fibroids  cannot  be  too  strongly 
condemned.  Abdominal  myomectomy  is  indicated  when  a  sub- 
peritoneal fibroid  has  a  distinct  pedicle  and  it  is  wished  to  save 
the  uterus.  Castration  is  favored  in  some  cases.  Of  medical 
treatment,  hemorrhage  may  be  relieved  by  ergot,  hydrastis 
canadensis,  cannabis  indica,  and  antipyrin,  uterine  curettement, 
vaginal  injections  of  very  hot  water,  vaginal  tamponade,  and 
rest  in  bed  during  the  menstrual  period.  For  pain  Ashton 
advises  hot-water  vaginal  injections,  cotton-wool  vaginal  tampons 
saturated  with  ten  per  cent  ichthyol,  and  internally  cannabis 
indica  witii  sodium  bromide.  When  pressure  symptoms  occur 
the  knee  chest  position  fifteen  minutes  three  times  a  day  gives 
relief,  and  when  recumbent  the  patient  should  lie  so  as  to 
remove  the  weight  of  the  tumor  from  the  points  pressed  on 
when  standing  or  sitting. 

Menorrliahjla  is  a  term  which  Betton  Massey '"  thinks  pre- 
ferable to  fhjsmenorrhea.  lie  does  not  believe  that  it  is  due 
to  obstruction,  but  to  a  faulty  condition  of  the  nervous  system 
and  some  physical  trouble  about  the  uterus.  In  nine-tenths  of 
the  cases  occurring  in  single  women  an  endometritis  is  the  ex- 
citing cause.  The  author  reports  thirty-two  cases  with  twenty- 
eight  cures  treated  by  electricity.  The  rigid,  sound-shaped  elec- 
trode was  used  as  a  negative  pole  within  the  uterus,  with 
currents  varying  from  fifteen  to  forty  milamjiores;  though  in 
patulous  cases  an  elastic,  cotton-covered  electrode  may  be  pre- 
ferable. These  applications  were  made  twice  a  week,  inter- 
spersed with  vaginal  applications  of  both  currents  if  tl)ere  was 
tenderness  or   congestion  in  either   tubal  region,  and  they  ex- 
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tended  over  two  intermenstrual  periods,  as  a  rule,  to  insure 
permanent  results.  When  a  pelvic  neurosis  was  the  only 
condition  present,  with  or  without  lack  of  development  or 
raalassimilation,  the  intrauterine  treatment  was  omitted  and 
reliance  placed  on  the  vaginal  application  of  both  currents 
as  the  special  electrical  feature  of  the  treatment.  For  neuras- 
thenic symptoms  general  galvanic  stimulation  was  added  with 
the  other  features  of  the  rest-cure  methods. 

Mittelschtnerz  is  characterized  by  paroxysmal  pain  in  the  re- 
gion of  the  ovary,  occurring  during  the  intermenstrual  period,  in 
some  cases  continuing  up  to  the  beginning  of  the  flow,  in  others 
stopping  before.  The  ordinary  flow  is  usually  regular,  scanty, 
and  painless.  According  to  Halladay  Croom  '  the  condition  can 
be  considered  as  having  three  different  manifestations:  1.  A 
group  of  cases  in  which  there  is  no  external  manifestation. 
2.  Those  cases  where  the  pain  is  associated  with  an  escape  of 
blood.  3.  Those  in  which  the  intermenstrual  pain  is  associated 
with  a  clear  discharge.  (1)  With  regard  to  those  cases  where 
no  external  manifestation  accompanies  the  occurrence  of  mittel- 
schmerz,  the  explanation  is  probal)ly  to  be  found  in  the  fact  that 
ovulation  and  menstruation  do  not  in  these  cases  occur  simulta- 
neously ;  that,  in  addition,  owing  to  thickening  of  the  capsule 
of  the  ovary,  or  some  such  cause,  dehiscence  of  the  follicle  oc- 
curs with  pain.  (2)  Those  associated  with  escape  of  blood.  In 
all  of  these  there  are  present  more  or  less  endometritis,  ante- 
flexion, and  enlargement  of  the  uterus.  These  are  simply  cases 
in  which  a  slight  intermenstrual  flow,  due  to  endometritis,  is 
accompanied  by  well-marked  pain  during  the  passage  of  clots. 
Such  a  condition  is  well  recognized  and  common,  and  scarcely 
comes  under  the  category  of  mittelschmerz.  Lastly,  with  re- 
gard to  those  cases  in  which  a  leucorrheal  discharge  is  described 
as  occurring  with  the  mittelschmerz,  and  where,  just  before 
the  usual  date  of  the  occurrence  of  the  pain,  a  swollen  and 
fluctuating  condition  of  the  tubes  can  in  some  cases  be  made 
out,  there  can  be  no  question  that  the  cause  of  the  intermen- 
strual pain  is  to  be  found  in  hydrops  Fallopii,  reaching  its  full 
development  at  mid-term.  Croom  is  well  aware  that  much 
doubt  is  now  thrown  upon  the  possibility  of  the  existence  of 
what  is  called  " intermitting  hydrosalpinx"  or  "hydrops  tubes 
profluens,"  the  occasional  sudden  escape  of  fluid  through  a  tem- 
porarily patent  uterine  end,  with  disappearance  and  diminution 
in  size  of  the  tubal  dilatation.  According  to  some,  it  is  much 
more  likel)'  that  these  discharges  pass,  not  through  the  cervix, 
but  by  a  vaginal  flstula  communicating  with  the  cyst.  Either 
explanation  is  compatible  with  this  view. 

Ovarian  tumors. — F.  Treves  '°  reports  two  cases  in  which  he 
removed  a  large  multilocular  ovarian  cyst.  In  each  a  major 
cyst  had  given  way  l)efore  the  operation.  He  also  reports  a 
case  in  which  a  small  dermoid  tumor  of  the  right  ovary  had 
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become  adherent  to  and  perforated  the  bladder,  discharging  pus 
per  urethram.  A  portion  of  the  tumor,  covered  with  small 
hairs,  had  grown  into  the  bladder,  and  with  the  ovary,  was  re- 
moved. The  bladder  wound  was  closed  with  Lembert  sutures. 
He  says  that  in  this  and  other  cases  of  bladder  suturing  he  has 
seen  no  advantage  from  the  Trendelenburg  position.  The  area 
can  be  well  exposed  by  retractors  and  sponges  in  holders.  A 
catheter  is  used  for  the  first  three  days  only.  In  the  cases  in 
which  the  cyst  ruptured  into  the  peritoneal  cavity  the  latter 
should  have  been  well  flushed  out,  emptied  of  fluid,  and  dried 
with  sponges.  In  both  cases  a  quantity  of  iodoform  was  intro- 
duced into  the  abdominal  cavity  and  no  drain  employed.  Much 
surgical  damage  has  been  wrought  by  the  expression  "the 
toilet  of  the  peritoneum,"  which  involved  a  laborious  cleansing 
of  the  cavity  at  all  costs  and  is  not  a  safeguard  against  perito- 
nitis. An  elaborate  sponging  so  damages  the  endothelium  as 
to  destroy  its  power  of  dealing  with  bacteria  and  appears  to 
favor  the  passage  of  the  colon  bacillus  through  the  intestinal  wall. 
Myosarcoma  of  the  ovary. — A.  J.  Smith"  reports  a  case  of 
solid  ovarian  tumor  which  at  the  time  of  admission  to  the  hos- 
pital could  not  be  felt  on  account  of  tlie  large  amount  of  ascitic 
fluid,  which  had  appeared  almost  entirely  within  two  months. 
Fourteen  pints  of  thin,  serous  fluid  were  removed  by  paracente- 
sis and  the  tumor  palpated.  Twelve  days  later  the  abdominal 
distention  had  again  become  so  great  that  in  giving  ether  it  was 
necessary  to  keep  the  patient  in  tlie  erect  position.  The  fluid 
was  evacuated  and  the  tumor,  nearly  as  large  as  an  adult  head, 
was  removed.  Its  thick,  broad,  and  very  vascular  pedicle  was 
ligatured  with  strong  silk,  and  the  large  vessels  also  tied  sepa- 
rately. Thirty-six  hours  after  the  operation  a  dose  of  calomel 
caused  vomiting,  followed  by  s^'mptoms  of  internal  hemor- 
rhage. The  hemorrhage  was  probably  caused  by  damaire  to  an 
artery  in  the  broad  ligament  while  passing  the  sutures,  the  vom- 
iting completing  the  rupture.  He  believes  this  because  of  the 
length  of  time  before  collapse,  the  patient's  condition  being  good 
until  the  vomiting,  the  collapse  then  occurring  very  suddenly  ; 
and  because,  on  reopening  the  abdomen,  the  sutures  were  found 
unmoved,  the  bleeding  artery  in  the  broad  ligament  just  below 
the  track  of  the  interlocking  chain  suture,  and  the  blood  very 
fresh  in  appearance.  Can  the  rapid  production  of  ascitic  fluid 
after  tapping  be  accounted  for  solely  by  the  mechanical  causes 
of  pressure  and  irritation,  and  what  was  its  source  ?  The  tumor 
consists  of  spindle  shaped  cells  with  very  much  elongated  nuclei, 
perhaps  identical  with  unstrij)ed  muscle;  still  the  nuclei  are  not 
typically  rod  sha|)ed.  The  bundles  are  very  closed-packed,  and 
interlace  in  various  directions.  From  the  extreme  ricliness  in 
cellular  elements,  and  their  not  complete  identity  with  fully 
formed  adult  unstriped  muscle,  the  tumor  should  be  classed  as 
a  myosarcoma  of  the  ovary. 
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Posterior  colpotomy  foi'  diseases  of  the  appendages. — W.  L. 
Barrage,"  having  opened  the  posterior  ciil-desac  fourteen  times 
for  diseased  appendages,  believes  that  this  operation  is  adapted 
only  to  prolapsed  and  adherent  ovaries  and  tubes,  peritonitic 
adhesions  limiting  the  mobility  of  the  uterus,  small  ovarian  and 
parovarian  cysts,  mild  salpingitis,  and  diagnosis  in  doubtful 
cases.  Through  a  transverse  incision  in  the  posterior  cul-de-sac 
the  ovaries  and  tubes  are  brougiit  into  the  vagina  by  retrovert- 
ing  the  uterus  and  breaking  up  adhesions.  The  shock  is  so 
slight  that  several  operations  may  be  done  at  one  sitting. 
Drainage  by  iodoform  gauze  may  be  used  if  necessary.  The 
patient  need  remain  in  bed  only  a  week  or  ten  days.  This  ope- 
ration is  difficult  when  the  perineum  is  rigid  and  the  vagina 
long  and  narrow.  Three  cases  of  pyosalpinx  and  one  of  pelvic 
hematoma  are  recorded  by  J.  M.  Hundley  ^'  as  having  been  suc- 
cessfully treated  by  incision  in  the  posterior  fornix  with  vagi- 
nal drainage.     J.  H.  Branham  reports  two  similar  cases. 

Removal  of  the  appendages  for  suppurative  disease. — T. 
Johnson- Alio  way,"  in  reporting  thirty  cases  of  removal  of  the 
uterine  appendages  for  suppurative  disease,  favors  the  use  of 
the  glass  drainage  tube  in  some  cases,  rarely  leaving  it  in  the 
wound  more  than  forty-eight  hours.  He  considers  it  unpar- 
donable to  remove  the  uterus  when  not  involved,  as  this  organ 
tends  to  prevent  a  hernia.  Although  the  uterine  wall  is  degene- 
rated throughout,  edematous,  friable,  and  like  lard  in  appear- 
ance, in  cases  where  the  abscess  process  involves  the  proximal 
portion  of  the  tube  and  its  intramural  continuation  excision 
of  the  affected  cornu  alone  is  advisable.  Where  pyosalpinx 
causes  extensive  adhesions  and  tissue  destruction,  preventing 
removal  of  the  tube  without  intestinal  injury,  tapping  of  the 
sac  per  vaginam  should  be  done  only  after  opening  the  abdomen 
in  order  to  determine  the  direction  of  the  trocar. 

Prolapsus  of  the  genital  organs. — C.  G.  Cumston  "°  enumerates 
the  various  urinary  troubles  caused  by  prolapsus  of  the  genital 
organs  and  explains  their  etiology.  He  believes  pessaries  are 
of  little  or  no  use  when  the  prolapsus  is  marked,  for,  though 
they  may  prevent  its  increase,  they  do  not  relieve  the  urinary 
complications.  For  obstinate  cystocele,  hysteropexy  followed 
by  anterior  colporrhaphy  is  far  better  than  cystopexy.  Alex- 
ander's operation  is  worse  than  useless  in  prolapsus  uteri.  On 
account  of  the  serious  urinary  complications  due  to  even  a  slight 
prolapse,  the  bladder  should  in  all  such  cases  be  given  the  sup- 
port it  requires  by  colpoperineorrhaphy. 

Surgical  treatment  of  hiliary  calculi. — J.  F.  W.  Ross"  be- 
lieves that  in  the  presence  of  profound  jaundice  it  is  not  wise 
to  operate  for  removal  of  a  gall  stone,  but  prefers  to  perform  a 
cholecystenterostomy  after  cholecystotomy.  The  gall  bladder 
is  already  fixed  to  the  abdominal  wall,  its  adhesions  are  left  un- 
disturbed, the  duodenum  is  in  close  proximity  to  it,  and  in  a 
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few  minutes  the  surface  can  be  approximated  by  means  of  a 
Murphy  button.  If  the  button  remains  in  the  gall  bladder  it 
can  be  readily  removed  through  the  fistulous  opening  previously 
established  into  the  gall  bladder.  When  firm  adhesions  have 
been  formed  it  is  wiser  to  establish  an  anastomosis  than  to 
attempt  to  remove  the  stone,  which  is  only  increased  in  size  by 
the  fresh  deposits  made  upon  it  by  the  bile,  and  if  this  is  carried 
through  another  channel  the  stones  are  liable  to  disintegrate 
and  diminish.  A  purse- string  suture,  applied  as  before  incising 
for  the  introduction  of  a  Murphy  button,  is  recommended  when 
the  common  duct  is  to  be  incised.  A  row  of  three  llalsted 
sutures  should  1)6  used  to  draw  the  serous  covering  over  the 
incision.  The  latter  should  be  small  and  the  stone  removed 
piecemeal  In  operations  upon  jaundiced  patients  the  danger 
of  hemorrhage  is  great.  The  objection  to  secondary  operations 
is  the  presence  of  adhesions  left  from  the  former,  but  though 
troublesome  they  are  not  dangerous.  When  it  is  impossible  to 
close  the  opening  in  a  friable  common  duct  drainage  should  be 
through  the  loin,  in  order  to  empty  the  post-hepatic  pouch,  the 
tube  running  downward  and  toward  the  right.  Drainage  from 
the  front  is  insufficient. 

Biliary  calculus  impacted  in  the  common  duct. — A.  J.  Mc- 
Cosh  ^'  reports  a  ease  of  biliary  calculus  impacted  in  the  common 
duct  in  which  he  successfully  sutured  the  duct  after  removal  of 
the  stone.  He  considers  this  preferable  to  cholecystenterostomy 
in  ordinary  cases.  Usually  the  walls  of  the  duct  are  much 
thickened  and  possess  sufficient  consistence  and  firmness  to 
retain  one  or  two  rows  of  sutures.  If  the  duct  is  to  be  closed  it 
is  essential  that  it  be  pervious  throughout  its  entire  length.  If 
we  can  be  sure  that  its  calibre  is  intact  it  is  unnecessary  to  add 
a  cholecystotomy.  Should  its  calibre  be  occluded,  either  par- 
tially or  completely,  cholecystotomy  or  cholecystenterostomy 
should  be  performed.  If  the  obstruction  is  partial,  or  if  there 
is  a  chance  that  it  may  disappear,  it  is  best  to  be  content  with  a 
cholecystotomy  and  reserve  the  anastomosis  of  the  gall  bladder 
with  the  intestine  for  a  later  operation  should  the  ol)struction 
still  persist.  After  suture  of  the  duct  it  is  unwise  to  com- 
pletely close  the  abdominal  wound  ;  a  strip  of  gauze  or  a  tube 
should  1)6  inserted  and  left  for  a  few  days  for  drainage.  In  a 
certain  proportion  of  cases  leakage  will  inevitably  occur.  Elliot 
found  that  there  was  leakage  of  bile  in  five  cases  out  of  the 
twenty-eight  which  he  collected. 

An  operation  for  ooclii.non  of  the  Fallopian  tuhe. — During 
an  operation  for  the  removal  of  the  adnexa  of  the  left  side 
Gersuny  ^'  found  that  the  right  tube  ended  in  a  dilated  blind 
pouch.  The  woman,  although  married  five  years,  had  re- 
mained sterile.  Gersuny  opened  the  abdominal  end  of  the 
tube,  which  contained  a  quantity  of  fluid  blood,  and  into  this  slit 


BRIEF   OF    CDKRENT    LITERATURE.  461 

he  fixed  the  adjacent  ovary.  The  woman  conceived  two  months 
later. 

The  pathology  and  therapy  of  uterine  retroflexion. — The  ute- 
rus, after  a  successful  reposition,  frequently  returns  into  the  ab- 
normal position,  jet,  as  Scliultze  °°  states,  the  disagreeable  symp- 
toms for  which  the  replacement  of  the  uterus  was  undertaken 
do  not  reappear.  The  explanation  for  this  is  given  by  the  fact 
that  the  uterus,  during  the  time  that  it  was  in  a  normal  position, 
had  become  reduced  in  size,  and  if  it  is  permitted  to  retain  the 
retroflcxed  position  it  is  only  a  question  of  time  when  the  ori- 
ginal discomforts  will  return. 

The  nervous  symptoms  which  sometimes  persist  after  a  suc- 
cessful reposition  are  generally  due  to  causes  independent  of 
the  uterine  malposition.  Leucorrhea  and  other  discharges  are 
cured  by  returning  the  uterus  into  its  normal  position,  if  the 
causative  endometritis  is  the  result  of  the  displacement,  and 
if  permanent  changes  in  the  uterine  structure  have  not  yet 
formed.  The  correction  of  the  malposition  is  often  of  striking- 
value  in  the  cure  of  metrorrhagia.  The  ensuing  involution  is 
best  explained  by  the  abolition  of  the  blood  stasis  in  the  ves- 
sels of  the  parametrium.  It  is  a  curious  fact  that  a  recent 
retroflexion  in  a  perfectly  movable  uterus  often  gives  rise  to 
much  greater  discomfort  than  an  old,  absolutely  fixed  retro- 
flexion. 

Although  it  cannot  be  denied  that  backache,  abdominal  pains, 
tympanites,  and  constipation  are  often  traceable  to  other  causes, 
this  does  not  justify  us  in  ignoring  the  fact  that  malpositions  of 
the  uterus  are  a  contributing  factor  in  the  etiology  of  these 
symptoms. 

Anterior  colpotomy  and  its  results  in  A.  Martin'' a  clinic. — 
Wendeler^' gives  the  operative  technique  as  follows  :  The  pa- 
tient is  placed  in  the  dorsal  position  with  legs  raised  on  either 
side.  A  speculum  being  introduced,  the  uterus  is  fixed  with  a 
pair  of  Orthmann's  forceps,  a  combination  of  uterine  probe  and 
volsella,  which  grasps  the  anterior  lip  of  tlie  cervix  so  that  it 
can  be  drawn  to  the  vaginal  introitus.  Another  pair  of  volsella 
forceps  is  fastened  just  under  the  orifice  of  the  urethra  about 
three  inches  from  the  cervical  opening.  The  anterior  vaginal 
wall  is  pulled  upward,  a  fold  is  raised  which  is  incised  vertically 
and  peeled  off  laterally  from  the  surface  of  the  bladder  and  cer- 
vical body.  Hard  fibres  will  be  seen  above  the  vaginal  inser- 
tion, which  are  to  be  divided.  The  upper  border  is  then  pushed 
upward,  separating  tlie  loose  tissue  between  bladder  and  uterus, 
thus  carrying  the  former  out  of  the  way.  Tlie  peritoneum  is 
found  as  a  fold  between  the  bladder  and  the  uterus;  this  is  to 
be  opened,  when  the  abdominal  cavity  and  contents  are  exposed 
to  view.  Further  operative  procedures  are  to  be  carried  on  ac- 
cording to  the  requirements  of  the  case.  Myomatous  tumors 
can  be  removed,  wherever  they  are  situated,  by  simple  excision 
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or  morcellement.  Movable  retroflexed  uteri  can  he  easily  re- 
placed and  retained  bj  vaginal  fixation.  Peritoneal  adhesions 
fixing  the  uterus  are  broken  up  with  the  finger.  Cystic  ovarian 
tumors  can  be  opened  and  brought  outside  so  as  to  expose  the 
pedicle  for  proper  ligation.  When  the  uterus  is  drawn  down- 
ward and  forward  the  ovaries  and  tubes  follow  as  soon  as  they 
are  freed  from  adhesions.  Anterior  colpotomy  oifers  great  ad- 
vantages in  treating  diseases  of  the  tubes. 

The  uterus  and  adnexa  are  to  be  replaced  in  the  abdominal 
cavity  by  pressing  on  the  anterior  uterine  surface.  A  strong 
catgut  suture  is  to  be  carried  with  a  curved  needle  through  the 
upper  end  of  the  vaginal  wound,  the  cellular  tissue  at  the  base 
of  the  bladder,  the  peritoneum,  and  the  anterior  uterine  wall 
near  the  fundus,  taking  a  good  hold  of  it,  and  out  again  at  the 
opposite  side,  and  tied.  Two  other  sutures  close  the  vaginal 
wound,  connecting  it  with  the  anterior  surface  of  the  corpus 
uteri,  a  fourth  the  cervix.  A  running  catgut  suture  is  used  to 
close  the  vaginal  wound  more  exactly. 

After  this  method  one  hundred  and  forty-nine  operations 
were  performed.  Ninety-three  cases  suffered  from  chronic 
pelvic  peritonitis,  and  in  fifty-eight  of  these  the  uterus  was  fixed. 
Uterine  myomata  were  present  in  thirteen  cases,  diseases  of  the 
adnexa  in  eighteen,  and  other  abnormalities  of  the  internal  geni- 
tals in  twenty-five  cases.  During  three  operations  the  bladder 
was  accidentally  injured,  all  healing  without  any  disturbance. 
Secondary  hemorrhage  was  observed  seven  times,  but  the  re- 
covery continued  uninterrupted.  An  examination  of  eighty- 
seven  cases  showed  complete  recovery  in  all  except  nine  cases. 
Wendeler  considers  the  dangers  from  succeeding  pregnancy  as 
trifling  if  the  uterine  sutures  are  placed  about  two  centime- 
tres below  the  summit  of  the  fundus. 

TrauTniatic  stricture  of  the  vagina. — B.  Holmes^*  describes  a 
case  of  traumatic  stricture  of  the  vagina  just  above  the  hymen, 
with  a  large  tumor  about  an  inch  and  a  half  above  this,  due  to 
the  dilatation  of  the  posterior  part  of  the  vagina  by  discharges 
from  the  uterus.  When  opened  the  cyst  discharged  six  ounces 
of  pus-like  fluid.  The  patient  gave  the  history  of  a  fall  on  a 
picket  fence  w^hen  a  young  girl. 

Vaginal  hysterectomy. — E.  W.  Gushing''  favors  vaginal  hys- 
terectomy for  pyosalpinx  and  uterine  myomata,  believing  its 
chief  advantages  to  be  freedom  from  shock,  hernia,  and  abdom- 
inal scar.  Of  its  disadvantages  he  mentions  the  greater  amount 
of  skill  required  in  this  than  in  the  abdominal  operation,  the 
dangers  of  hemorrhage  and  from  adhesions,  and  the  discomfort 
caused  by  clamps  after  the  operation.  This  can  be  avoided  by 
using  ligatures  in  place  of  clamps,  or,  if  the  latter  are  employed, 
there  is  less  reason  why  morphine  should  not  be  given  on  ac- 
count of  the  slighter  shock  caused  by  the  vaginal  incision.  In 
the  abdominal    operation  the   tubes   may    be  bound   down    by 
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adhesions  low  in  the  pelvis  wliicli  are  difficult  to  reach,  and  if  the 
intestines  are  badly  adherent  much  damage  may  be  done  to  the 
uterus  in  endeavoring  to  separate  them  without  injuring  the 
bowel.  By  the  vaginal  route  adhesions  below  the  tube  are 
easily  reached  ;  those  above  can  be  separated,  if  necessary,  by 
eutting  off  a  small  portion  of  the  uterus  which  is  left  attached 
to  the  intestine,  and  the  uterus  and  tube  can  then  be  drawn 
down  into  sight. 

G.  J.  Engelmann "'  considers  the  vaginal  operation  excellent 
in  certain  cases.  He  disregards  the  mortality — which  is  practi- 
cally the  same  in  abdominal  and  vaginal  operations — and  the  ab- 
dominal scar  as  being  a  purely  esthetic  matter.  As  advantages 
of  the  vaginal  route  he  mentions  the  avoidance  of  extensive 
disturbance  of  the  peritoneum  and  manipulation  of  the  viscera, 
any  adhesions  left  aiding  by  closing  off  the  peritoneal  cavity 
from  possible  infection,  less  shock,  more  rapid  recovery,  perfect 
drainage,  and  the  lesser  frequency  of  vaginal  than  ventral  her- 
nia.  i'he  operative  field  is  not  as  limited  as  it  has  been  made 
to  appear.  On  the  other  hand  are  inability  to  deal  with  supra- 
pubic complications,  the  difficulty  of  repairing  injured  intestine, 
and  possible  sloughing  if  clamps  are  used.  Among  the  cases  in 
w^hich  the  vaginal  operation  is  indicated  are  those  in  which  ra- 
pidity is  essential  or  shock  to  be  avoided,  and  laboring  women 
who  must  be  speedily  cured  and  resume  work. 

J.  C.  Irish'"  favors  the  vaginal  operation  only  in  cases  of  pel- 
vic abscess  in  which  the  pus  is  diffuse,  as  these  are,  with  the 
exception  of  acute  intestinal  obstruction  and  appendicitis,  the 
most  fatal  of  abdominal  operations.  For  small  hbroids,  pus 
tubes,  and  pelvic  abscesses  he  prefers  the  abdominal  operation, 
as  being  less  difficult,  giving  as  prompt  and  complete  recovery 
in  as  great  a  number  of  cases,  escaping  the  sloughing  often  in- 
cident to  the  clamp  operation,  and  above  all  avoiding  injury  of 
the  bladder,  ligation  of  the  ureters,  and  hemorrhage  from  de- 
fective ligation  of  the  uterine  or  ovarian  arteries,  which  are 
more  liable  to  occur  in  the  operation  per  vaginam.  In  the 
latter  prolapse  of  the  bladder  frequently  occurs,  and  is  more 
troublesome  and  incurable  than  ventral  hernia,  which  is  a  rare 
sequel  to  an  abdominal  hysterectomy.  Shock,  while  greater  in 
the  abdominal  operation,  is  only  temporary,  rarely  fatal,  and 
such  a  result  occurs  only  in  those  septic  from  pelvic  abscess  or 
who  have  lost  much  blood  from  cancer  or  fibroids.  The  same 
would  occur  more  readily  in  ordinary  hands  if  operated  by  the 
vaginal  route. 

Syphilis  in  the  female. — J.  Y.  Shoemaker,"  in  speaking 
of  the  difficulties  of  diagnosing  syphilis  in  women,  says  that 
the  sore  may  be  hidden  in  folds  of  the  mucous  membrane,  may 
have  been  of  a  mild  character,  and  may  have  healed  or  may  have 
occupied  aw  extragenital  situation.  In  suspected  cases  a  system- 
atic examination  of  the  entire  body  may  reveal  a  chancre  or 
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an  induration,  pigmentation,  or  cicatrization.  On  the  external 
genitals  the  sore  leaves  less  trace  than  upon  those  of  the  male. 
The  possibility  of  chancre  of  the  cervix  must  not  be  overlooked. 
Enlargement  of  the  inguinal  glands  and  violent  headaches  not 
amenable  to  ordinary  treatment  should  cause  a  suspicion  of 
syphilis. 

Vesical  examination. — As  a  result  of  the  cystoscopic  exami- 
nation by  Kelly's  method  of  sixteen  patients  with  urinary 
difficulties,  Edward  Reynolds  ''  has  reached  the  conclusion 
that,  although  in  many  cases  the  trouble  is  reflex  from  pelvic 
or  general  disease,  in  the  majority  of  those  in  whom  there  is 
frequent,  or  frequent  and  painful  micturition,  localized  vesi- 
cal lesions  exist  and  can  be  treated  independently.  ]!So  dia- 
gnosis can  be  considered  satisfactory  unless  the  bladder  be 
fully  dilated,  and  a  negative  result  is  absolutely  worthless 
under  other  conditions,  because,  when  partially  dilated,  system- 
atic inspection  is  prevented  by  the  limitation  of  the  field  of 
vision  through  close  approximation  of  the  instrument  and  wall, 
because  small  folds  exist  in  the  mucous  membrane  capable  of 
hiding  small  lesions,  the  trigonal  region  is  obscured  by  even 
a  small  amount  of  urine,  and  because  the  appearance  of  the 
mucous  membrane  differs  entirely  when  completely  expanded. 
In  this  condition  the  walls,  being  tense,  are  white  and  glistening, 
crossed  by  the  red  blood  vessels,  and  even  a  small  ulcer  or 
inflammatory  spot  extremely  distinct.  The  anterior  wall  alone 
cannot  be  inspected  with  ease,  and  hei'e  disease  seems  rarely  to 
occur.  If  the  trigonum  and  surrounding  portions  are  healthy 
the  rest  of  the  bladder  is  rarely  affected ;  and  if  the  trigonum 
is  rendered  normal  there  is  usually  a  tendency  to  healing  of  the 
less  marked  lesions  of  other  parts.  Dilatation  of  the  bladder 
depends  upon  relaxation  of  the  abdominal  muscles,  and  this 
upon  the  confidence  of  the  patient.  Reynolds  inserts  a  pledget 
of  absorbent  cotton,  saturated  with  twenty  per  cent  cocaine,  into 
the  meatus,  then  dilates  to  the  size  of  a  Ko.  13  or  14  cystoscope. 
This  is  repeated  at  one  or  more  visits,  and  a  No.  12  cystoscope 
then  passes  almost  painlessly  and  complete  relaxation  is  usually 
obtained.  The  knee-chest  position  gives  the  best  dilatation,  and 
the  urine  gravitates  to  the  fundus,  but  the  trigone  is  difficult  of 
access  and  the  position  uncomfortable.  Kelly's  position,  with 
the  patient  on  her  back,  hips  elevated,  thighs  flexed  to  the  sides 
of  the  abdomen,  and  knees  extended  across  the  chest,  is  more 
comfortable  and  exposes  the  trigonal  region,  but  gives  less 
dilatation  and  the  urine  is  more  in  the  way.  Sims'  position  is 
most  comfortable  for  the  patient,  is  midway  in  the  amount  of 
dilatation  produced  and  inconvenience  from  urine,  and,  as  it  pro- 
duces lateral  dislocation  of  the  bladder,  requires  the  patient  to 
be  placed  on  one  or  the  other  side,  according  to  the  part  to  be 
inspected.  It  is  useful  in  the  treatment  of  previously  located 
lesions. 
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DISEASES   OF    CHILDREN. 

Bile. — Bao-insky  and  Soinmerfeld  '  o'ive  tlie  results  of  chemi- 
cal  exatuinatioii  of  the  bile  taken  from  115  bodies  of  children 
whose  ages  ranged  from  less  than  3  months  to  2f  years.  There 
was  no  appearance  of  liver  disease.  Water,  SO. 65  per  cent ; 
solids,  10.35  per  cent ;  mucin,  2  per  cent  (average),  and  this 
contained  3.33  per  cent  phosphorus  and  1.12  per  cent  sulphur; 
mineral  salts,  0.90  per  cent ;  bile  acids,  2.45  per  cent,  always 
united  with  sodium  ;  leucin,  0.28  per  cent ;  no  tyrosin  ;  choles- 
terin,  0.34  percent ;  lecithin,  0.60  per  cent ;  fat,  0.6T  per  cent; 
soaps,  3.25  per  cent. 

Cardiac  hijpertrophij. — Wayland  Chaffey  ^  reports  a  case, 
which  was  probably  idiopathic,  in  a  child  of  3  years.  The  heart 
was  enlarged  about  three  times  more  than  normal  size. 

Cellulitis. —  William  Elder'  describes  a  case  of  extensive 
cellulitis  with  necrosis  of  the  skin  of  the  abdomen  in  an  infant, 
which  was  undoubtedly  due  to  some  form  of  septic  organism. 

Cerebral  sclerosis  and  hi/drocephalus. — Only  exceptionally, 
says  Leon  d' Astros,^  is  hydrocephalus  the  consequence  of  the 
cerebral  sclerosis  of  infancy — i.e.,  true  hydrocephalus,  and  not 
merely  the  dilatation  of  the  ventricles  which  so  frequently  ac- 
companies this  disease.  He  reports  three  cases  in  which  it  oc- 
curred. 

Cleft  palate. — A.  Broca "  has  operated  upon  sixty  cases  of 
harelip  and  thirty-five  congenital  cases  of  cleft  palate.  He  used 
to  think  that  in  harelip  it  was  necessary  to  wait  until  the  child 
was  1  or  2  years  of  age,  but  now  he  has  no  hesitation  in  under- 
taking the  operation  at  3  to  6  months,  upon  condition,  how- 
ever, that  the  infant  is  not  in  a  hospital.  The  perpetual  care 
required  in  the  matter  of  food  is  impossible  to  give  where  there 
is  only  one  nurse  to  twenty  children.  He  gives  a  detailed  de- 
scription of  the  steps  of  the  operation  in  cleft  palate.  Urano- 
staphylorrhaphy  is  preferable  to  prosthesis.  Edmund  Owen ' 
30 
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descril)es   the  conditioas   and  technique    of   operation  for  tliis 
variety  of  deformity. 

Diphtheria. — A.  Campbell  White  M)elieves  that  nasal  cases 
of  diphtheria  are  the  ones  especially  beneiited  by  the  use  of 
antitoxin.     D.  N.   Kinsman  '  considers  the  lesults  from  its  use 
to  be  simply  marvellous.     Delos  Walker '"  is  not  over-enthusi- 
astic about  the  use  of  the  serum.     The  patient  with  a  real  mem- 
brane in   his  larynx  or  trachea  does  not  recover  under  its  use, 
nor  does  the  one  whose  nasal  passages  are  all  involved.     It  does 
not  help  if   the  heart   is  failing,  and  altogether  he   considers 
the  serum  treatment  an  unsolved  problem.     Berggriin,"  in  his 
report  of   cases   treated   with    serum    under    Prof.    Monti    in 
the  Yienna   Polyclinic,   states   that   25    children  were  treated, 
with  only  I  death.     He  considers  this  a  more  rapid  method  of 
cure  than  any  other.     Adolph  '"  reports  100  cases  treated  with 
Behring's  serum;  20  per  cent  died;    27  per  cent  had  trache- 
otomy performed,  of  whom  44-.-1:  per   cent  died.     Of    the   ^3 
not  operated  upon  11  per  cent  died.     Of  those  who  died,  1 
had   the   serum   injection  on  the  second    day,  4  on  the  third, 
7  on  the  fourth,  5  on   the  eighth,  and   3    later.     In    8    cases 
marked  laryngeal  stenosis  disappeared  after  the  serum  injection, 
and  tracheotomy  was  not  necessary.     The  serum  produced  an 
exanthem  in   27  cases,  usually  urticaria  ;    pains  in  the  joints  in 
3  cases;    fever  in   9  cases  on   the  ninth  to  the  eleventh   day 
after  injection,  lasting  one  or  two  days  and  unaccompanied  by 
general  disturbances.     Carl  Strueh  "  thinks  it  an  error  to  ascribe 
the  decrease  in  mortality  exclusively  to  the  antitoxin  treatment. 
He  believes,  however,  that  serum  therapy,  although  not  abso- 
lutely harmless,  is  less  harmful  than  the  diug  treatment  for- 
merly used.     Hydrotherapy  he  considers  suj)erior  to  all  other 
methods  of  treatment.     G.  Blech  "  questions  whether  tlie  anti- 
toxin statements  can  be  relied   upon,  the  methods  of  diagnosis 
not  being  always  as  complete  as  might  be  desired.     A.  Ander- 
son '"  holds  that  antitoxin  acts  as  a  specific  against  diphtheritic 
toxemia;  that  it  should  be  administered  early  in  order  to  limit 
the  disease  and  prevent  complications;  that  it  does  not  restore 
degeneration    produced    by   previous   toxemia  and    septicemia. 
Sidney  Martin  and  H.  R.  Smith  "  give  the  results  of  antitoxin 
treatment  in  the  University  College  Hospital.     The  mortality 
was  lower  in  1895  than  in  any  of  the  four  previous  years.     In 
the  i)haryngeal  cases  the  mortality  (24.4  per  cent)  was  lower 
than  in  1894  (30  per  cent),  but  much  higher  than  in'lS9I,  1892, 
or  1893,  while  in  laryngeal  cases  the  mortality  was  14  per  cent 
lower  than  in  1894  and  45  per  cent  lower  than  in  1893.     Out 
of  57  cases  there  was  aifection  of  the  nervous  system  in  27,  all 
of  which  recovered.     John  Winters  Brannan  "  says  that  he  is  as 
yet  unable  to  range  himself  either  among  the  enthusiastic  advo- 
cates of  diphtheria  antitoxin  or  with  th<ise  who  unciualifiedl}' 
condemn  it.     In  the  cases  studied  l>y  him  in  the  Willard  Pai'ker 
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Hospital  be  has  noted  a  favorable  effect  upon  tlie  laryngeal 
symptoms,  especially  where  intubation  has  been  performed;  lie 
has  not  found  either  any  good  or  bad  effect  upon  the  pulse  or 
the  temperature,  nor  seen  any  "melting  away"  of  the  mem- 
brane. So  far  as  his  experience  goes,  no  albuminuria,  post- 
diphtheritic paralyses,  dissolving  of  red  cells  of  the  blood,  nor 
septicemia  have  followed  its  use,  as  some  claim  is  often  the 
case.  W.  M.  Yandeir'  states  that  in  spite  of  the  universal 
dread  of  sewer  gas  in  this  connection  he  donbts  whether  it  ever 
is  the  cause  of  diphtheria.  In  El  Paso  from  April  to  Septem- 
ber, 1892,  diphtheria  prevailed  with  great  severity.  Of  63 
houses  affected  only  13  had  sewer  connections.  In  the  Ameri- 
can or  sewered  part  of  the  city  only  5  out  of  93  cases  oc- 
curred. I.  J.  Bush  "  writes  despondently  of  treatment  in  diph- 
theria, but  has  some  hopes  of  the  future  success  of  antitoxin. 
J.  B.  Anderson '"  has  an  article  upon  diphtheria.  Fischl  and 
Wunscheim,°'  from  a  study  upon  the  blood  of  92  new-born 
infants,  conclude  that  their  blood  serum  has  no  bactericidal 
action  on  diphtheria  bacilli,  nor  does  it  diminish  their  virulence  ; 
it  can  prevent  the  death  of  susceptible  animals  when  injected 
separately  from  the  ordinarily  fatal  dose  of  bacteria  cultures, 
andean  also  prevent  intoxication  with  the  diphtheria  poison; 
its  exact  mode  of  action  is  not  yet  understood. 

Schlesinger  "' has  an  article  upon  the  leiicocytosis  of  dipthe- 
ria.  Twenty-four  cases  were  examined,  of  which  21  showed 
hyperleucocytosis  on  admission.  Age  and  temperature  have  no 
effect ;  the  day  of  the  disease  has  some  effect.  The  intensity  of 
the  local  disease  is  not  in  constant  proportion  to  the  increase  of 
leucocytes.  The  hyperleucocytosis  diminishes  toward  recovery  ; 
remains  unchanged  in  fatal  cases.  After  injection  of  serum 
there  is  more  or  less  rapid  diminution  in  the  number  of  leuco- 
cytes, after  which  there  is  another  hyperleucocytosis,  not  equal 
in  degree  to  the  first.  R.  Millon  "'  reports  the  case  of  a  child 
suffering  from  diphtheria.  The  injection  of  Roux's  serunl  was 
followed  by  apparent  recovery,  when  secondary  infective  symp- 
toms appeared  which,  from  an  examination  of  the  blood,  were 
found  to  be  due  to  a  general  infection  with  streptococci.  The 
serum  rids  the  system  of  the  Loffler  bacillus,  but  not  of  other 
pathogenic  micro-organisms.  R,.  J.  Hewlett  and  Harold  Nolan" 
made  a  bacteriological  examination  of  1,000  cases  of  suspected 
diphtheria.  In  587  cases  the  diphtheritic  bacilli  were  found,  in 
409  they  were  absent,  in  4  they  were  not  sufficiently  character- 
istic for  certainty.  E.  F.  Trevelyan  "'  has  an  interesting  article 
upon  the  pathology  of  diphtheria. 

James  H.  McKee "  reports  a  case  suggestive  of  follicular 
tonsillitis  rather  than  of  diphtheria,  in  which,  however,  a  bac- 
teriological examination  proved  the  presence  of  the  Loffler 
bacillus. 

Empyema. — William  Clark  "^^  believes  that  where  there  is  not 
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a  conditiou  of  septic  absorption  from  tlie  pleural  cavities  neces- 
sitating  resection,  early  and  continued  aspiration  should  be 
practised.  If  this  does  not  cure  empyema  it  is  in  many  cases  a 
powerful  aid  to  a  cure.  John  van  Rensselaer'"'^  thiuks  that  the 
treatment  should  be  entirely  surgical.  In  exceptional  instances 
aspiration  alone  has  effected  a  cure,  especially  in  children.  In- 
cision and  drainage  constitute  the  ideal  treatment.  In  all  cases 
seen  by  the  author  which  were  treated  without  resection  the  re- 
sults have  been  unsatisfactory.  Unless  there  is  fetor  or  a  very 
thick  discharge  irrigation  is  unnecessary  and  harmful. 

Henry  Koplik,'"  in  considering  the  bacteriology  of  this  dis- 
ease, states  that  there  are  four  main  groups  of  cases.  The 
first  is  the  metapneumonic  — empyemas  or  pleurisies  which 
follow  or  complicate  simple  pneumonia,  the  diplococcus  pneu- 
monine  playing  chief  role  as  etiological  factor.  In  the  second 
group  the  only  micro-organism  found  in  the  pleuritic  exudates 
is  the  staphylococcus  pyogenes  or  a  streptococcus,  or  both  in  a 
mixed  infection.  The  third  group  is  due  to  the  tubercle  bacilUis, 
and  the  fourth  is  the  so  called  putrid  or  fetid  empyema,  which  is 
as  yet  imperfectly  understood.  The  non-tubercular  empyemas 
in  children  amount  to  about  seventy-five  per  cent.  Augustus 
Caille  "  considers  empyema  to  be  a  common  disease  in  children 
under  5  years.  Of  eighty  cases,  sixty-seven  were  under  5  years 
of  age,  one  was  1  month  old,  one  was  5  months,  one  6  months, 
and  ten  between  1  and  2  years.  One-third  of  all  pleuritic 
effusions  in  children  are  purulent.  The  aspii-ating  needle  alone 
can  prove  the  presence  and  chai'acter  of  fluid.  Joseph  E. 
Winters'"  believes  that  early  diagnosis  and  j)rompt  treatment 
have  more  to  do  with  the  present  good  mortality  in  empyema 
than  improved  tr)ethods  of  treatment.  Removal  of  pressure 
from  the  lung  and  perfect  drainage  with  antiseptic  precau- 
tions are  the  aims  of  the  operation.  Simple  incision  is  pre- 
ferable, in  very  young  children,  to  Estlander's  operation  of 
excision  of  portion  of  ribs,  as  it  is  followed  by  a  lower  rate 
of  mortality.  The  technique  of  operation  is  described,  and  also 
the  after-treatment. 

Exerciser. — Ph.  Tissie  '"  divides  physical  exercises  into  four 
classes.  The  first,  which  he  calls  educational,  consists  of  ele- 
mentary instruction  of  the  muscles  and  includes  the  games  of 
childhood  up  to  14  years,  such  as  hoop,  l)lin(lman's  buff,  mar- 
bles, walking,  miming — in  fact,  all  exorcises  which  do  not  cause 
much  effort  noi-  require  great  mental  attention.  At  this  age 
exercises  which  greatly  increase  the  res])iration,act  very  strongly 
upon  the  muscles,  contract  the  chest,  compress  the  viscera, 
stretch  the  ligaments,  and  produce  either  fear  or  too  great  am- 
bition should  be  avoided.  The  second  class,  which  he  calls 
'*intensif,"  inchiding  pnnping,  ball,  races,  swimming,  boxing, 
bicycling,  etc,  are  not  to  be  unduly  j)r(»longed.  These  may  be 
practised   up  to  in  years,  when  the  sportive  exercises  begin, 
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snch  as  mountain-cliinbino;,  racing,  fencing,  boating,  wrestling, 
riding,  and  last  nntil  about  20.  The  sports  which  constitute 
the  fourth  class  differ  only  in  intensity  and  duration.  One 
danger  of  physical  exercises  consists  in  the  feeling  of  well- 
being  induced,  which  leads  to  their  abuse.  Oxygen  is  a  power- 
ful excito-motor,  and  its  action  upon  the  nervous  system  of 
children  and  adolescents  should  be  carefully  watched.  It  is 
time  that  the  direction  of  gyinnastic  exercises  should  be  en- 
trusted to  physicians  instead  of  to  persons  ignorant  of  the 
workings  of  the  human  machine. 

Foreign  body. — Octave  Pasteau  and  J,  Yauverts  "  attended 
a  child  in  whose  trachea  a  lemon  seed  had  lodged,  causing  in- 
tense dyspnea.  Inversion  and  shaking  had  simply  caused  it  to 
become  tixed  in  the  glottis.  Tracheotomy  was  performed,  and 
by  means  of  further  shaking  the  seed  was  dislodged  and  fell 
into  the  trachea,  whence  it  was  withdrawn.  The  small  wound 
left  svas  at  once  sutured,  but,  becoming  infected  later,  had  to  be 
reopened  and  the  canula  reinserted.  Broncho-pneumonia  came 
as  a  post-operatory  complication,  but  a  wet  pack  at  64°  F., 
changed  every  two  lioars,  had  the  happiest  results.  Dr.  Licht- 
witz '"  performed  a  tracheotomy  on  a  child  of  5  years  who  had 
swallowed  a  little  leaden  deer,  but  the  foreign  body  was  not 
found.  Three  months  later  it  was  removed  by  means  of  a 
thyrDtoray,  but  the  vocal  cord  was  torn  and  phonation  much 
interfered  with. 

Growth  ami  cardiopathn. — The  relationship  between  heart 
disease  and  growth,  says  Maurice  Springer,"  manifests  itself 
under  various  aspects.  Lesions  which  are  congenital  or  develop 
in  new-born  infants  obviously  retard  growth  to  a  variable  ex- 
tent ;  on  the  other  hand,  a  diseased  heart  is  sometimes  unable 
to  perform  its  task  during  the  period  of  active  growth.  The 
increased  work  suddenly  imposed  upon  it  may  determine  func- 
tional disturbance  and  bring  to  liglit  a  cardiac  affection.  In 
the  treatment  of  these  cases  accuracy  in  diagnosis  is  of  the 
utmost  importance.  The  so-called  "hypertrophy  of  growth" 
often  does  not  exist  at  all,  the  cardiac  symptoms  being  due 
to  dyspepsia,  the  premature  use  of  tobacco  or  alcohol,  to  neu- 
rasthenia, etc.  In  undoubted  cases  of  heart  disease  absolute 
rest  as  treatment  would  check  growth,  and  recourse  should  be 
had  to  gvmnastic  exarcises  especially  adapted  to  cardiopathic 
patients,  principally  according  to  Oertel's  method.  Functional 
disturbances  of  the  heart  are  sometimes  cured  by  sodium 
bicarbonate.  Diet  should  be  such  as  to  favor  growth  and  de- 
velopment, but  the  amount  of  iiuid  should  not  be  sufficient  to 
cause  dilatation  of  the  stomach  or  increase  the  amount  of  blood. 
Hydrotherapy  favors  growth,  but  should  be  used  with  discre- 
tion, [ron  and  iodides  in  small  doses  for  years  are  especially 
valuable  remedies.  The  frequency  of  rheumatism  justifies  the 
nse  of  sodium  salicylate. 
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Idiocy. — Bourneville^'  treated  three  eases  of  myxedematous 
idiocy  due  to  absence  of  the  thyroid  gland  by  subcutaneous 
injections  of  thyroid  liquid,  but  as  the  results  were  negative  he 
administered  it  by  the  stomach,  giving  the  thyroid  gland  of  the 
sheep  for  two  months.  Marked  results  upon  temperature, skin, 
circulation,  nervous  and  muscular  systems  followed,  and  the 
intelligence  improved,  the  physiognomy  becoming  more  ani- 
mated and  aptitude  at  learning  being  increased.  He  believes 
that  the  thyroid  gland  has  a  marked  effect  upon  the  nutrition 
of  the  organism,  especially  of  the  brain  (its  absence^idiocy), 
osseous  system  (dwartishness,  etc.),  and  cutaneous  and  generative 
systems. 

Intvhation. — George  F.  Cote '' discusses  the  avoidable  acci- 
dents of  this  operation.  Loss  of  the  tube  into  the  trachea  has 
been  known  to  occur,  necessitating  immediate  tracheotomy, 
but  the  improved  instruments  of  Dillon  Brown  and  Lt)weiit()hl 
obviate  all  danger  of  this  occurrence.  Mucus  or  membrane 
may  occlude  the  tube,  for  which  reason  the  patient  should  not 
long  be  out  of  the  doctor's  sight. 

Intussusception  in  infants. — In  this  interesting  and  exhaus- 
tive article  Frederick  H.  Wiggin"  gives  an  analysis  of  103 
cases  treated  either  by  intestinal  distention  or  laparatomy.  Of 
these  nearly  50  per  cent  occurred  during  the  fourth,  tifth,  and 
sixth  months  in  nearly  equal  proportions  ;  75. i  per  cent  of  the 
cases  occurred  in  males  and  89  per  cent  were  of  the  ileo  cecal 
variety.  The  careless  manner  in  which  infants  are  picked  up 
and  doubled  over  the  arm  of  those  carrying  them,  as  well  as  the 
way  in  which  they  are  violently  jumj^ed  up  and  down  to  quiet 
their  cry,  are  important  factors  in  the  causation  of  this  disorder. 
In  these  cases  there  seems  to  be  nothing  of  unusual  interest  in 
the  symptomatology  to  record.  Several  of  the  reporters  call 
attention  to  the  necessity,  in  all  suspected  cases  of  this  trouble, 
of  making  conjoined  abdominal  and  rectal  examination,  for  in 
some  instances  a  tumor  was  revealed  by  this  means  after  abilom- 
inal  or  rectal  palpation  alone  had  failed  to  discover  it.  A  pro- 
truding oval  tumor  occurred  in  about  6  per  cent  of  the  cases  ; 
cure  by  sloughing  was  met  with  twice;  39  of  the  cases  were 
treated  only  by  means  of  inflation  or  enemata,  or  both — of  these 
16,  or  41  per  cent,  recovered  ;  the  average  hour  after  the  onset 
when  treatment  began  was  the  forty-first.  The  average  age  in 
the  fatal  cases  was  about  5  months;  the  average  hour  follow- 
ing the  onset  when  treatment  was  begun  was  the  sixty-ninth. 
If  all  tiie  cases  are  counted  in  wliich  intestinal  distention  was 
practised  to  reduce  the  invaginated  bowel,  some  of  which  cases 
were  afterward  treated  bv  abdominal  section,  we  find  that 
their  number  is  72.  Of  this  number,  failure  to  effect  reduction 
occurred  in  54  instances,  or  75  per  cent,  which  percentage 
would  have  represented  the  mortality  of  this  method  of  treat- 
ment had  not  other  means  been  afterward  tried,  taking  them 
out  of  this  category. 
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If  it  is  desired  to  treat  a  case  of  infantile  intussusception  by 
means  of  intestinal  distention,  at  least  one  and  one-half  pints  of 
tepid  saline  solution  should  be  placed  in  a  reservoir  which  is  not 
elevated  over  three  feet ;  and  if  this  is  not  successful  after  one 
trial  the  method  should  be  abandoned  and  other  means  to  effect 
a  reduction  employed.  If  it  is  thought  that  reduction  has 
occurred  under  this  method,  as  evidenced  by  the  apparent  dis- 
appearance of  the  tumor,  the  infant  should  be  quieted  by  other 
means  than  by  opiates  or  motion,  to  the  end  that  if  reductioa 
has  not  really  been  effected  the  fact  may  be  made  manifest  by 
the  symptoms  at  the  earliest  possible  moment. 

Laparatomy  was  performed  in  this  group  of  cases  64  times. 
It  resulted  successfully  in  21,  or  32.8  per  cent.  The  average 
age  of  these  infants  was  6^  months  The  average  hour  from 
onset  till  time  of  operation  was  the  forty-fourth.  In  17  of  the 
cases  distention  had  been  previously  tried  without  success.  In 
8  cases  the  invaginated  bowel  was  easily  reduced,  and  in  10 
cases  it  was  reduced  with  difficulty;  in  3  of  the  histories  no- 
thing was  stated  regarding  this  point.  In  the  43  fatal  cases  the 
average  age  was  5  months.  If  we  count  only  the  operations,  suc- 
cessful and  unsuccessful,  performed  since  tlie  perfected  technique 
of  abdominal  surgery  has  become  generallj'  known — say  since 
1889 — and  throwing  out  cases  in  which  the  operation  has  not 
been  completed,  the  bowel  incised  or  excised,  we  have  a  total 
of  18  cases,  of  which  14  were  successful,  giving  a  mortality  of  only 
22.2  per  cent,  which  the  writer  believes  to  be  a  fair  estimate  of 
the  risk  to-day  of  abdouiinal  section  for  relief  of  this  disorder  if 
performed  within  forty-eight  hours  of  the  onset.  If  the  tumor 
proves  irreducible  the  writer  recommends  and  describes  the 
metliod  devised  by  Prof.  11.  Widenham  Maunsell. 

Up  to  Ls89  the  mortality  after  abdominal  section  (84  per 
cent)  was  higher  than  that  resulting  from  treatment  by  disten- 
tion (75.4  per  cent).  But  it  must  be  borne  in  mind  that  the 
operation  was  always  a  last  resort,  when  the  patient  had  become 
exhausted  by  days  of  severe  pain,  inability  to  retain  food,  tor- 
ture by  inversion,  and  the  measures  adopted  in  way  of  treat- 
ment. If  the  general  profession  and  laity  could  be  impressed 
with  the  fact  that  acute  intussusception  is  a  form  of  strangu- 
lated hernia ;  that  the  subacute  variety  is  an  irreducible  hernia  ; 
that  enetnata  are  far  from  being  devoid  of  danger ;  that  abdom- 
inal section,  i)erformed  under  modern  conditions  and  during  the 
first  forty-eiglit  hours  of  the  disorder,  has  a  chance  of  success  rep- 
resented by  78  per  cent,  and  would  speedily  rise  to  90  per  cent 
as  the  cases  come  more  frequently  under  operation  during  the 
first  twenty-four  hours,  it  would  not  be  long  before  we  should 
come  to  look  upon  treatment  of  this  disorder  by  enemata  as  a 
thing  of  the  past. 

Iron. — Jules  Comby "  thinks  for  the  first  three  years  of 
•childhood  this  remedy  is  of  little  benefit,  but  later  is  most  use- 
ful, more  especially  in  chlorosis. 
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Life  insurance  of  infants  in  Europe  is  discussed  by  C.  W^ 
Cliancellor '"  in  his  consular  report  to  the  State  Department. 
It  is  not  impossible,  he  thinks,  tliat  the  practice  may  conduce  to 
neglect  of  hygiene  and  proper  medication,  if  not  to  direct  mur- 
der of  children,  and  he  suggests  that  it  is  worthy  of  the  grave 
consideration  of  our  legislatures  whether  a  system  which  must 
hold  out  an  extra  inducement  to  parental  neglect  and  crime 
should  not  be  prohibited  altogether  or  placed  under  the  most 
stringent  control. 

Luxation  of  the  knee. — Henry  Ling  Taylor'"  describes  a  case 
of  congenital  luxation  of  the  knee  in  a  boy  who  was  7  months 
old  when  first  observed  by  him,  but  is  now  8  years  of  age.  The 
condition  was  enormously  improved  by  the  use  of  suitable  appa- 
ratus and  treatment.  There  are  thirty-four  recorded  cases  of 
this  affliction,  eighteen  on  both  sides,  sixteen  on  one.  Defect  of 
development  seems  to  be  the  etiological  factor. 

Luxation  of  the  hip  which  is  congenital,  says  E..  E.  Brod- 
hurst,"  is  usually  traumatic,  but  may  occur  through  defective 
development.  Any  obstruction  at  birth,  whether  through  mal- 
formation of  pelvis  or  malposition  of  the  child,  may  cause  this 
dislocation.  The  caput  femoris  escapes  from  the  acetabulum 
and  is  found  lying  immediately  beyond  the  brim  of  the  cotyloid 
cavity.  It  is  only  after  the  weight  of  the  child  has  been  borne 
on  the  feet  that  the  head  of  the  femur  arrives  at  the  external 
iliac  fossa.  Several  instances  are  recorded  where  the  accident 
occurred  in  utero.  In  the  museums  dislocation  of  the  hip  is 
found  in  the  same  specimens  as  other  malformations  and  de- 
formities due  to  arrest  of  development.  The  conditions  of  the 
femoral  head  and  of  the  acetabulum  vary  as  the  period  at  which 
the  dislocation  is  produced  varies.  The  head  of  the  femur  in 
well  develo|)ed  children  without  any  other  deformity  is  usually 
of  normal  size  and  is  covered  with  cartilage.  It  remains 
scarcely  altered  in  shape  until  10  or  12  years  of  age,  or  even 
later.  Also,  the  acetabulum  may  retain  its  depth,  but  will  prob- 
ably be  filled  with  fatty  mattei".  If  the  dislocation  hns  occurred 
in  utet'o  the  acetabulum  may  not  become  fully  developed. 
Having  ascertained  that  the  depth  of  the  acetabulum  is  normal, 
replace  the  head  of  the  femur.  If  there  is  difficulty  in  over- 
coming the  force  divide  the  retracted  muscles  subcutaneously. 
The  bone  must  be  kejjt  in  situ  by  means  of  bandages  and 
weight,  follo\vc<l  in  four  weeks  by  jiassive  motion.  When  the 
acetabulum  is  filled  up  the  author  suI)cntar)eously  removes  the 
deposit  with  a  specially  curved  gouge.  If  consolidation  has 
taken  place  and  a  new  articulation  formed  we  should  not  in- 
terfere. 

Measles. — J.  Comby'°  believes  that  cases  of  recurrence  of 
measles  are  of  rare  occurrence,  and  that  many  deemed  to  be 
such  are  due  to  ernu's  of  diagnosis,  to  rubeola,  pathogenetic  ery- 
thema (iodoform,  antlpyrin,  serum).     In  doubtful  cases  a  careful 
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examination  slioiild  be  made  of  the  gums  to  verify  the  presence 
of  the  swollen,  red,  j3ultaceous  condition  of  the  mucous  mem- 
Ijrane  which  accompanies  measles  with  such  constancy. 

Melena  neonatorum. — W.  Milton  Lewis"  reports  a  case  and 
gives  the  result  of  a  study  of  one  hundred  and  eighty-three 
other  cases.  The  etiology  of  the  disease  has  been  ascribed  by 
various  authors  to  ulcers  in  the  stomach  and  intestinal  tract, 
compression  of  the  abdominal  walls  during  parturition,  too  early 
ligature  of  the  cord,  fatty  degeneration,  bacterial  infection 
through  the  vaginal  discharge  of  the  mother,  compression  of  the 
funis,  etc.  Statistics  do  not  offer  much  light  as  to  the  part 
played  by  heredity.  The  author  believes  that  there  should  be 
more  investigation  into  the  condition  of  the  cranial  contents  of 
infants  dead  with  melena,  inasmuch  as  it  is  known  that  injuries 
of  certain  of  the  nervous  centres  may  cause  congestion  of,  and 
even  hemorrhage  into,  certain  abdominal  viscera,  notably  the 
stomach  and  colon.  Treatment  consists  in  rest,  finely  cracked 
ice  administered  with  milk  in  a  teaspoon  (sucking  tends  to  in- 
crease the  hemorrhage),  and  perhaps  some  remedy  to  contract 
the  smaller  blood  vessels  and  capillaries.  A  collapsed  condition 
calls  for  wrappings  of  cotton  wool  and  the  judicious  use  of  hot 
bottles, 

'■'' Meningisme''''  is  objected  to  as  a  term  by  Giles  de  la 
Tourette,*'  who  considers  it  a  meaningless  affectation.  Many 
of  these  cases  are  purely  hysterical  in  their  nature.  M,  J» 
Seglas"  describes  a  number  of  cases  which  he  tliinks  could  not 
by  any  possibility  be  attributed  to  hysteria,  and  which  might  be 
due  to  a  toxic  agent  introduced  from  without,  as  alcohol,  or  to 
autointoxication,  as  in  uremia. 

Microcephalus. — G,  E.  Shuttleworth ""  concludes  that  craniec- 
tomy is  rarely  (if  ever)  of  permanent  benefit  in  cases  of  ordinary 
congenital  microcephalus  in  which  the  original  deficit  is  in  the 
brain,  not  in  the  bone,  but  that  it  may  possibly  do  good  by 
relieving  pressure  symptoms  and  favoring  brain  development 
where  premature  synostosis  is  the  result  of  osseous  hypertrophy 
from  constitutional  causes.  In  recent  traumatic  cases,  where 
epileptic  or  irritative  symptoms  arise  from  pressure,  cranial 
operations  are  clearly  indicated,  as  they  are  also  in  cases  of 
mental  impairment  with  hemiplegia  or  athetosis  occurring  from 
intracranial  hemorrhage  during  parturition.  In  cases  of  mental 
impairment  from  effusion  in  hydrocephalus  and  in  tubercular 
meningitis,  tapping  may  be  resorted  to  with  advantage.  In 
hypertrophy  of  the  brain,  also,  trephining  and  section  of  the 
dura  mater  may  be  beneficial  in  relieving  undue  pressure.  A 
case  reported  gives  expectation  of,  at  any  rate,  temporary  bene- 
fit by  similar  proceedings  in  cases  of  imbecility  from  inherited 
syphilis.  T.  Telford  Smith  "  considers  that  the  hopes  raised  by 
Lannelongue's  experiments  have  not  been  justified  by  the  sub- 
sequent  iiistory  of   operations   in   microcephalus.     From  later 
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examinations  of  microcephalic  skulls  and  the  brains  contained, 
the  idea  of  pressure  being  exerted  and  acting  as  a  dwarfing 
cause  must  be  abandoned.  Moreover,  there  is  strong  evidence 
that  the  aftereffects  of  craniectomy  are  rather  an  increase  of 
pressure  and  diminution  of  the  skull  cavitj  than  otherwise, 
Bourneville  says:  "There  is  a  narrowing  of  the  brain's  interior 
by  thick,  fibrous  bands  encroaching  upon  it  as  a  result  of  the 
operation."  There  are  about  two  hundred  cases  on  record,  but 
tlie  after  history  is  meagre.  Tlie  author  reports  two  in  which 
the  operation  was  successfully  performed,  and  every  condition 
as  to  health,  training,  and  education  was  favorable,  yet  the 
results  really  show  little  improvement. 

Milk. — C.  Michel"  gives  as  follows  the  result  of  a  series  of 
laboratory  experiments  upon  raw  and  sterilized  milk  in  reference 
to  their  digestibility.  1.  Digestion  with  pepsin  alone  in  a 
hydrochloric  medium.  Raw  milk  was  digested  a  little  the  more 
rapidly.  The  following  figures,  which  represent  the  amount  of 
peptones  contained  in  a  litre  of  each  kind  of  milk,  give  an  idea 
of  the  difference: 

Pepsin  digestion,  eight  /tours'  duration  : 

Cirammes.  Peptones  per  litre. 

Raw  milk 18  75 

Sterilized  milk  ...   17  53 

2.  Digestion  with  pancreatin  only  in  a  neutral  medium,  five 
hours  : 

Grammes.       Peptones  per  litre. 

Raw  milk 21  76 

Sterilized  milk 24  64 

3.  Digestion  of  casein  (produced  by  the  lab-ferment)  by 
pepsin  and  hydrochloric  acid.  The  casein  of  raw  milk  digested 
more  rapidly  than  that  of  the  sterilized,  which  is  the  same  as 
saying  that  the  ofastric  digestion  of  raw  milk  is  easier  than  that 
of  sterilized.  But  this  is  true  only  in  digestion  of  long  duration, 
for  during  the  tirst  moments  of  the  digestion  of  casein  steril- 
ized milk  gives  more  peptones  than  raw  milk. 

Pepsin  digestion  of  casein,  three  hours'  duration: 

Grammes.  Peptones  per  litre. 

Raw  milk 9  59 

Sterilized  milk 11  32 

Digestion  of  nine  hours: 

Grammes.       Peptones  per  litre. 

Raw  milk 16  64 

Sterilized  milk 14  91 

4.  The  digestion  of  casein  by  pancreatin.  That  of  sterilized 
milk  is  digested  much  more  rapidly  than  of  the  raw.  Ten 
hours  : 

Grammes.       Peptones  per  litre. 

Raw  milk 13  12 

Sterilized  milk  20  22 

5.  Complex  digestion  in  which  digestive  ferments  play  a  part, 
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as  lab-pepsin,  pancreatin,  are  more  rapid  with  sterilized  than 
with  the  raw. 

Digestion  with  pepsin  for  nine  hours  and  then  pancreatin  for  six  hours: 

Grammes.       Peptones  per  litre. 

Raw  milk 21  76 

Sterilized  milk 44  57 

6.  Diojestion  of  lactalbumen.  Sterilized  milk  contains  scarcely 
any  coagulated  albumen,  but  by  contact  with  the  acid  gastric 
juice  the  albumen  of  the  sterilized  milk  is  precipitated,  while 
that  of  raw  milk  remains  in  solution  ;  this  albumen,  whether 
dissolved  or  precipitated,  is  of  difficult  and  long  peptic  digestion. 
The  result  appears  to  be  that  sterilization  does  not  diminish  the 
digestibility  of  the  albumen  of  milk,  but  rather  increases  it. 

Cream  mill'  for  infants. — Edmund  Cantley '^  describes  the 
special  preparation  of  cow's  milk  in  order  to  make  it  as  nearly 
like  human  milk  as  possible.  An  equal  quantity  of  mixed  cow's 
milk  and  a  ten  per  cent  solution  of  lactDse  are  passed  through 
a  separator  so  arranged  that  the  two  outgoing  streams  are  equal. 
One  part  contains  practically  all  the  cream  and  the  other  is 
skimmed  milk.  The  cream  milk  is  well  taken  and  digested  by 
infants,  is  freed  from  the  deleterious  substances  which  acciden- 
tally contaminate  milk,  by  pasteurization  is  freed  from  organ- 
isms, and  is  easily  supplied  in  air  tight  bottles. 

Nephritis  of  the  newly  horn. — In  an  exhaustive  article  upon 
this  subject  by  Abraham  Jacobi  '*  these  conclusions  are  reached  : 
Nephritis  is  a  frequent  disease  of  infancy  and  childhood,  and  by 
no  means  rare  in  the  newly-born.  What  we  formerly  considered 
as  mere  allniminuria  we  have  been  taught  by  improved  methods 
of  investigation  to  recognize  as  nephritis.  A  predisposition  to 
this  affection  in  the  young  is  caused  by  the  fragility  of  the  blood 
vessels  in  the  newly-born  ;  by  the  relative  impervioiisness  of  the 
young  renal  capillaries  compared  with  the  large  size  of  the  renal 
arteries;  by  the  feebleness  of  the  young  intestinal  muscle,  which 
proves  insufficient  to  expel  toxic  contents  ;  by  the  extensiveness 
and  size  of  young  intestinal  blood  vessels  and  lymphatics,  and 
the  large  size  of  the  villi,  all  of  which  favor  the  absoi'ption  of 
toxins.  Nephritis  of  the  newly- burn  may  be  congestive,  from 
feeble  circulation,  congenital  heart  disease,  asphyxia,  or  exposure 
to  cold.  Obstructive^  from  physiological  rapid  decomposition  of 
the  blood  ;  from  the  formation  of  hematoidin  =  bilirubin  ;  jaun- 
dice ;  the  production  of  methemoglobin  by  chemical  poisons, 
such  as  potassic  chlorate,  or  by  excessive  heat ;  or  the  presence 
of  i)lood  in  the  uriniferous  tubes.  Irritative,  from  the  presence 
of  uric  acid  infarctions  or  hematoidin  infarctions ;  of  purpuric 
or  other  interstitial  hemorrhages ;  or  of  microbes  and  toxins  in 
the  numerous  eruptive  and  infectious  maladies  and  in  enteritis. 

Night  terrors. — J.  A.  Coutts"  would  divide  into  two  different 
jclasses  cases  with  the  common  symptom  of  terror  arising  during 
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the  sleep.  Tlie  first,  in  which  the  terror  is  reliex  and  due  to 
abdominal  or  nasal  trouble,  he  would  call  "nightmare"  simply, 
reserving  the  name  night  terrors  for  the  second  class  where  the 
malady  is  central  in  origin.  The  latter  seldom  occnr  under  2 
or  above  8  years ;  there  is  usually  a  history  of  neuroses,  such 
as  epilepsy,  chorea,  etc.,  in  the  other  members  of  the  family. 
Convulsions  frequently  precede  the  attacks  in  later  age.  Xight- 
terror  usually  comes  on  when  the  child  is  in  the  best  of  health, 
and  is  sudden  in  its  onset.  The  subject  of  night-terror  sees 
visions  of  a  terrifying  nature,  and  the  color  red  often  plajs  a 
large  part  in  these  Jiallucinations ;  he  gives  a  sudden  scream 
of  terror,  and.  although  seemirjgly  wide  awake,  cannot  be  made 
sensible  of  his  surroundings,  neither  can  he  in  the  morning 
recall  the  experiences  of  the  night.  All  these  points  serve  to 
diagnose  night-terror  from  the  more  frequent  and  in  itself  less 
important  terror  caused  by  nightmare. 

Ojyhthalmia,  pseudo-raembranous^  vnth  pure  drepdococci ; 
non-success  of  serum. — H,  Coppez,"' of  Brussels,  gives  the  case 
of  a  child  of  3  years  in  whom  the  ophthalmia  followed  measles. 
There  was  ulceration  with  interstitial  grayish  exudation,  and 
many  ecchymotic  spots  on  the  cutaneous  surface  of  the  left 
eyelid.  From  the  internal  canthusa  similar  infiltration  extended 
upon  the  cutaneous  surface  of  the  lower  lid.  The  lids  were 
swollen,  hard,  and  whitened  on  the  mucous  surface.  The  cornea 
was  slightly  infiltrated  in  its  inferior  portion.  There  were  simi- 
lar grayish  ulcerations  upon  the  lids  of  the  right  eye.  and  the 
palpebral  conjunctivae  were  invaded.  The  child  developed 
pneumonia.  Ten  cubic  centimetres  of  Behring's  serum  No.  3 
were  injected,  lemon-juice  instillations  given,  and  bichloride 
compresses  a])plied,  but  death  ensued.  A  ])acteriological  ex- 
aminatiorj  of  the  false  membranes  showed  abundant  colonies  of 
streptococci.  This  case  tends  to  confirm  the  recent  discoveries 
that  a  pseudo-membrane  is  not  necessarily  diphtheritic,  the 
LofHer  bacillus  not  having  been  found  in  it.  Pseudo-membran- 
ous ophthalmia  with  streptococci  appears  to  belong  to  childhood 
ajid  frequently  to  follow  eruptive  fevers.  It  may  attack  one  or 
both  eyes.  The  false  membrane  may  be  superficial  or  deep, 
and  has  a  predilection  for  the  bull)ar  conjunctiva.  The  cornea 
is  easily  invaded.     The  prognosis  is  bad. 

Pertussis. — Francis  T.  B.  Fest"  uses  the  peroxide  of  hydro- 
gen for  local  application  with  success.  The  child's  head  is  held 
well  back  and  the  tongue  depressed,  and  a  spray  is  directed 
toward  tiie  larynx.  This  should  be  administered  two  or  three 
times  a  day.  The  solution  should  be  made  fresh  every  other 
day. 

PoisoruiKj  by  water  parsnip  is  reported  by  Herman  Grad." 
Henry  Koplik'"  states  that  some  children  are  susceptible  in  a 
peculiar  way  to  (ligitalis.  Although  small  doses  or  certain 
preparations  of  it  may  have  no  effect  upon  them,  a  larger  dose 
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or  a  different  preparation  will  cause  the  striking  digitalis  effects 
upon  the  heart.  These  children  should  never  receive  the  drug- 
in  any  form.  Should  its  administration  cause  a  tumultuous  and 
irregular  action  of  the  heart,  strychnine  may  be  given  or  rectal 
injections  of  black  coffee,  as  nausea  and  vomiting  may  prevent 
the  use  of  remedies  by  the  stomach. 

Rubeola. — Dr.  Van  de  Vorst "  gives  the  following  directions 
for  the  differential  diagnosis  of  rubeola:  1.  From  measles  : 
The  prodromata  are  very  short,  one-half  to  one  day.  Even  if 
there  be  injection  of  the  conjunctivae,  the  ocular  catarrh  and 
photophobia  are  not  comparable  to  that  of  measles.  There  is 
no  nasal  catarrh,  scarcely  a  sneeze,  no  laryngeal  or  bronchial 
catarrh.  There  is  painful  congestion  of  the  ganglia.  2.  From 
scarlaiina :  The  onset  may  be  as  brusque  and  as  short  as  in 
scarlet  fever,  but  it  is  not  so  violent.  There  is  less  elevation  of 
temperature;  the  patient  is  less  exhausted,  has  no  vomiting  of 
bile  nor  bilious  diarrhea.  The  eruption  may  here  and  there  be 
raorbillous  in  appearance,  with  occasional  papules.  The  angina 
is  not  very  painful.  The  eyes  are  sometimes  injected  in  rubeola, 
but  not  in  scarlatina.  There  is  no  desquamation,  but  sometimes 
a  slight  pigmentation  of  the  skin  which  gradually  disappears. 
The  congestion  of  the  ganglia  is  a  diagnostic  point. 

Sarcoma. — Henry  E.  Clark"  reports  a  case  of  sarcoma  in  a 
boy  of  13  years  in  which  the  scapula  was  amputated,  with 
preservation  of  the  acromion  and  coracoid  processes. 

Emily  Lewi,°'  in  an  interesting  article,  calls  attention  to  the 
fact  that,  of  all  malignant  abdominal  growths  peculiar  to  child- 
hood, kidney  neoplasms  are  the  most  frequent.  She  reports  two 
cases,  giving  tiie  clinical  history  of  the  growth,  and  appends 
a  table  showing  the  result  of  nephrectomy  in  60  cases.  The 
percentage  of  mortality  is  shown  to  be  28.5,  as  compared  to  a 
mortality  of  50  per  cent  in  similar  cases  ten  years  ago.  The 
tumors,  as  a  rule,  recur.  The  chances  of  attaining  old  age  are 
almost  nlL  but  operation  has  in  many  cases  delayed  the  fatal 
issue. 

D.  A.  K.  Steele"  from  the  literature  of  the  subject  deduces 
the  following  conclusions:  1.  These  new  growths  are  often 
congenital.  2.  They  are  usually  unilateral ;  when  bilateral  it 
is  from  secondary  infection  of  the  other  kidne}'.  3.  They  are 
primarily  extrarenal  and  surround  rather  than  infiltrate  the 
renal  tissue.  4.  The  round-celled  variety  is  the  one  more  com- 
monly found.  5.  They  are  of  exceedingly  rapid  growth  and 
destroy  life  by  exhaustion.  6.  They  are  always  fatal  when 
treated  medically,  the  duration  of  life  being  from  four  to  twelve 
months  from  the  time  the  disease  is  first  observed.  7.  Neph- 
rectomy offers  the  only  hope  of  cure  or  of  prolongation  of  life. 

8.  More  accurate  early  diagnosis  and   prompt  operative   inter- 
ference have  lowered    the    primary    and    secondary    mortality. 

9.  The  extraperitoneal  route  is  preferable   when   the  tumor  is 
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email.  10.  When  large  a  transperitoneal  incision  is  imperative, 
11.  The  incision  maj  be  transverse  or  vertical  ;  considering  the 
nerve  supply  of  the  parts,  a  transverse  would  seem  the  better. 

School  children''.^  eyes^  according  to  W.  F.  Southard,"  should 
always  be  examined  when  they  tirst  begin  to  attend  school,  as 
there  is  an  intimate  relationship  existing  between  imperfect  eye- 
sigiit  and  lack  of  power  to  apprehend.  Many  cases  of  so-called 
stupidity  and  inability  to  learn  are  due  to  defective  vision. 

iSourvy. — In  cases  of  infantile  scurvy  Isaac  A.  Abt  °°  claims 
that  brilliant  results  are  obtained  by  suitable  diet.  Mother's 
milk  or  fresh  cow's  milk,  beef  juice,  orange  or  lemon  juice, 
fresh  vegetables,  mashed  potatoes,  may  all  be  given  witli  ad- 
vantage. The  best  hygienic  conditions  should  obtain  and  good 
ventilation  or  out-of-door  life  be  secured.  When  the  pulse  is 
rapid  or  there  is  collapse  give  alcoholic  stimulation.  Cod-liver 
oil  by  the  mouth  or  in  inunctions  will  aid  nutrition  when  the 
child  recovers  from  the  scorbutic  condition.  Iron  should  be 
given  where  atrophy  oranemia  persists.  For  swollen  and  bleed- 
ing gums  a  mild  antiseptic  and  astringent  solution  is  grateful  to 
the  patient.  The  bones  are  so  fragile  in  this  condition  that 
they  are  easily  broken,  wherefore  the  greatest  care  should  be 
exercised  in  handling  the  children. 

Thrush. — The  pathogenesis,  prophylaxis,  and  therapy  of 
thrush  in  the  new-born  receive  the  attention  of  Grosz."  A 
predisposition  is  caused  by  desquamation  of  the  epithelium  of 
the  mouth  during  the  first  days  of  life.  This  may  lead  to  a 
catarrhal  process,  but  is  in  itself  sufficiently  good  ground  for  the 
development  of  thrush.  Bad  hygiene  fathers  the  affection. 
Daily  washing  of  the  mouth  may  do  harm  and  is  useless.  A 
mouth  wash  of  one  to  two  per  cent  sodium  borate  solution  was 
not  as  effective  therapeutically  as  a  solution  of  three  per  cent 
silver  nitrate  applied  once  with  a  brush. 

Ttibercle  of  choroid. — Sidney  Stephenson""  calls  attention  to 
the  ophthalmoscopic  appearances  of  tubercle  of  the  choroid  and 
illustrates  it  with  plates.  The  diseased  spot  consists  of  a  central 
ati'ophic  area  enclosed  by  a  pigmented  figure  and  surrounded 
by  a  zone  of  altered  choroid.  It  is  of  large  size  and  lies  in  the 
central  region  of  the  fundus.     It  is  present  in  one  eye  only. 

Tuberculous  diseases  of  the  iniddle  ear. — N.  INIilligan  ""'"  says 
that  the  discovery  of  the  tubercle  bacillus  in  the  discharges 
from  the  middle  ear  is  difficult  and  uncertain.  The  tubercular 
affections  in  this  region  may  occur  with  pulmonary  or  laryn- 
geal phthisis,  or  in  patients  apparently  in  good  health.  The 
tubercle  bacillus  may  reach  the  cavity  through  the  Eustachian 
tube,  along  blood  vessels  and  lymphatic  channels,  or  through  a 
perforation  in  the  meinbrana  tympani.  Having  gained  access 
to  the  cavum  tympani,  the  further  progress  of  the  disease  may 
run  either  an  acute  or  a  chronic  course.  As  the  mucous  mem- 
brane of  the  middle  ear  plays  the  double  role  of  mucous  mem- 
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brane  and  of  periosteum,  the  inflammatory  process  is  prone  to 
involve  the  underlying  bone.     The  detection  of   bacilli  in  the 
discharges   from    the   ear   should    always   excite   suspicion  and 
render  prognosis  grave.     The  onset  of  the  disease  is  essentially 
insidious,  and  extensive  destruction   of  mucous  membrane  of 
the  middle  ear  may  take  place  without  any  perforation  of  the 
membrana  tympani.     The  general  appearance  of   the   patient, 
the  family  history,  and  the  possible  presence  of  other  tubercular 
lesions  may  help  in  determining  the  diagnosis.     The  want  of 
reactionar}'  symptoms    accompanying   the   suppurative   process 
is  a  most  suspicious  indication.     In  primary  tubercular  middle- 
ear  disease  the  same  clinical  symptoms  present,  but  the  dia- 
gnosis  can   only    be   definitely  established    by   the   inoculation 
test.      Contrary    to    the   course   of   simple   inflammatory   otitis 
media,  the   progress  in  tubercular  cases  is  asthenic   from  the 
beginning.     Large  areas  of  carious  bone  are  found  at  a  very 
early  stage  in  tubercular  disease.     The  frequent  and  early  pre- 
sence of  facial  paralysis  in  these  cases  is  an  important  indication 
of   deep-seated  disease.     The  prognosis   is  grave,  especially  in 
young  patients.     Treatment  consists  of  removal  of  the  diseased 
bone,  with  drainage  through  an  opening  in  the  mastoid  process 
and  packing  with  iodoform  gauze.       The  general  health  should 
be  improved  by  liberal  diet,  tonics,  and  change  of  air. 

Tiiberculosis  of  tJte peritoneum,  in  childi^en  has  been  operated 
upon  by  Israels'"  in  three  cases  :    {a)  4  years  of  age.     Remains 
cured  sixteen  and  a  half  months  after  operation.     The  wound 
was  reopened   thirty-six  days  after  operation  and  all  tubercles 
were  gone.     (J)    5   years   of   age.      Remains   cured   seventeen 
months   after  operation.     (<?)   7   years  old.     Still  cured    seven 
months  after  operation.     In  these   cases  the  diagnosis  was  made 
before  operation   and   substantiated   by   the   microscope    after 
operation.     All   came   under   treatment  early   in    the   disease. 
There   was   general  peritoneal  tuberculosis  in  all    three   cases, 
practically  no  fluid  in   two  of  them,  but  about  two  hundred 
cubic  centimetres  of  fluid  in  the  third.     Even  when  a  tubercu- 
lar ulcer  of  the  intestines  is   present  a  single  laparatomy  may 
effect  a  cure.     High  temperature  does  not  contraindicate  the 
operation.     Samuel  M.  Hamill,''  taking  as  a  text  a  case  of  pri- 
mary tuberculosis  of  the  kidney  in  a  child  of  7  months,  gives  a 
valuable  stud}'  of  the  etiology,  pathology,  etc.,  of  this  disease. 
As  a  primary  affection  it  is  rare  in  infancy  and  not  common  in 
childhood.     The  diagnosis  is  difficult,  one  sign  only  being  abso- 
lutely ])ositive — i.e.^  the  discovery    of   Koch's  bacillus  in    the 
urine  when  other  microscopical  constituents  point  to  an  affec- 
tion of  the  kidney.      The  prognosis,  without   operative  treat- 
ment, is  usually  fatal.     Medical  treatment  is  unsatisfactory,  but 
nephrotomy  and  nephrectomy  have  done  much  to  diminish  the 
death  rate.     The  duration  of   the  disease  is  usually  from  six 
months  to  two  or    three   years.     In   a    history  of  the  disease 
forty-five  cases  are  reported  and  described. 
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Yaricella  of  the  larynx. — Marfan  and  Jean  Halle '"  report 
four  cases  in  which  the  eruption  of  varicella  developed  upon  the 
mucous  membrane  of  the  larynx,  followed  in  one  case  by  re- 
•covery,  in  tlie  others  by  death.  There  was  no  symptom  of 
diphtheria,  of  false  membrane,  or  of  bacillus.  The  serum  had 
no  effect.  The  laryngeal  involvement  appeared  early  in  the 
disease — at  the  beginning  or  soon  after  the  appearance  of  the 
eruption  ;  it  was  characterized  anatomically  by  small  circular 
ulcsrations.  not  numerous,  situated  more  especially  about  the 
lower  vocal  cords.  Around  these  ulcerations  the  mucous 
membrane  was  the  seat  of  a  more  or  less  intense  and  extended 
hyperemia.  In  two  cases  it  caused  a  laryngitis  with  permanent 
stenosis,  simulating  diphtheritic  croup  and  necessitating  trache- 
otomy. In  one  it  caused  fatal  spasm  of  the  glottis.  The  dis- 
ease is  a  serious  one.  Two  cases  died  of  secondary  broncho- 
pneumonia. A  suffocating  laryngitis  during  the  course  of  a 
varicella  need  not  lead  to  the  immediate  conclusion  that  it  is  of 
a  varicella  nature,  for  diphtheria  may  coexist  with  it.  Bacteri- 
ological examination  will  decide  the  point.  Tracheotomy  or 
intubation  should  be  resorted  to  as  soon  as  suffocation  threatens 
life. 
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(With  three  illustrations.) 


Complete  prolapse  of  the  uterus  is  by  no  means  an  uncommon 
disease,  and  where  it  does  occur  is  difficult  to  cure.  By  cure  is 
meant  a  return  of  the  prolapsed  organs  into  their  proper  rela- 
tions with  the  pelvis  and  their  permanent  retention.  Much 
ingenuity  has  been  expended  in  the  past  on  methods  for  the 
relief  of  this  condition,  with  results  more  or  less  satisfactory. 
Suffice  it  to  say  that  with  any  or  all  of  these  methods  cases  are 
continually  met  in  which  failure  to  accomplish  the  object  aimed 
at  is  encountered.  It  is  true  there  are  those  who  claim  that 
they  never  fail  to  cure  these  patients  with  the  aid  of  the  meth- 
ods now  in  vogue.  To  these  gentlemen  the  procedure  I  am 
about  to  propose  will  have  no  interest ;  but  to  those  of  you  who 

'  Read  before  the  Section  on  Gynecology,  College  of  Physicians  of  Philadel- 
phia, February  20th,  1896. 
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have  found,  as  I  have,  certain  cases  which  baffle  all  the  skill 
you  can  bring  to  bear  upon  them,  I  am  confident  it  will  appeal 
most  strongly,  especially  should  you  once  try  its  effect  upon 
one  of  your  patients. 

In'  complete  uterine  prolapse  not  only  has  the  uterus  itself 
protruded  from  the  vulva  between  the  thighs,  but  in  its  descent 
there  have  been  dragged  with  it  both  the  bladder  and  the  rectum, 
the  case  presenting  the  spectacle  of  the  bladder,  rectum,  vagina, 
and  uterus  protruding  from  the  body.  For  the  accomplishment 
of  this  condition  all  the  connective  tissue  and  ligamentous 
attachments  and  supports  to  these  organs  must  necessarily  have 
become  enormously  over  stretched,  and  consequently  for  a  cure 
to  be  obtained  not  only  must  these  various  organs  be  returned 
to  their  respective  positions,  but  effective  means  must  be  adopt- 
ed for  their  permanent  retention. 

The  first  great  step  made  in  the  evolution  of  the  method  of 
cure  was  obtained  by  Dr.  Emmet  when  he  devised  his  ingenious 
procedures  for  narrowing  the  vagina  and  restoring  the  torn 
perineum.  For  a  long  term  of  years  these  plastic  operations 
(amputation  of  the  cervix  uteri,  colporrhaphy,  and  perineorrha- 
phy) stood  alone  as  the  remedy  for  prolapsus  uteri.  A  mere 
glance  over  the  requisites  for  success  will  show  that  one  of  the 
most  important,  if  not  the  most  important  indication  had  been 
neglected — namely,  shortening  of  the  over-stretched  ligaments  or 
the  production  of  some  artificial  support  to  the  uterus  itself  to 
take  their  place.  This  defect  was  later  supplied  by  adding  to 
the  plastic  work  the  operation  of  hysterorrhaphy,  thus  in  a  man- 
ner meeting  all  the  indications. 

The  narrowing  of  the  vagina  tends  to  prevent  and  obstruct 
the  reproduction  of  the  prolapse,  the  restoration  of  the  jierineum 
removes  in  great  measure  the  original  forces  which  brought 
about  the  uterine  descent,  and  tiie  hysterorrhaphy  goes  a  great 
way  toward  furnishing  a  good  support  to  the  uterus  and  vagina 
until  such  time  as  Nature  may  have  brought  about  an  atrophy 
of  the  over-stretched  connective  tissue  and  ligaments ;  and  even 
then  it  continues  to  aid  these  elements  in  the  performance  of 
their  functions.  Tlie  only  question  remaining  to  be  solved  is, 
Does  the  hysterorrhaphy  meet  the  indications  as  well  as  other 
methods?  Personally  I  think  not,  and  I  believe  the  method  I 
propose  as  a  substitute  will  be  found  to  accomplish  the  object 
with  greater  certainty  and  surety. 
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A  glance  at  the  accompanying  diagrams  will  disclose  what 
is  proposed. 

The  procedure  is  in  all  essentials  an  abdominal  hysterectomy 
by  amputation  at  or  below  the  internal  os.  The  points  to  be 
observed  are : 

To  include  both  the  ovarian  arteries  and  the  round  ligament 
in  the  first  ligature  on  each  side  of  the  uterus. 

To  place  this  ligature  as  near  the  pelvic  w^all  as  possible,  so 
as  to  leave  but  a  small  amount  of  broad  ligament  behind  with 
the  stump. 


Fig.  1. 

To  place  but  one  other  ligature  on  each  side  of  the  uterus, 
this  ligature  to  include  the  uterine  artery  with  as  little  other 
tissue  as  possible.     This  leaves  both  broad  ligaments  open. 

To  amputate  the  uterus  as  low  on  the  cervix  as  possible. 

Fig.  1  shows  this  part  of  the  operation  completed,  together 
with  the  second  step — namely,  the  placing  of  the  sutures.  A 
glance  at  this  cut  shows  the  suture  in  situ,  while  a  glance  at 
Fig.  2  shows  the  suture  tied  with  the  parts  drawn  into  place. 

It  will  be  noted  first  that  the  suture  is  composed  of  heavy 
ligature  silk;  that  in  the  course  of  its  application  it  includes 
both  the  ovarian  and  uterine  stumps,  deeply  placed  well  hack 
of  the  ligatures.     These   points  are  important,  as  considerable 
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traction  occurs  when  the  sutures  are  tied,  and  unless  these  pre- 
cautions were  taken  the  suture  mio^ht  tear  out  or  the  ligature 
on  the  stumps  become  displaced. 

It  will  be  further  noted  that  the  sutures  include  the  sides  of 
the  cervical  stump. 

It  can  readily  be  seen  that  the  effect  of  tying  these  sutures  is 
to  lift  up  the  stump  of  the  cervix  together  with  the  vagina  and 
to  bring  it  in  close  approximation  with  the  ovarian  stumps, 
doubling  the  opened  broad  ligaments  together,  as  shown  by 
Fig.  2. 

Of  course    the  portion   of  the  broad  ligament  at   the  point 


Fig.  2. 


of  the  ovarian  stump  will  be  drawn  down  somewhat,  ])ut  the 
main  effect  is  to  lift  to  a  high  point  the  cervical  stump  and  at 
the  same  time  to  drag  up  the  vagina.  Adhesions  take  place 
throughout  the  full  extent  of  the  doubled  broad  ligament,  and 
most  surprisingly  firm  support  is  given  from  above  to  the 
vagina. 

Fig.  3  shows  the  peritoneum  drawn  together  by  a  catgut 
suture  over  that  portion  of  the  cervical  stump  which  remains 
uncovered  after  the  two  sutures  are  tied. 

The  result  of  the  operation  is  as  near  perfect  as  is  possible  by 
any  operative  procedure. 

The  results  accomplished  are  : 

The  weight  of  the  heavy  uterus  is  removed. 
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The  over-stretched  vagina  is  lifted  high  up  and  held  firmly  in 
place. 

The  supports  utilized  are  the  natural  supports  of  the  uterus 
and  upper  portion  of  the  vagina — the  broad  ligaments. 

The  cervix  remains  a  pelvic  organ,  as  is  natural  to  it. 

The  immediate  and  remote  result  as  regards  fixation  of  the 
upper  part  of  the  vagina  is  perfect.  No  one  who  has  not  tried 
either  to  push  the  parts  down  from  above  or  to  pull  them  down 
from  the  vagina  can  fulh'  realize  the  excellent  amount  of  fixa- 
tion obtained. 

The  plastic  operations  on  the  vagina   I  should  judge  to  be 


Fig.  3. 


absolutely  essential  as  an  adjunct  to  this  as  well  as  to  any 
other  similar  procedure,  for  the  reason  that  unless  we  remove 
the  causes  which  produced  the  original  prolapse  we  can  hardly 
hope  to  escape  a  relapse,  however  well  the  work  above  may  be 
conceived  and  executed. 

The  class  of  cases  to  which  this  method  is  applicable  is  of 
course  limited  to  those  women  in  whom  the  question  of  future 
childbearing  is  eliminated.  Other  than  the  mortality  incident 
to  a  hysterectomy  and  old  age,  I  know  of  no  other  contra- 
indication in  any  case  of  complete  prolapsus  uteri. 

Where  there  is  a  cancerous  uterus  to  be  considered  the  opera- 
tion can  readily  be  modified,  as  has  been  done  by  Polk,  by 
completely  removing  the  cervix  and,  after  closing  the  vagina,  by 
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stitching  togetiier  the    mucous  membrane,  passing  the  suture 
through  the  vaginal  vault  instead  of  through  the  cervix. 

I  have  up  to  this  time  performed  the  operation  four  times 
with  eminently  satisfactory  results.  The  first  attempt  was  on 
a  woman  at  middle  life  with  complete  prolapsus  uteri.  The 
broad  ligaments  were  not  ligated  as  near  the  pelvic  wall  as  were 
those  of  the  subsequent  cases,  and  consequently  the  same  firm, 
unyielding  support  was  not  obtained.  However,  the  support 
has  been  sufficient  to  give  an  excellent  and  permanent  result. 
A  second  mistake  was  made  in  this  case  in  doing  the  plastic 
work.  So  well  was  the  vagina,  two  weeks  after  the  hysterec- 
tomy, drawn  up  into  the  pelvis  that  it  was  not  considered 
necessary  to  carry  out  the  usual  plastic  procedures  on  the 
anterior  vaginal  wall,  but  I  rested  content  with  building  up  the 
posterior  vaginal  wall  and  restoring  the  perineum.  The  result 
has  been  a  small  cystocele,  which  the  patient  will  not  return  to 
have  repaired.     In  spite  of  this  the  vagina  remains  well  up. 

The  second  patient  was  an  old  lady  about  70  years  old. 
Some  weeks  later  she  died  from  an  apoplexy  or  from  embolism, 
and  an  opportunity  afforded  of  examining  the  parts.  Every- 
thing had  healed  up  solidly,  and  the  support  obtained  was  so  good 
that  by  pressing  directly  down  upon  the  parts  through  the  abdom- 
inal opening  it  was  impossible  to  displace  downward  the  cervix 
and  vagina  as  much  as  could  have  been  done  in  a  virginal  pelvis. 

The  third  operation  was  in  every  way  a  complete  success,  and 
its  permanency  seems  to  be  assured,  if  one  is  ever  able  to  judge 
in  such  matters. 

The  frequency  with  which  this  operation  will  be  done  will,  I 
think,  resolve  itself  into  the  ease  with  which  a  hysterectomy  can 
be  performed  by  any  given  operator  and  with  the  amount  of 
mortality  he  is  in  the  habit  of  meeting  in  his  hysterectomy  work. 

The  mortality  out  of  the  question,  I  know  of  no  operation 
which  will  compare  with  it  in  the  promise  of  certain  results. 
As  to  the  mortality,  I  believe  it  will  be  no  greater  than  will  be 
that  of  hysterorrhaphy.  No  operation  is  simpler  to  a  skilled 
operator  than  an  abdominal  hysterectomy  on  a  freely  movable 
uterus,  as  is  mostly  the  case  in  these  patients. 

Since  writing  this  paper  (some  two  months  ago)  1  have  had 
occasion  to  operate  upon  four  other  cases.  In  the  one  case  the 
procedure  just  described  was  carried  out  and  again  proved  the 
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great  efficiency  of  the  method.  The  immediate  result  has  pro- 
ven eminently  satisfactory. 

The  second  case  is  one  iu  which  I  adopted  an  important 
modification  which  I  believe  it  well  at  this  time  to  call  to  your 
attention.  The  patient  was  one  upon  whom  I  had  two  years 
ago  performed  a  hysterorrhaphy  together  with  the  usual  plastic 
work  for  the  cure  of  a  complete  prolapse.  The  patient  returned 
with  a  large  cystocele  and  rectocele,  and  the  os  uteri  protruding 
from  the  vulva.  During  the  operation  which  followed  it  was 
found  that  the  fundus  uteri  was  firmly  and  closely  attached  to 
the  abdominal  wall,  not  by  a  long,  ribbon-like  attachment,  but 
by  a  short,  thick  pedicle — so  short  as  to  be  practically  unworthy 
of  being  called  a  pedicle  at  all.  The  intraperitoneal  portion  of 
the  cervix  or  lower  part  of  the  fundus  was  greatly  elongated, 
which  condition  allowed  the  vaginal  portion  of  the  cervix  to 
protrude  from  the  vulva. 

The  uterus  was  freed  from  its  attachment  to  the  abdominal 
wall  and  a  hysterectomy  was  performed  as  usual,  amputating 
the  organ  on  the  cervix  as  low  as  possible.  It  was  now  found, 
on  drawing  the  cervix  up  to  the  level  it  would  occupy  if  the 
operation  were  completed  as  I  have  proposed,  that  there  was  too 
great  relaxation  and  too  great  sagging  of  the  vaginal  vault.  To 
have  completed  the  operation  thus  would  have  been  to  have 
assured  a  non-success.  This  being  so,  but  one  alternative  ap- 
parently presented  itself. 

The  cervical  canal,  after  being  thoroughly  cleansed,  was  closed 
by  a  single  circular  suture  of  catgut.  The  stump  of  the  cervix 
was  now  stitched  to  the  abdominal  wall  by  means  of  two  silk 
sutures.  The  sutures  passed  completely  through  the  whole 
breadth  of  the  cervical  tissue,  then  through  the  parietal  peri- 
toneum, muscles,  and  deep  fascia  of  the  abdominal  wall,  where 
they  were  securely  tied  ;  the  abdominal  wound  being  closed  as 
usual  by  through-and-through  sutures,  they  remained  completely 
buried. 

After  the  cervix  was  thus  secured  (before  closing  the  abdo- 
men) it  was  not  very  difficult  to  whip  the  peritoneal  edges 
together  laterally  so  as  to  close  the  broad  ligaments.  The  im- 
mediate result  was  all  that  could  be  desired.  Two  weeks  later 
the  plastic  work  was  repeated  on  the  perineum  and  the  parts 
were  found  to  be  in  most  excellent  position.  It  is  hard  to  con- 
ceive of  the  ultimate  result  being  in  doubt. 
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The  third  and  fourth  cases  were  done  in  a  precisely  similar 
manner  and  with  an  equally  successful  result. 

Of  course  I  fully  realize  that  sufficient  time  has  not  elapsed  in 
any  of  these  cases  for  the  drawing  of  final  conclusions,  I  present 
the  matter  in  its  present  stage  because  of  the  promise  it  gives  of 
ultimate  good. 

1722  Chestnut  street. 


INVERSION  OF  THE   UTERUS.' 


BARTON  COOKE  mRST,   M.D., 
Philadelphia,  Pa. 


CWith  three  illustrations.) 


Inversion  of  the  uterus  is  the  rarest  of  the  obstetrical  acci- 
dents. In  the  Vienna  Hospital  from  1849  to  1878  in  more  than 
two  hundred  and  fifty  thousand  labors  there  was  not  a  case.  In 
the  Dublin  Rotunda  there  was  but  a  single  instance  in  one  hun- 
dred thousand  labors.  Winckel,  in  an  experience  of  twenty 
thousand  deliveries,  has  never  seen  a  complete  inversion  of  the 
womb.  It  must  therefore  be  accounted  a  large  experience  for 
a  single  individual  to  have  seen,  as  the  writer  has,  three  cases  in 
ten  years.  My  first  case  occurred  in  my  own  practice.  The 
patient  had  an  adherent  placenta,  which  I  was  obliged  to  detach 
by  inserting  my  hand  in  the  womb.  As  soon  as  the  placenta 
was  free  I  extracted  it.  Immediately  the  woman  developed 
profound  shock.  Her  vision  failed,  her  pulse  at  the  wrist  dis- 
appeared, and  she  looked  like  a  corpse.  On  making  a  hurried 
vaginal  examination  I  found  the  womb  completely  inverted, 
with  the  fundus  protruding  from  the  vulva.  My  first  effort  to 
replace  it  failed  because  I  pressed  upward  against  the  promon- 
tory of  the  sacrum.  Healizing  the  mistake,  I  passed  my  hand 
well  into  the  vagina,  directed  the  fingers  forward  toward  the 
abdominal  wall,  and  in  a  moment  with  the  greatest  ease  the 
womb  was  replaced.  To  use  the  apt  expression  of  a  French 
writer  on  this  subject,  there  was  at  once  "a  veritable  resurrec- 
tion."    Consciousness  returned,   the    pulse   reappeared    at   the 

'  Read  before  the  Section  on  Gynecology,  College  of  Physicians  of  Philadel- 
phia, February  20th,  1896. 
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wrist  and  color  in  the  face.     Tlie  patient  has  since  had  two  chil- 
dren under  mj  care. 

My  second  case  should  really  not  be  included  as  an  experi« 


Fig.  a. 


ence  at  all.  I  was  called  in  consultation  to  replace  a  partially 
inverted  womb  with  the  fundus  projecting  from  the  cervix. 
By  the  time  I  arrived  there  had  been  a  spontaneous  reduction, 


Fig.  3. 


induced,  I  think,  by  the  manipulations  of  the  attending  physi- 
cian, a  man  of  large  experience  and  admirable  powers  of  obser- 
vation. 


490  FOX  :  PSORIASIS. 

The  third  case  occurred  in  the  practice  of  Dr.  Cliarles  G. 
Frowert,  of  this  city.  The  labor  was  tedious  and  was  terminated 
by  forceps.  The  cord  was  wound  three  times  around  the  child's 
neck.  An  intrauterine  examination  made  directly  after  labor 
showed  the  womb  to  be  in  good  condition.  Dr.  Frowert  was 
called  from  the  city  a  few  hours  later  and  remained  away  five 
days.  In  his  absence  he  requested  a  friend  who  is  a  professed 
expert  in  obstetrics  and  gynecology  to  take  care  of  his  patient. 
This  physician  made  daily  visits,  but,  in  spite  of  the  great  pain 
complained  of  by  the  patient,  of  continued  fever,  and  of  a  rapid 
pulse,  he  never  made  a  vaginal  examination.  On  the  first  visit 
after  his  return  Dr.  Frowert  made  a  vaginal  examination  and 
discovered  a  complete  inversion  of  the  womb.  I  was  called  to 
replace  it,  and  succeeded  after  a  most  tiresome  effort  lasting  more 
than  an  hour.  The  patient  was  anesthetized  and  placed  upon  a 
table.  Large  masses  of  decomposing  blood  clots  were  stripped 
off  the  womb.  Pressure  was  made  with  the  finger  tips  against 
one  side  of  the  lower  uterine  seg^ment  in  the  manner  shown  in 
Fig.  2.  By  unremitting  exertion  for  nearly  an  hour  the  cervi- 
cal ring  was  dilated  to  the  size  of  a  dollar.  Then  my  friend 
Dr.  Henry  Beates,  who  assisted  me,  made  counter-pressure  upon 
the  cervical  ring  and  at  the  same  time  stretched  it  wider  apart, 
as  shown  in  Fig.  3,  while  I  continued  my  upward  pressure 
against  the  lower  uterine  segment.  In  a  few  minutes  the  womb 
returned  to  its  natural  position.  The  woman  has  made  a  per- 
fect recovery. 

1821  Spruce  street. 
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Psoriasis,  though  most  frequently  met  with  after  the  age  of 
puberty,  is  by  no  means  a  rare  affection  in  childhood  and  may 
even  occur  in  infancy.  Though  different  cases  present  a  notable 
variation  in  their  clinical  appearance,  the  characteristic  features 
of  the  disease  are  very  much  the  same  at  all  ages.     The  erup- 
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tion  is  always  dry  and  scaly,  whatever  may  be  the  age  of  the 
patient,  but  in  childhood  it  is  not  generally  so  well  developed 
and  so  extensive  as  it  is  apt  to  be  in  later  years. 

Psoriasis  begins  in  the  form  of  one  or  more  red  points,  which 
quickly  become  covered  with  white,  silvery  scales  (Fig.  1).  These 
may  be  readily  scratched  off  by  the  finger  nail,  and  when  this  is 
done  a  bleeding  surface  is  exposed.  When  many  of  these  small, 
scaly  lesions  are  present  the  eruption  is  described  as  punctate 


Fig.  ].— Punctate  lesions  covered  with  white  scales. 

psoriasis,  and  this  form  of  the  eruption  is  comparatively  more 
frequent  in  children  than  in  adults  ;  when  the  scaly  lesions  in- 
crease iu  size  and  appear  like  drops  of  grease  or  thin  mortar 
spattered  over  the  skin,  we  have  the  guttate  form  of  the  disease 
(Fig.  2) ;  and  when  the  patches  assume  the  size  and  shape  of 
silver  coins  they  are  often  described  as  nummular  psoriasis  (Fig. 
3).  By  healing  in  the  centre  these  lesions  may  be  converted 
into  scaly  rings,  or  by  peripheral  increase  and  coalescence  they 
may  result  in  the  formation  of  extensive  scaly  patches  (Fig.  4). 
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Diffused  or  general  psoriasis  is,  however,  rarelj  met  with  among 
children. 

The  amount  of  scaliness  present  in  any  case  depends  upon  the 
attention  which  the  patient  naturallv  devotes  to  his  skin.  If 
baths  are  frequently  taken,  and  especially  if  any  fat  or  oil  is 


Fio.  2.— Guttate  lesions  with  scales  washed  off. 

rubbed  over  the  patches,  the  scales  are  generally  absent  and  the 
eruption  presents  a  tolerably  smooth,  reddened  appearance. 
When  no  attention  is  paid  to  the  care  of  the  skin  the^scales 
often  accumulate  upon  the  psoriatic  patches  until  they  are  very 
prominent  and  present  a  silvery-white  or  dirty-yellow  appear- 
ance. As  the  eruption  tends  to  disappear  the  scaling  grows 
less,  often  disappearing  from  the  centre  of  the  patch  and  leav- 
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ing  a  marginate  ring.  Finally  the  redness  fades  and  the  skin 
assumes  a  normal  appearance,  except  in  certain  cases  where 
pigmentation  may  occur. 

In  rare  cases  of  psoriasis  the  eruption  may  tend  to  rapidly 


FiQ.  3.— Nummular  and  circinate  psoriasis. 

involve  the  whole  skin.  The  cutaneous  congestion  is  severe, 
and  large  flakes  of  partly  detached  epidermis  may  take  the 
place  of  the  silvery  scales.  In  other  words,  an  attack  of  acute 
dermatitis  exfoliativa  has  set  in  and  complicated  and  obscured 
the  psoriasis.  When  the  dermatitis  has  subsided  the  psoriasis 
is  very  apt  to  reappear. 
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Psoriasis  is  not  only  a  drv  and  scaly  eruption,  but  it  is  inva- 
riably marginate.  Whetlier  occurring  in  small  discs  or  in 
large,  irregular  patches,  the  border  is  always  sharply  defined 
and  never  shades  off  gradually  into  the  surrounding  healthy 
skin,  as  does  the  ordinary  patch  of  eczema.     This  is  a  diagnos- 


FiG.  4.— Patches  healing  in  centre,  enlarging  and  coalescing. 


tic  point  of  great  importance.  In  many  cases  of  eczema  the 
patches  may  be  dry  and  scaly  and  present  a  resemblance  to 
those  of  psoriasis,  but  the  rounded,  silvery  discs  or  larger  mar- 
ginate patches  of  the  latter  disease  are  usually  so  characteristic 
that  an  error  in  diagnosis  is  not  likely  to  be  made. 

The  localization  of  the  eruption  is  another  important  diagnos- 
tic point.     While  eczema  may  appear  upon  almost  any  part  of 
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the  body,  and  often  exhibits  a  tendency  to  attack  the  flexor 
aspect  of  the  joints  and  other  parts  where  the  skin  is  thin  and 
delicate,  psoriasis  is  commonly  seen  upon  the  extensor  surface 
of  the  extremities  and  is  especially  apt  to  be  noted  about  the 
elbows  and  knees.  Upon  the  scalp  the  two  affections  often 
present  a  strong  resemblance,  but  in  psoriasis  the  scaly  patches 
are  apt  to  be  small,  numerous,  and  circular,  with  healthy  skin 
intervening,  while  eczema  of  the  scalp  usually  occurs  in  one 
large,  diffused  patch. 

The  symmetry  of  the  eruption  in  psoriasis  is  also  a  charac- 
teristic feature.  The  eruption  upon  one  extremity  or  one  side 
of  the  trunk  is  usually  duplicated  upon  the  other  side,  while 
eczema  is  very  frequently  unilateral. 

The  papular  syphilide  often  assumes  a  squamous  form  and 
presents  for  a  time  a  strong  resemblance  to  psoriasis.  Fortu- 
nately it  is  rarely  met  with  in  childhood,  but  at  any  age  it  dif- 
fers from  psoriasis  in  one  respect.  While  in  the  latter  affection 
the  infiltration  of  the  skin  is  slight  and  the  accumulation  of 
scales  a  prominent  feature,  in  the  papular  syphilide  the  infiltra- 
tion of  the  skin  is  considerable  and  the  scaling  is  comparatively 
slight. 

It  is  a  noteworthy  fact  that  many  patients  suffering  from 
psoriasis  are  unusually  well  developed  and  robiast  in  appearance. 
It  is  not,  like  eczema  and  certain  other  skin  affections,  a  disease 
of  the  weak  and  the  neglected,  but  one  which  seems  to  delight 
in  attacking  those  who  are  strong  and  well  nourished.  In  any 
case,  however,  where  the  tendency  to  psoriasis  exists,  the  erup- 
tion is  certain  to  be  most  severe  whenever  the  patient  is  weak- 
ened by  lack  of  proper  food  or  overwork. 

The  tendency  to  psoriasis  is  frequently  inherited,  and  often 
the  disease  may  be  observed  in  two  or  more  generations.  While 
it  is  often  an  easy  matter  to  remove  the  eruption  by  treatment, 
it  is  difficult,  if  not  impossible,  in  many  cases,  to  prevent  its 
speedy  return.  The  eruption  shows  a  marked  tendency  to  re- 
lapse or  to  increase  in  severity  in  the  spring  or  at  some  particu- 
lar season,  and  in  many  cases  persists  for  years  or  even  through- 
out a  lifetime.  It  often  improves  or  disappears  spontaneously 
for  a  few  months  or  even  for  a  year  or  more,  and  then  reappears 
and  continues  its  fluctuating  course.  The  prognosis,  therefore, 
is  always  a  grave  one  as  regards  the  permanent  cure  of  the  dis- 
ease; but,  in  spite  of  the  fact  that  some  have  declared  psoriasis 
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to  be  incurable,  there  are  many  cases  which  get  well  and  remain 
well. 

In  the  treatment  of  psoriasis  a  host  of  remedies  have  been 
employed,  and  many  of  them  owe  their  repute  to  the  fact, 
already  stated,  that  the  eruption  tends  at  times  to  disappear 
spontaneously,  and  to  any  remedy  employed  at  such  a  time  the 
credit  of  a  cure  would  naturally  be  awarded. 

Among  internal  remedies  arsenic  is  the  one  most  commonly 
employed  and  probably  the  most  efficacious.  In  many  cases, 
however,  it  may  do  much  more  harm  tlian  good.  When  the 
skin  is  irritable  and  the  psoriatic  patches  congested  arsenic  is 
worse  than  useless  and  alkaline  diuretics  are  greatly  to  be  pre- 
ferred. But,  on  the  other  hand,  when  the  disease  is  tending  to 
get  well,  the  administration  of  arsenic  will  often  produce  a  most 
brilliant  therapeutic  result. 

Of  the  various  local  remedies  employed  chrysarobin  stands 
without  a  rival.  In  many  cases  it  produces  a  speedy  and  bril- 
liant result  which  can  be  attained  by  no  other  local  applica- 
tion. It  has  serious  objections,  however,  which  often  forbid  its 
use.  When  the  skin  is  irritable  it  maj'  cause  the  eruption  to 
spread.  Like  arsenic,  it  is  most  likely  to  do  good  when  the 
acute  congestion  of  the  psoriatic  patches  has  subsided  and  the 
eruption  is  tending  toward  a  spontaneous  improvement.  It  not 
only  stains  the  skin  temporarily — which,  however,  is  a  matter  of 
little  importance — but  it  permanently  discolors  the  underclotlung 
and  the  bed  linen,  if  due  precaution  is  not  taken.  When 
rubbed  in  where  the  skin  is  thin,  or  near  it,  as,  for  example,  the 
axillae  and  flexures  of  the  joints,  it  often  excites  a  very  un- 
pleasant dermatitis  for  a  few  days  ;  and  when  by  chance  a  little 
of  the  ointment  gets  into  the  eye  a  very  severe  conjunctivitis 
often  results.  This  chance  is  somewhat  lessened  by  applying 
the  drug  in  the  form  of  a  varnish  composed  of  gutta-percha 
solution  or  collodion,  but  then  its  therapeutic  effect  is  decidedly 
lessened.  Upon  the  trunk  and  extremities  a  live  or  ten  per 
cent  ointment,  made  by  rubbing  up  finely  lifted,  chrysarobin  in 
vaseline,  can  be  advantageously  used  ;  but  upon  the  scalp  and 
face  the  ointment  of  ammoniated  mercury  will  generally  prove 
efficacious,  and  is  to  be  preferred  to  the  chrysarobin. 

18  East  Thirty-first  street. 
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PROTRACTED  VARICELLA. 


HENRY  P.   COOKE,  M.D., 
Galveston,  Texas. 


"^The  following  cases  are  reported  as  presenting'unusual  featuree 
in  the  history  of  varicella,  and  as  giving  rise  to  doubt  as  to  the 
diagnosis  at  the  stage  of  full  development,  and  also  as  affording 
an  opportunity  to  conclusively  eliminate  the  chance  of  error  in 
regard  to  at  least  one  of  the  suspected  diseases. 

P.  K.,  a  healthy,  well-grown,  active  boy  of  9  years  of  age,  had 
felt  bad  for  a  week,  and  for  a  few  hours  on  the  Ist  of  April 
had  been  quite  sick  with  headache  and  disturbed  stomach.  On 
the  3d  of  April,  about  noon,  he  was  seized  with  high  fever 
without  preceding  chill,  complained  of  stomach-ache  and  slight 
pains  in  the  back,  and  was  put  to  bed  and  given  phenacetin. 
When  seen  at  about  6  p.m.  he  was  comfortable,  free  of  pain,  and 
apparently  free  of  fever,  the  phenacetin  having  been  given  in 
full  doses.  There  was  some  anorexia,  no  vomiting,  no  myalgia, 
and  no  disturbance  of  the  bowels.  On  the  left  upper  lip  and 
left  side  of  the  forehead  there  were  a  few  points  of  pustular 
acne,  which  were  said  to  have  been  there  a  week,  and  which 
attracted  attention  chiefly  by  their  limitation  to  one  side  of  the 
face.  On  the  4th  the  fever  failed  to  reappear  and  the  child  was 
but  little  indisposed.  On  the  5th  the  fever  again  returned  about 
midday,  and  at  6  p.m.  the  temperature  was  103°,  the  pulse  116, 
and  there  was  slight  pain  in  the  stomach  and  limbs.  There  were 
noted  at  this  time  a  few  small,  distinct,  clear  vesicles  on  the 
neck  and  on  the  left  side  of  the  forehead  among  the  acne  points. 
On  April  6th,  in  the  morning,  the  temperature  was  104.5°, 
pulse  130 ;  the  child  listless,  dull,  thirsty,  but  having  little  pain. 
On  the  nucha,  scalp,  left  upper  lip,  left  side  of  the  forehead,  and 
to  some  extent  over  the  back  and  chest  there  was  distributed  a 
number  of  oval,  elliptical,  and  round  vesicles  of  a  size  from  that 
of  a  pin's  head  to  that  of  half  of  a  small  bean.  Ne\sr  vesicles 
with  no  discoverable  preceding  papule  continued  to  appear 
during  the  next  day  or  two,  and  the  temperature  suddenly  and 
32 
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promptly  rose  with  each  crop.  After  April  9th  visits  were  dis- 
continued, as  the  case  was  considered  varicella,  as  new  vesicles 
had  ceased  to  appear,  and  as  the  boy  suffered  no  inconvenience 
except  slight  itching.  At  this  time  the  vesicles  were  more 
abundant ;  were  on  the  upper  arm  and  thigh,  and  a  few  below 
the  knee  and  elbow;  were  cloudy,  symmetrically  distributed,  in 
8ome  cases  ruptured,  in  none  umbilicated,  and  no  two  of  the 
same  size.  They  were  abrupt,  well  filled,  and  surrounded  by 
an  areola  of  one-eighth  of  an  inch,  and  were  invariably  discrete. 
There  was  no  hardness  of  base  nor  circumjacent  infiltration, 
though  the  contents  were  apparently  purulent  in  some  of  the 
older  sacs.  There  had  been  conjunctivitis  since  April  6th,  and 
this  still  persisted,  though  no  vesicles  were  found  on  the  con- 
junctivae, the  nearest  being  on  the  tarsal  border  of  the  outer 
angle  of  the  left  eye.  The  mucous  membrane  of  the  mouth 
showed  irregular,  inflamed  patches,  and  there  was  redness  and 
slight  swelling  of  the  pharynx.  The  glands  of  the  neck  were 
hardened  and  slightly  enlarged.  The  fever  and  general  dis- 
turbance subsided,  and  the  child  got  about  with  no  trouble 
except  the  pain  and  annoyance  caused  by  the  eruption.  On 
April  21st  there  were  some  faint,  pinkish-white,  round  or  oval 
marks  at  the  site  of  former  vesicles,  without  crenulation,  and 
from  one-eighth  to  one-half  inch  across  ;  some  reddish,  elevated 
areas  representing  healed  sores;  a  number  of  yellowish-brown, 
crusty  scabs;  some  superficial  pustulating  sores,  and  some  raw 
spots  from  which  scabs  had  been  torn.  No  deep  ulcers  or 
gangrenous  sores  were  discovered,  though  the  scabs  were  in 
some  cases  firmly  attached. 

These  marks  numbered  altogether  about  one  hundred,  and 
were  loosely  and  quite  symmetrically  distributed  from  the  scalp 
to  the  ankles,  though  only  three  were  found  on  the  hands  and 
none  on  the  feet.  Some  iew  small  scars  showed  the  even, 
smooth  depression  sometimes  seen  after  chicken-pox,  but  none 
had  the  pitted,  small-pox-scar  appearance.  As  late  as  seven 
weeks  after  the  first  outbreak  there  were  still  some  unhealed 
spots,  which  presented  the  appearance  of  shallow  ulcers  per- 
petuated by  scratching  and  the  contact  of  the  clothing.  June 
20th  all  scars  were  shrinking,  fading,  and  disappearing,  and  a 
large  number  were  entirely  obliterated.  Those  about  the  face 
and  neck  were  especially  insignificant,  while  those  on  the  body 
in  constant  contact  with  clothing  were  more  prominent. 
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A  younger  sister  was  affected  by  a  mild,  perfectly  typical 
attack  of  varicella  at  the  time  of  the  appearance  of  the  eruption 
in  the  boy,  and  was  entirely  well  in  a  few  days,  showing  only 
one  pit-like  scar  as  a  result  of  the  disease.  Both  children  had 
been  successfully  vaccinated  four  years  before  this;  both  had 
been  exposed  at  the  same  time  to  chicken-pox,  and  neither  had 
in  any  way  been  exposed  to  smallpox. 

This  boy  seems  susceptible  to  diseases  of  the  skin,  and  a  num- 
ber of  years  ago  had  an  attack  of  poison-oak  eruption  which 
was  of  unusual  severity,  obstinately  resisted  treatment,  and  left 
considerable  sores  for  some  time.  About  a  year  ago  he  suffered, 
in  common  with  his  sister,  from  impetigo  contagiosa,  and  here 
again  the  skin  lesions  were  vicious,  more  numerous  than  ordi- 
narily observed,  and,  yielding  slowly  to  treatment,  left  sluggish 
sores  behind. 

About  the  middle  of  March,  1895,  C.  B.,  6  years  old,  male, 
was  seen  suffering  from  conjoined  measles  and  chicken-pox  ; 
and,  while  the  latter  disease  was  overshadowed  by  the  severity 
of  the  symptoms  due  to  measles,  the  eruption  was  noticeable  for 
its  abundance  and  was  of  some  annoyance  to  the  child.  It  was 
typical  in  appearance  and  seat,  though  it  disappeared  slowly  and 
was  not  entirely  healed  for  fully  four  weeks.  The  few  scars 
left  were  those  of  varicella,  were  insignificant,  and,  I  believe, 
ultimately  faded  entirely  away. 

On  April  2d  I  saw  A.  B.,  a  sister  of  the  above,  9  years  old, 
who  was  then  convalescing  from  measles.  She  also  had  vari- 
'cella  concurrently  with  measles,  and  the  eruption  was  well 
marked,  distributed  over  face,  scalp,  neck,  shoulder,  body,  arms, 
■and  legs,  and  a  few  vesicles  on  the  back  of  her  hands,  though 
none  on  the  feet.  Manj'  of  the  resultant  sores  proved  very 
troublesome,  especially  those  on  the  scalp,  and  five  weeks 
•afterward  were  still  unhealed.  After  healing,  a  number  of 
pale,  shallow,  oval  or  round,  smooth  scars  were  left,  and  to  this 
date  some  of  them  are  visible. 

All  of  these  children  complained  of  itching,  and,  after  the 
vesicles  ruptured,  of  the  formation  and  detachment  of  thin, 
•light,  scaly  scabs,  which  were  so  numerous  as  to  be  removed 
from  the  bed  in  quantities  in  the  morning.  Both  the  last-men- 
tioned children  were  known  to  have  been  exposed  to  measles 
and  to  varricella,  and  the  concurrence  of  the  two  diseases  has 
more  than  once  been  recently  commented  upon,  as  has  also  the 
occasional  tendency  to  profuse  eruption. 
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The  first  case,  P.  K.,  presented  some  interesting  features : 
the  malaise  of  a  week  before  the  appearance  of  the  eruption  ; 
the  detection  of  a  few  papules  on  the  face  at  this  time  (acne) ; 
the  outbreak  of  vesicles  on  the  face  and  forehead,  in  the  same 
neighborhood,  on  the  third  daj  of  recognized  fever ;  the 
marked  rise  of  temperature  on  each  successive  outcropping  of 
eruption  until  the  ninth  day  of  illness;  the  fall  to  normal  tem- 
perature after  new  vesicles  ceased  to  appear ;  the  occurrence  of 
pustulation  in  manj  vesicles ;  the  formation  of  ulcers  after  the 
rupture  of  the  sacs;  and,  finally,  the  long  continuance  of  the 
eruption  and  its  slow  healing  with  profuse  scab  formation. 

These  departures  fronj  the  normal  course  of  the  disease  might 
well  give  rise  to  doubt  of  the  correctness  of  the  diagnosis,  and 
this  was  the  case  when  the  behavior  of  the  eruption  after  the 
second  week  was  observed ;  more  particularly  when  it  was 
found  to  consume  quite  two  months  in  its  course — a  period 
beyond  that  noted  in  any  of  the  authorities  at  my  command. 

It  would  seem  that  a  review  of  the  description  of  the  erup- 
tion itself,  its  course,  and  the  accompanying  symptoms  would 
justify  the  exclusion  of  pustular  eczema,  impetioo,  and  impeti- 
go contagiosa — a  disease  by  no  means  uncommon  in  this  locality 
— and  this  would  practically  narrow  the  diagnosis  to  varicella  or 
varioloid. 

In  both  the  received  descriptions  and  in  actual  practice  va- 
rioloid presented  so  many  variations  from  variola  as  to  very 
possibly  present  a  picture  similar  to  the  above.  The  papular 
stage  may  be  so  short  as  to  be  practically  absent  ;  the  vesicles 
may  abort  or  only  partly  pustulate  ;  secondary  fever  may  be 
absent ;  umbilication  may  occur  in  so  few  instances  as  to  be 
overlooked,  and  the  eruption  itself  may  show  variations  as  to 
size,  shape,  site,  and  order  of  appearance  ;  loin  pain,  vomiting, 
and  headache  may  all  be  insignificant  ;  and,  in  short,  the  disease 
may  and  does  vary  so  far  from  the  standard  as  to  be  considered 
varicella  even  after  the  full  course  has  been  run. 

Varicella,  on  the  other  hand,  may  be  present  as  a  profusely 
distributed  eruption  ;  may  give  rise  to  marked  prodromata  and 
be  attended  by  high  fever,  headache,  myalgia,  disturbed  stomach, 
and  other  evidence  of  severe  general  infection  ;  may  appear 
irregularly  ;  may  pustulate;  and  may  exhibit  protracted  febrile 
disturbance.  Tlie  lesions  may  become  gangrenous  and  cause 
death. 
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In  the  especially  noticeable  feature  of  an  unusual  prolonga- 
tion of  the  period  of  eruption  all  of  these  cases  presented  a 
marked  similarity,  and,  while  there  were  concurrent  events  in 
the  course  of  each  case  rendering  the  histories  dissimilar,  there 
could  be  little  doubt  that  the  disease  was  the  same  in  all  three; 
and  had  an  opportunity  offered  for  close  observation  throughout 
the  illness  of  the  last  two  cases,  I  believe  this  conclusion  would 
have  been  proven  to  be  correct.  In  these  two  cases,  as  inti- 
mated above,  there  were  fortunately  afforded  the  means  to  apply 
a  crucial  test  for  the  differentiation  of  the  disease  from  variola; 
for  on  tracing  the  history  of  these  children  it  was  found  that 
they  had  never  been  vaccinated,  and  it  can  hardly  be  denied 
that  had  their  disease  been  small-pox  a  successful  vaccination 
would  be  impossible.  On  May  30th  both  children  were  care- 
fully inoculated  with  fresh  bovine  virus  by  a  single  insertion 
over  a  broad  area  in  the  deltoid  region.  The  vaccination  was 
successful  in  the  case  of  A.  B.,  and  the  eruption  proceeded 
through  the  various  stages  to  a  full  typical  development. 

In  C.  B.  the  result  was  negative,  and,  as  the  child  was  in 
poor  general  health,  the  attempt  was  not  repeated.  Both  chil- 
dren were  in  an  advanced  stage  of  pertussis,  upon  which  the 
vaccination  had  no  appreciable  effect.  It  is  unusual  for  a  child 
to  be  affected  in  the  course  of  three  months  by  three  communi- 
cable diseases — measles,  varicella,  and  pertussis — as  these  chil- 
dren were,  and  equally  uncommon  to  observe  the  concurrence 
of  the  two  first-mentioned  affections  in  one  individual. 
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Theories  and  conceptions,  when  so  fortunate  as  to  be  accom- 
panied by  their  verifications  and  realizations,  are  always  easier 

'  Reply  to  Dr.  Marcus  P.  Hatfield  on  "  Maternal  Impressions,"  Transactions 
of  the  Illinois  State  Medical  Society,  1894,  297. 
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of  comprehension  than  when  not  so  accompanied.  It  is  for  this 
that  I  add  to  the  subject  of  maternal  impressions  the  presenta- 
tion of  a  case  of  anencephalia  et  acrania — a  phenomenon  which 
I  beh'eve  in  this  case  to  be  directly  due  to  the  influence  of  the 
mother's  impression  upon  her  developing  embrvo  consequent 
upon  her  witnessing  a  certain  accident.  The  case  occurred  in 
the  polyclinical  service  of  the  senior  obstetrical  class  of  the 
college. 


% 


Fig.  1.— Front  view  of  anencephalia  et  acrania. 

A  brief  history,  as  kindly  furnished  by  Senior  von  Rehm, 
who  had  charge  of  the  case  under  my  direction,  is  as  follows : 

Kosa  M.,  30  years  old,  married  twelve  years,  well  developed^ 
multipara,  presenting  no  physical  deformities.  Venereal  his- 
tory— lues  probably.  She  has  given  birth  to  ten  children,  of 
which  the  first  three  are  living — two  boys  aged  11  and  9  years 
respectively,  and  a  girl  7  years  of  age;  the  fourth  died  aged  4^ 
months,  the  fifth  aged  5^  months,  the  sixth  at  birth,  the  sev- 
enth, eighth,  and  ninth  miscarried  at  four  months. 

The  tenth,  a  partus  prematurus,  the  present  ease,  was  an 
anencephalic  and  acranic  female  monster  of  about  the  eighth 
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month,  delivered  after  a  tedious  labor  of  sixty  hours  with  for- 
ceps, life  continuing  about  fifteen  minutes.  Its  weight  was 
about  six  pounds. 

The  head  shows  entire  absence  of  the  vault  of  the  skull ;  the 
brain  is  lacking ;  the  base  of  the  skull  is  covered  with  a  vascular 
mass  of  connective  tissue  and  more  anteriorly  with  hair.  The 
parietal  bones  are  wholly  absent,  likewise  tabular  portions  of  the 
frontal,  temporal,  and  occipital  bones.  The  neck  is  not  visible 
because  of  its  shortness,  the  head  resting  upon  the  trunk.     There 


Fig.  2.— Same,  lateral  view. 


is  absence  of  upper  portion  of  the  face,  the  forehead  is  imper- 
fectly developed,  the  eyes  and  lids  are  bulging  and  prominent, 
giving  the  monster  a  toad-like  appearance.  The  nose  is  much 
flattened.  Ears  droop  and  rest  upon  the  shoulders.  The  trunh 
and  extremities  are  extraordinarily  developed.  The  umbilical 
cord  shows  numerous  twistings.  Placenta  shows  a  lateral  inser- 
tion of  the  cord. 

Genesis. — Ziegler,  summing  up  his  conclusions,  and  as  drawn 
from  the  writings  of  Geoffroy  Saint-Hilaire,  Cruveilhier,  Dareste, 
Forster,  Panum,  Yirchow,  Schultze,  etc.,  writes  as  follows: 


504 


8TAHL  :    MA.TERNAL    IMPRESSIONS 


"Malformations  maj  be  of  two  kinds:  on  the  one  hand,  the 
ovum  may  have  inherited  a  tendency  to  abnormal  growth  ;  on 
the  other,  a  normal  embryo  may  in  the  course  of  develop- 
ment he  affected  by  disturbing  influences  from  without  lohich 
checked  its  progress  toioard  the  perfectly  developed  form.  Ex- 
perience indicates  that  both  events  occur.  The  recurrence  of 
hereditary  malformations  in  a  family,  such  as  excess  or  absence 
of  fingers,  toes,  etc.,  can  only  be  explained  by  the  supposition 
that  the  abnormal  tendency  exists  from  the  first  in  the  embryo? 
having  been  transmitted  from  one  or  the  other  parent.  On  the 
other  hand,  the  absence  of  one  or  more  limbs,  deficiency  of  the 
cranium.,  etc.,  are  to  be  accounted  for  in  a  satisfactory  way  only 
hy  assuming  that  external  causes  of  injury  have  affected  the 
growing  fetus.  Disturbing  influences  acting  on  the  otherwise 
normal  embryo  play  a  far  more  important  part  than  heredity 
in  the  genesis  of  malformations.  Tlie  pathological  peculiarities 
transmitted  congenitally  from  parent  to  child  manifest  them- 
selves less  in  anomalies  of  external  form  than  in  deficiency  or 
perverted  function  of  the  tissues  or  in  morbid  predispositions. 
Such  anomalies  are  to  be  detected  only  by  minute  anatomical 
examination,  or  they  are  incapable  of  anatomical  demonstration 
at  all.  The  causes  of  malformation  in  any  given  case  can  only 
be  approximately  determined  or  referred  to  this  or  that  hypo- 
thetical injury." 

Granted  that  it  appears  only  hypothetical,  this  is  the  conclu- 
sion of  writers  embracing  a  period  of  almost  sixty  years,  and 
now  quite  a  number  of  years  past  (about  eighteen  years).  In 
the  light  of  recent  research  with  its  improved  facilities  and 
advances,  is  it  not  true  that  our  hypothesis  is  but  the  first  step 
in  the  establishing  of  light  where  formerly  only  confusion  and 
darkness  had  reigned,  and  the  first  step  toward  the  establish- 
ment of  the  fact?  What  is  the  second  step  I  If  the  phenomena 
constituting  the  hypothesis  are  capable  of  logical  arrangement 
and  analysis,  hypothesis  then  will  have  given  place  to  theory. 
Theory,  when  capable  of  demonstration  and  accompanied  by  the 
proof  of  that  demonstration,  will  have  accomplished  the  last 
step  in  our  problem — viz.,  the  establishment  of  the  fact. 

"  Monstrosities  by  defect  are  commonly  malformations  by 
arrest;  they  owe  their  existence  to  a  local  hindrance  to  the 
development  of  a  normally  constituted  embryo.  The  earlier 
the  injury  the  greater  is  usually  its  effect.     The  loss  of  a  few 
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4jells  in  the  earlier  stages  of  growth  may  involve  the  absence  of 
an  entire  limb  or  organ  ;  while  later  on,  after  the  general  form 
is  nearly  complete,  the  same  loss  might  not  be  noticeable  at  all. 

"Malformations,  in  the  narrowest  sense  of  the  term,  originate 
for  the  most  part  in  the  first  three  months  of  fetal  life."  I 
think  we  are  quite  safe  in  accepting  this  as  good  doctrine,  and 
•especially  so  since  experimentation  has  shown  that  through 
mechanical  disturbances  to  the  developing  egg  various  mal- 
formations and  monstrosities  have  been  developed.  Geoffroy 
Saint-Hilaire  (Paris,  1832)  taught  that  monstrosities  are  due 
to  mechanical  influences.  Panum  (Berlin,  1860)  corroborates 
Geoffroy  Saint-Hilaire  ;  and  he  also  succeeded  in  developing 
from  the  egg  monstrosities  by  means  of  temperature  changes  in 
his  incubator,  also  through  varnishing  the  shell  of  the  egg  to  a 
greater  or  less  extent.  Dareste  (Paris,  1877)  succeeded  likewise 
by  placing  the  eggs  in  a  vertical  position,  by  varnishing  the 
shell,  by  irregular  elevation  and  lowering  of  the  temperature  of 
the  incubator.' 

There  is  a  rapidly  developing  germ-embryo  made  up  of  cells 
whose  sensibilities  and  functions  are  the  greater  the  earlier  the 
stage  of  growth.  At  the  first  day  the  sensibility  and  function 
of  the  individual  cells  are  far  greater  than  at  the  thirtieth  or  at 
the  ninetieth  day.  The  earlier  an  injury  occurs  to  these  cells 
the  greater  must  be  its  effect ;  a  cell  or  a  few  cells  impaired  or 
destroyed  in  the  earlier  stages  of  development  must  certainly 
pervert  and  stunt  the  further  development  to  that  proportionate 
extent,  even  may  involve  the  absence  of  an  entire  limb  or  organ; 
but  later,  as  is  easily  conceivable,  the  same  loss  may  not  be 
noticed. 

That  I  am  further  led  to  believe  that  this  is  good  doctrine  is 
because  of  the  lesson  which  Nature  has  taught  and  still  teaches. 
In  the  developmental  stages  of  all  life  Nature  throws  around 
the  developing  embryo  her  greatest  protection  ;  thus  she  recog- 
nizes, makes  provision  for,  and  guards  the  weakness  of  the  em- 
bryo during  its  developmental  stage.  Its  recess  of  development 
is  far  more  protected  at  the  first  week  than  at  the  last  week. 
Facts  demonstrate  this.  How  often  are  repeated  attempts 
made  to  produce  abortion  in  the  early  days  or  weeks  of  gesta- 
tion ;  and  yet,  notwithstanding  profuse  instrumentation,  elec- 
tricity, pharmacopeia,  even  the  appearance  of  blood  following 
'  See  also  experiments  of  Gerlach  and  Koch,  Biolog.  Centralblatt,  ii. 
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the  application  of  one  or  all  of  these,  gestaticn  continues  un* 
affected,  so  that  today  -we  know  that,  -when  indicated,  abortion 
is  safest  as  the  proximity  to  the  third  month  is  chosen.  During 
the  last  days  or  weeks,  however,  with  what  facility  may  the 
membranes  be  broken  and  expulsion  and  death  follow  ! 

Another  point  of  much  importance  must  be  considered.  Do- 
all  insults  or  injuries  to  the  developing  embiyo  act  in  a  detri- 
mental manner?  My  reply  is,  no.  Only  those  injuries  operate 
thus  whose  powers  are  greater  than  the  physiological  powers  of 
resistance  of  the  cell,  or  the  cells,  or  of  the  embryo  taken  as  a 
whole.  To  illustrate  :  Given  the  corneae  of  two  children.  Child 
A  has  a  phlyctenular  ulcer  ;  after  a  little  care  it  is  cured, 
restoration  is  perfect,  with  a  clear,  translucent  cornea.  Child 
B  has  also  a  phlyctenular  ulcer ;  with  the  best  of  care  restora- 
tion is  imperfect,  and  more  or  less  extensive  nebulae  remain 
clouding  the  cornea,  impairing  its  utility.  Why  was  this? 
Child  B  had  not  the  physiological  resistance  to  offer  the  perni- 
cious power  or  influence  of  the  ulcer  that  child  A  had  ;  there- 
fore the  same  medicus  obtained  so  different  a  result  in  the  two 
cases,  though  they  presented  the  same  insult  or  injury.  "We 
know  that  every  insult  or  injury  has  its  effect — like  cause,  like 
effect.  Given  a  certain  phenomenon,  the  question  then  to  be 
determined  is  :  Does  such  a  phenomenon  possess  the  elements 
and  potentialities  of  an  insult  or  injury  ?  That  proven  and 
demonstrated,  the  fact  is  established  at  the  same  time.  Take 
our  case  of  anencephalia  et  acrania  presented  above. 

In  seeking  for  an  explanation  for  the  malformation  in  this 
case  but  one  circumstance  presents  itself.  The  mother  relates 
that  during  the  third  month  of  pregnancy  she  witnessed  a  child 
run  over  by  a  street  car,  crushing  the  upper  and  back  part  of 
its  head  into  a  pulpy  mass.  She  claims  to  have  sustained  a 
severe  shock  at  the  time,  and  was  afraid  lest  her  child  be 
affected  in  some  like  manner.  Aside  from  other  considerations,, 
let  us  admit  that  she  did  sustain  a  shock.  There  is  no  doubt 
that  almost  any  one  witnessing  such  an  accident  would  be  more 
or  less  moved  thereby,  and  especially  a  pregnant  woman.  It 
does  not  follow,  as  it  seems  to  me  is  conveyed  in  the  opinion  of 
some  writers,  that  because  a  woman  is  pregnant  her  sensibilities 
are  less  acute.  The  contrary  is  usually  the  case  :  her  sensibili- 
ties are  more  quick  to  respond,  and  especially  so  to  impressioDBy 
intelligence  rays  appealing  to  the  welfare  of  her  developing 
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HDborB.  Then,  have  maternal  impressions  any  influence  upon 
the  development  of  the  embryo?  To  believe  so  or  not  to  be- 
lieve so,  that  is  the  question.  Personally  I  am  strongly  of  the 
opinion  that  maternal  impressions  exercise  considerable  influ- 
ence upon  the  development  of  the  embryo,  and  I  am  happy  in 
the  knowledge  that  in  this  I  do  not  stand  alone. 

In  the  sense  in  which  "maternal  impressions"  is  used  the 
phenomena,  impressions,  shock,  and  emotion  are  comprehended, 
and  rightly  so.  Our  meanings  of  the  terms  impressions,  shock, 
and  emotion  are  not  always  clear.  Let  us  analyze  and  define 
them. 

By  "impressions"  is  meant  the  sum  of  the  phenomena  fol- 
lowing the  transmission  of  events,  occurring  either  within  or 
without  the  body,  to  the  sensibilities  of  the  mind,  and  the  ap- 
preciation and  determination  of  these  events  by  the  sensibilities. 
Dependent  upon  the  appreciation  and  determination  of  the 
intelligence  rays  by  the  sensibilities,  so  also  will  be  the  impulses- 
arising  therefrom  and  sent  by  the  sensibilities  to  the  brain  and 
which  move  its  various  centres.  As  the  impulse  is  bent,  so 
will  the  activity  be  inclined.  If  the  activities  of  the  centres  be 
not  too  great,  too  severe,  and  not  disproportionate  to  the  powers 
of  the  body,  these  activities  become  of  a  nature  kind  and  bene- 
ficial ;  but  if  the  activities  of  the  centres  thus  occasioned  be 
too  great,  too  severe,  and  disproportionate  to  the  powers  of  the 
body,  these  activities  become  of  a  nature  unkind  and  harmful^ 
therefore  an  insult  or  injury,  and  shock  follows. 

"  Shock"  is  that  sudden  depression  of  the  physical  and  mental 
powers  of  the  body  caused  by  and  following  an  insult  or  injury. 
The  insult  or  injury  may  have  been  from  within  the  body  or 
from  without  the  body,  to  the  physical  body  or  to  the  mental 
body,  or  to  both.  Shock  is  characterized  by  fear,  expectancy 
(mental  depression)  ;  a  tonic  contraction  of  all  of  the  muscles  of 
the  body,  both  voluntary  and  involuntary,  as  demonstiated  in 
the  more  or  less  crouching  or  contracted  attitude  assumed  by 
the  body  during  shock  ;  respiration  is  withheld  or  dyspneic  ;, 
the  heart  slowed  in  action  but  increased  in  force.  This,  coupled 
with  the  increased  pulmonary  resistance  and  the  generally  con- 
tracted state  of  the  muscles,  increases  in  the  circulatory  system 
the  blood  pressure  both  in  the  veins  and  in  the  arteries.  As- 
the  shock  passes  off — that  is,  the  momentary  state  of  depression 
— there  is  almost  suspension  of  the  physical  and  mental  powers. 
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Then  "  emotion  "  follows — that  is,  general  relaxation  and 
elevation  of  the  physical  and  mental  powers.  The  mind  has 
been  loosened  from  its  momentary  enthraldom,  giving  way  to 
excitement,  agitation,  which  means  mental  and  physical  activ- 
ity ;  the  muscles  relax,  respiration  is  quickened,  the  heart 
palpitates;  general  contraction  has  given  place  to  general  relax- 
ation, where  all  control  appears  to  have  been  lost  and  the  powers 
seem  to  be  running  loose.  But  how  terrible  in  effect  in  many 
cases  is  this  temporary  loss  of  equilibrium  in  the  two  states 
and  during  its  momentary  existence !  What  follows  this  sud- 
den transition  from  contraction  and  depression  to  relaxation 
and  excitation  ?  As  in  all  explosions,  the  weakest  point  gives 
way  first. 

The  impairment  or  destruction  of  the  part  or  parts  follows 
whose  physiological  powers  of  resistance  are  not  greater  than 
the  powers  of  the  insult  or  injury.  The  muscular  contraction 
followed  by  the  relaxation  may  cause  the  muscle  to  rupture 
itself,  fracture  the  bone,  destroy  the  organ  it  surrounds.  The 
respiration  is  hurried  ;  the  heart  quickened ;  relaxation  of  the 
vessel  walls  takes  place — they  are  not  able  to  withstand  the 
quick,  hard,  thumping  increased  blood  wave  and  pressure. 
What  follows?  Hemorrhage,  as  has  been  determined,  into  any 
tissue  of  the  body — the  brain,  the  lungs,  the  eye,  liver,  kidneys, 
bowels,  bladder,  uterus,  choosing  that  part  whose  resistance  is 
80  lowered  as  to  make  it  particularly  sensitive  to  the  power  of 
the  insult  or  injury.  Thus  is  caused  disease  and  oftentimes 
instantaneous  death  from  apoplexy,  cardiac  collapse,  hemoptysis, 
enterorrhagia,  metrorrhagia,  causing  abortion  and  death  to  the 
embryo — phenomena  of  every-day  occurrence,  needing  no  argu- 
ment to  substantiate,  and  due,  as  we  have  seen,  to  the  effects  of 
some  emotion.  As  has  been  mentioned,  as  acute  and  quick  a 
response  to  an  insult  or  injury  is  looked  for  in  the  pregnant  as 
in  the  non-pregnant  woman  ;  therefore,  that  our  case  of  a  preg- 
nant woman  should  respond  to  such  an  insult  or  injury  would 
be  but  a  natural  sequence. 

Admitting  that  our  woman  did  sustain  a  shock,  we  certainly 
would  be  warranted  in  looking  for  its  consequent  effect.  How 
was  the  shock  produced  ?  It  was  produced  by  and  as  a  result 
of  impressions  carried  to  the  brain — that  complexity  we  term 
the  mind,  the  seat  of  the  sensibilities. 

Through  what  means  does  such  a  shock  act?     Through  the 
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same  nleans  bj  whicli  it  was  received — namely,  the  mind.  It 
in  its  turn  becomes  active  and  sends  out  impulses  proportionate 
to  the  shock  of  the  impressions.  These  impulses  produce 
specific  eflPects — if  malignant,  harm  ;  if  benignant,  good.  An 
impulse  implies  an  activity ;  activity,  force.  A  force  expends 
itself  upon  that  particular  point  or  part  toward  which  it  may  be 
directed.  At  the  time  of  experiencing  the  shock  two  things 
were  especially  uppermost  and  closely  connected  in  the  woman's 
mind  :  1.  The  crushed  head  of  the  foreign  child.  2.  Her  own 
developing  child.  Between  these  two  and  forming  a  connect- 
ing link  existed  hope  and  fear  for  the  welfare  of  her  child 
Was  it  not  just  this  link  which  formed  the  means  of  communi- 
cation between  the  agitated  mind  laboring  under  the  influence 
of  the  shock  of  the  crushed  head,  the  proximate  mental  object, 
and  the  second,  the  ultimate  mental  object,  her  developing  em- 
bryo? And  in  so  far  as  the  expenditure  was  for  good  or  evil 
would  the  effect  upon  the  embryo  be  of  a  nature  beneficial  or 
injurious. 

The  ultimate  mental  object,  the  developing  embryo,  because 
of  this  hope  and  fear,  became  the  (her)  weakest  point.  (Added 
to  this  it  should  not  be  forgotten  that  the  normal  physiological 
resistance  of  both  mother  and  embryo  was  lowered  proportion- 
ately to  their  saturation  with  the  syphilitic  virus.)  A  purpose, 
perhaps  the  purpose,  of  the  shock  was  to  afford  the  weakest 
point,  the  developing  embryo,  more  protection.  To  do  so  the 
impulse  was  sent  to  contract  and  gather  the  enfolding  protect- 
ing robes,  the  layers  of  the  uterus,  its  walls,  still  closer  about 
the  embryo.  The  contraction  being  severe  and  the  embryo  not 
offering  a  neutralizing  resistance,  injury  follows.  The  embryo 
forced  against  the  uterine  walls  because  of  the  contraction  or 
the  compression,  how  easy,  if  the  needed  embryonal  physiologi- 
cal resistance  be  not  present,  that  one  or  more  of  its  develop- 
mental or  germ  cells  be  injured  or  destroyed,  and  with  what 
serious  results  !  A  few  cells  so  lost  from  the  inferior  pole  may 
involve  a  developmental  disturbance  in  an  inferior  extremity  or 
in  the  inferior  part  of  the  trunk.  The  same  loss  at  the  superior 
pole  of  the  developing  embryo  may  involve  a  disturbance  in  the 
development  of  a  superior  extremity  or  of  the  head,  as  seen  in  this 
case  of  anencephalia  et  acrania.  This  crushing,  destructive  effect 
of  an  intentional  protection  is  often  witnessed  in  external  life. 

The  insult  of  the  contraction   being  more  severe,  the  vital 
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centre  of  the  developing  embryo  may  be  compromised  and 
death  of  the  embryo  as  a  whole  result.  This  may  be  due  to 
several  causes  :  either  to  the  mechanical  compression  and  bruis- 
ing of  the  embryo  as  a  whole,  or  through  changes  and  disturb- 
ances  in  the  circulatory  (utero-placental  and  embryonal)  systems. 
The  integrity  of  the  embryonal  circulation  may  be  involved 
through  an  embryonal  cardiac  disturbance  or  rupture  of  its 
vessels,  or  the  vital  centre  of  the  embryo  may  be  compromised 
through  the  involvement  of  the  integrity  of  the  utero-placental 
circulation ;  what  disturbs  one  disturbs  the  other.  A  severe 
contraction,  under  these  circumstances,  of  the  placental  tissues 
(in  sympathy  with  the  uterine  contraction)  may  not  be  sufficient 
to  dissolve  any  of  its  (placento-uterine)  continuity  of  union,  yet 
if  continued  for  too  long  a  time  it  will  disturb  and  obstruct  the 
freedom  of  its  circulation  by  contraction  and  pressure  closing  of 
the  placental  or  the  uterine  sinuses,  or  of  both,  and  if  long  enough 
it  permits  the  formation  of  blood  coagula,  interrupting  and 
terminating  its  circulation.  Or  the  contraction  may  be  severe 
enough  to  break  down  the  utero-placental  union.  The  effect  is 
the  same — interruption  of  the  circulatory  current  and  death. 
There  is  no  doubt  that  the  majority  of  so-called  spontaneous 
abortions  are  caused  in  this  manner. 

If,  therefore,  emotion  calls  forth  activities  which  may  be  so 
harmful  and  oftentimes  are  so  fatal  in  effect  to  both  mother  and 
developing  embryo,  possessing  a  dignity  in  evil  which  in  the 
fatal  cases  may  be  represented  by  one  hundred  per  cent,  is  it 
not  logical  to  believe  that  these  activities  may  at  times,  as 
modified  by  the  cause,  possess  only  a  maliciousness  of  one,  ten, 
twenty,  thirty,  or  forty  per  cent,  etc.,  and  therefore  the  effect  in 
the  mother  and  the  embryo  would  be  to  a  proportionate  degree  ? 

That  there  is  a  diversity  of  opinion  concerning  the  influence 
of  maternal  impressions  may  readily  be  seen  in  the  following 
remarks,  made  in  closing  a  discussion  some  twelve  months 
since:  "There  is  absolutely  no  evidence  that  any  emotion  on 
the  part  of  the  mother  felt  at  any  time  during  pregnancy  has 
any  effect  whatever  on  either  the  external  or  internal  formation 
of  the  child."  '([  take  it,  a  great  weakness  in  this  position  is 
evident  in  the  following  words.)  "While  there  is  no  evidence 
in  favor  of  this  theory,  against  it  are  the  number  of  facts  men- 
tioned in  the  paper — namely,  that  there  is  no  malformation 
peculiar  to  the  human  race." 
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I  am  of  the  opinion  that  this  is  just  what  should  and  must 
•obtain — namely,  that  there  should  be  no  malformation  peculiar 
to  the  human  race ;  used  as  an  argument  that  there  should  be 
such  a  malformation,  it  weakens  very  materially  the  position 
taken.  Life  has  many  forms,  the  human  is  but  one  of  those 
forms,  and  the  purposes  of  life — viz.,  development,  existence, 
and  procreation — are  the  same  throughout  all  forms.  And  as 
"unvarying  as  the  purposes  of  life,  so  unvarying  are  the  principles 
of  those  purposes.  These  principles  are  formed  by  the  laws  and 
forces  creating,  directing,  and  controlling  those  purposes.  In- 
terrupt,  impair,  destroy  a  principle  of  development  in  any  spe- 
cies or  form  of  life,  and  you  must  have  its  corresponding  effect 
in  the  developed,  let  that  be  man,  bird,  fish,  reptile,  or  parasite. 
Therefore  I  believe  there  may  be  a  malformation  peculiar  to 
life — that  is,  throughout  all  its  species  and  kinds — but  not  that 
there  is  a  malformation  peculiar  to  any  one  form  of  life,  Faets 
prove  my  position,  as  "analogous  malformations  exist  in  other 
forms  of  life,"  and,  further,  "all  malformations  present  in  the 
human  race  are  observed  in  the  lower  animals,  and  analogous 
malformations  are  observed  in  the  vegetable  kingdom." 
In  this  same  discussion  it  was  also  said : 

"  It  is  a  remarkable  fact,  and  not  a  very  flattering  commentary 
on  the  state  of  scientific  thought  in  American  medicine,  that  the 
sponsors  of  the  theory  of  maternal  impressions  are  almost  ex- 
clusively confined  to  American  authors."  I  see  nothing  to  feel 
very  sorry  for,  if  this  be  true ;  I  think  they  have  just  cause  to 
take  much  pride  in  their  assuming  such  a  position.  "  The  doc- 
trine has  absolutely  no  place  in  modern  scientific  medicine  " — a 
conclusion  drawn  from  what,  in  my  opinion,  is  based  upon  very 
false  conceptions. 

But  to  revert  to  this  emotion,  said  to  be  so  innocent  in  nature. 
Let  us  suppose  a  case,  one  that  occurs  very  often.  A  woman, 
pregnant,  narrowly  escapes  a  runaway  ;  she  is  seized  with  fear, 
trembling,  a  faintness.  When  the  doctor  arrives  he  announces 
an  abortion.  Sight,  impression,  emotion,  effect — let  us  analyze 
these  phenomena.  The  esprit  of  the  scare  presents  and  is  a 
force.  The  mi/ifl?is  a  centre  (of  forces)  receptive  of  forces  and 
in  turn  creating  forces.  To  such  a  force  (mental)  we  apply  the 
term  impulse,  which  is,  in  effect,  good  or  bad.  A  force  expends 
itself  upon  an  object,  a  centre.  This  centre  is  thereby  moved, 
agitated,  changed,  in  proportion  as  the  nature  is  of  the  inflicting 
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force.  As  a  result  of  this  agitation,  etc.,  the  centre  creates  and 
sends  out  other  forces,  impulses.  It  is  to  this  agitation,  this- 
change,  this  activity  that  we  apply  the  term  emotion.  The 
mind  is  actively  moved  by  that  force,  creates  and  transmits  new 
forces,  impulses  to  other  centres  (the  uterus,  the  fetus),  vehose 
effects  are  either  beneficial  or  injurious  (abortion,  malformation) 
— in  these  illustrations  the  latter.  In  the  case  of  abortion  the  in- 
fluence  of  the  emotion  vras  of  a  nature  to  cause  cessation  of  the 
internal  and  external  development  of  the  embryo  and  death. 

Let  us  again  suppose  that  our  woman  was  blind  and  deaf. 
What  must  be  the  conclusion  ? — namely,  that  she  would  have  re- 
mained in  total  ignorance  of  the  runaway  and  that  she  would 
not  have  had  an  abortion.  This — and  it  is  not  presuming  too 
much — favorable  condition  was  maintained  then.  Why  ?  Be- 
cause she  remained  wholly  insensible  to  the  runaway  ;  no  rays- 
of  intelligence,  no  impressions  were  transmitted  to  her  sensi- 
bilities, piercing  the  darkness  of  her  intellect,  consequently 
there  was  no  emotion,  no  activity,  nothing  but  passiveness  and 
uninterrupted  gestation. 

Concerning  the  nature  of  the  observations  of  analogous  mal- 
formations in  other  forms  of  life  as  arguing  negatively  to  the 
theory  of  maternal  impressions,  I  believe  they  argue  affirma- 
tively, and  strongly  so,  and  that  they  tend  to  establish  the  influ- 
ence of  maternal  impressions  (acting  as  a  force  and  forces)  rather 
than  the  reverse. 

The  form  of  life  changes,  its  environments,  its  needs,  its 
manner,  its  position,  its  term,  but  never  life  as  life,  its  princi- 
ples or  purposes.  Given  man,  the  horse,  the  flower,  the  fish, 
the  oyster,  parasite,  they  develop,  exist,  and  procreate,  but  only 
because  of  certain  fixed  and  definite  laws  and  forces  consti- 
tuting principles.  To  illustrate,  take  two  cases  of  developing 
life — the  ovum  of  the  bird  and  the  ovum  or  spore  of  the  para- 
site. Both  have  a  developmental  stage.  The  bird  develops 
partly  within  the  body,  partly  without  the  body  in  the  air: 
warmth,  environment,  and  other  necessary  conditions  are  sup- 
plied by  the  mother  bird.  The  development  of  the  parasite — 
it  [too  develops  within  and  without  the  body;  it  too  has  its 
essential  conditions  supplied.  The  manifestations  are  different, 
but  the  principles  of  development  in  both  cases  are  identically 
the  same,  following  certain  laws  and  forces  peculiar  to  their 
individual  species,  but  alike  in  principle. 
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All  kingdoms,  animal,  vegetable,  and  mineral,  are  subject  to 
the  same  physical  laws  and  forces ;  each  has  its  own  peculiar 
characteristic  manifestations  for  each  such  law  or  force.  A 
natural  or  physical  force  (cause)  is  followed  by  a  natural  or  phy- 
sical effect.  Forces  (causes)  may  be  perverted,  distorted,  inter- 
fered with.  If  the  effect  of  a  force  be  that  which  we  have 
learned  to  recognize  as  the  usual,  we  speak  of  it  as  the  natural 
or  normal.  When  the  effect  is  not  the  usual  or  normal  we 
speak  of  that  effect  as  the  unnatural  or  abnormal.  If  the  forces 
or  influences  active  in  the  developmental  stage  of  life  are  per- 
mitted their  proper  exercise  and  scope,  we  have  as  the  conse- 
quence the  normal  or  natural  development — in  the  human  the 
perfect  child,  in  the  animal  the  perfect  young,  in  the  vegetable 
the  perfect  flower.  Let  any  influence  arise  interfering  with  or 
changing  the  activities  of  these  developmental  forces,  we  have 
a  like  interference  or  change  in  the  effect,  the  offspring,  pro- 
portionate as  the  perversion  is  superficial  or  profound — in  the 
human  the  imperfect  child,  in  the  animal  the  imperfect  young, 
in  the  vegetable  the  imperfect  flower.  Illustrations  of  develop- 
mental imperfections  are  many  ;  some  of  our  museums  are  rich 
in  collections  of  this  character. 

Apropos  of  malformations,  we  find  that  even  in  that  which  is 
termed  pathological,  like  deviations  from  the  perfect  are  ob- 
served. While  in  Vienna  I  remember  Privat-Docent  Zehman, 
then  of  the  Pathologisches  Institut,  demonstrating,  in  a  speci- 
men taken  from  the  brain,  a  malformation  of  the  parasite  and 
pathological  cysticercus  cellulosse,  and,  if  I  remember  rightly,  it 
presented  a  malformation  of  its  superior  pole  about  the  head. 

Dr.  Zehman's  explanation  of  the  malformation  of  the  cysti- 
cercus was  that  as  the  cysticercus  developed  and  grew  larger  it 
insinuated  itself  between  and  forced  apart  the  filaments,  the 
bands  of  connective  tissue  peculiar  to  that  part.  In  this  case 
the  cysticercus  succeeded  in  forcing  apart  the  bands  of  connec- 
tive tissue,  the  neuroglia,  but  did  so  only  to  a  limited  extent, 
soon  meeting  with  a  greater  resistance  than  its  inherent  force 
could  overcome.  Development  continuing,  it  soon  became  so 
large  and  the  conflict  of  forces  so  unequal  that  it  was  held  in 
that  position  by  what  became  constricting  bands,  hemming  its 
progress,  and  very  naturally  its  development,  at  that  point. 

Below  the  point  of  seizure  and  constriction  the  cysticercus 
presented  a  normal  development,  and,  if  I  mistake  not,  the  doc- 
33 
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tor  added  that  he  thought  had  the  condition  of  constriction  and 
pressure  been  unrelieved,  making  continued  superior  pole  de- 
velopment impossible,  the  cysticercus  would  have  continued 
toward  the  perfect  development,  but,  because  of  the  constriction 
and  consequent  malformation,  death  of  the  cysticercus  would 
have  followed. 

In  regard  to  the  theory  of  coincidence^  I  cannot  do  better  than 
reply  in  the  words  of  Dr.  W.  A.  Hammond,  a  conclusion  in 
which  I  heartily  concur.  Dr.  Hammond  writes  :  "  The  chances 
of  these  instances,  etc.,  being  due  to  coincidence  are  infinitesi- 
raally  small ;  and  though  I  am  careful  not  to  reason  upon  the 
principle  oi post  hoc,  ergo  propter  hoc,  I  cannot,  nor  do  I  think 
any  other  person  can,  no  matter  how  logical  may  be  his  mind, 
reason  fairly  against  the  connection  of  cause  and  effect  in  such 
cases.  The  correctness  of  the  facts  can  only  be  questioned  ;  if 
these  be  accepted  the  probabilities  are  millions  to  one  that  the 
relation  between  the  phenomena  is  direct," 

Dr.  Seguin  offers  an  interesting  feature  of  this  question  of 
the  influence  of  maternal  impressions  upon  the  mother  and  her 
developing  child  while  the  mother  is  in  a  mental  state  of  idiocy. 
In  "  Idiocy  and  its  Treatment  "  (New  York,  1886)  he  expresses 
himself  as  follows:  "  Impressions  will  sometimes  reach  the  fetus 
in  its  recess,  cut  off  its  legs  or  arms,  or  inflict  large  flesh  wounds 
before  birth — from  which  we  surmise  that  idiocy  holds  unknown 
though  certain  relations  to  maternal  impressions,  as  modifica- 
tions to  placental  nutrition." 

In  concluding  I  would  say  that  I  firmly  believe  that  impres- 
sions of  a  maternal  nature  have  an  influence  upon  the  develop- 
ing cell  or  embryo,  and  that  this  influence  may  be  one  of  two 
natures.  One,  and  the  usual,  is  of  a  nature  good  and  kind, 
beneficent  in  character,  tending  to,  as  we  regard  it,  the  normal 
or  perfect  development  both  in  the  internal  and  the  external  of 
the  embryo.  The  other,  and  the  unusual,  is  of  a  nature  bad 
and  malignant,  harmful  in  character,  tending  to  the  abnormal 
or  imperfect  development.  And  I  do  not  hesitate  to  go  even 
beyond  this  position,  though  it  does  not  properly  belong  here 
where  only  the  influence  of  maternal  im|>ressions  is  intended  to 
be  considered.  I  believe  that  not  only  do  maternal  impressions 
have  an  influence  upon  the  development  of  the  embryo,  but  tlie 
paternal  as  well;  that  parental  impressions  exercise  an  important 
influence  upon  the  development  of  the  cell  embryo.     To  prove 
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this  position  would  be  quite  'difficult,  but  I  thiuk  possible,  but 
in  its  entirety  requiring  more  time  and  space  than  at  present 
are  at  my  command.  1  believe  that  at  the  time  of  conception 
a  force  (some  say  spirit),  a  part  measured  off  as  it  were,  and 
proportionate  to  the  dignity  of  the  pared lal  forces  expended  at 
the  time  of  conception,  is  given  off  from  the  parental  forces  and 
passes  into  and  with  the  characteristic  parental  ovule  or  sper- 
matozoa, becoming  a,  if  not  the,  vital  part  of  such  an  ovule  or 
spermatozoa. 

Further,  if  these  detached  and  unlike  forces  dwelling  within 
and  inseparable  from  their  characteristic  cell  possess  sufficient 
vitality  or  power  of  attraction  to  bring  themselves  together, 
merging  the  two  elementary  cells  into  one  new  cell,  merging 
the  two  elementary  forces  into  one,  a  new  force,  the  new  force 
dwelling  within  and  inseparable  from  the  new  cell,  becoming  its 
centre  of  vitality,  then  the  plienomenon  conception  will  have 
taken  place  and  the  new  cell  with  its  new  force  will  constitute 
the  germ,  later  the  embryo.  So  would  I  explain  the  origin  of 
the  germ  plasm. 

And  in  so  far  as  the  paternal  or  the  maternal  element  of  the 
new  force  is  the  greater,  so  also  will  it  play  the  more  important 
part  in  the  development  of  the  new  cell,  the  germ  embryo. 
The  minor  force  is  also  present,  but  exercises  a  subordinate  role 
in  the  development  of  the  new  cell,  the  germ  embryo.  Thus 
would  I  account  for  the  characteristics  in  the  offspring ;  it  has 
of  both,  but  more  or  less  of  the  paternal,  more  or  less  of  the 
maternal.' 

Given  such  a  new  cell  (Galton's  germ  plasm)  with  its  com- 
pound (the  union  of  the  parental  offshoots)  force,  according  to 
its  kind  and  species  will  it  meet  with  conditions  and  environ- 
ment, and  so  will  it  meet  with  certain  laws  and  forces  peculiar 
to   and  characteristic   of   these    conditions  and    environment. 

'  I  notice  (which  I  did  subsequently  to  the  completion  of  this  paper  on 
' '  Maternal  Impressions  ")  that  my  views  in  this  respect  of  the  germ  plasm  and 
its  development  are  quite  similar  to  those  brought  out  and  held  by  Owen, 
Haeckel,  Gallon,  and  more  latterly  Weissmann,  as  seen  in  "  The  Milroy  Lecture 
on  Darwinism  and  Race  Progress,"  by  J.  Berry  Hay  croft,  M.D.,  Professor  of 
Physiology,  University  College,  Cardiff  (Lancet,  1894),  as  follows:  "The 
continuity  of  germ  plasm,  the  title  by  which  this  view  is  generally  known, 
expresses  the  fact  that  germ  substance  continues  in  an  unbroken  line  from 
generation  to  generation  ;  a  man  is  similar  to  his  parents  because  he  develops 
out  of  a  similar  plasm." 
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These  laws  and  forces  (as  Nature  determines)  exercise  their  pe- 
culiar characteristic  influence  upon  the  development,  existence, 
and  procreation  of  the  new  cell.  Thus  are  the  development, 
existence,  and  procreation  of  the  new  cell  continued,  modified, 
and  changed  as  the  plasm  and  force  of  the  new  cell  are  afiected 
bj  the  influence  of  the  peculiar  characteristic  laws  and  forces 
of  its  continually  changing  conditions  and  environment ;  and  so 
are  determined  those  changes  in  the  development,  existence,  and 
procreation  of  the  offspring  which  permit  the  offspring  to  adapt 
itself  to  any,  and  those  changes  which  its  passage  through  the 
various  mediums  of  its  life  necessitates.  To  illustrate  :  Com- 
pare the  tall  growth  of  the  valley  and  plain  with  the  stunted 
growth  of  the  mountain,  whether  it  be  human,  animal,  or  vege- 
table ;  compare  the  fish  of  the  surface  lake  with  the  fish  of  the 
underground  lake,  demonstrating  and  in  keeping  with  Darwin's 
"  law  of  natural  selection." 

Prof.  Parviu,  in  his  "  Science  and  Art  of  Obstetrics," 
page  230,  mentions  Qaatrepage's  observation  that  he  had  long 
observed  that  children  begotten  by  a  man  when  intoxicated 
often  permanently  present  the  characteristic  signs  of  that  state 
— obtuse  senses  and  almost  entire  absence  of  intellect ;  and  fur- 
ther he  mentions  the  remark  of  Diogenes  to  a  stupid  youth : 
"  Young  man,  your  father  was  very  drunk  when  your  mother 
conceived  you." 
Columbus  Memorial  Building,  February,  1896. 
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In  the  treatment  of  my  subject  I  consider  tlie  two  displace- 
ments together,  as  I  believe,  and  hope  to  demonstrate  to  you, 
that  not  only  one  condition  often  accompanies  the  other,  but 

'  Read  at  the  annual  meeting  of  the  Kalamazoo  Academy  of  Medicine, 
January  28th,  1896. 
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that  especially  the  condition  of  complete  prolapse  is  almost 
invariably  preceded  by  that  of  retrodisplacement,  and  that  any 
surgical  procedure  which  is  undertaken  for  the  purpose  of 
curing  one  will  in  like  manner  be  beneficial  to  the  other. 

As  prolapse  of  the  vagina,  bladder,  rectum,  etc.,  accompanies 
the  descent  of  the  uterus,  the  treatment  of  these  parts  will 
necessarily  be  considered  in  connection  with  that  of  the  uterus. 

There  are  two  general  causes  for  backward  and  downward 
displacements  of  the  uterus — namely,  (1)  violence  and  (2)  weak- 
ness of  the  supporting  parts.  As  in  the  sudden  causation  of 
hernia,  a  fall  on  the  back,  the  occurrence  of  an  epileptic  fit  or  a 
severe  coughing  spell,  lifting,  etc.,  may  either  suddenly  induce 
the  displacement,  or  start  it  in  such  a  manner  that  the  abdomi- 
nal pressure  will  in  time  make  it  complete. 

Weakness  of  the  supporting  parts  may  be  either  congenital  or 
acquired.  There  can  be  no  doubt  but  that  there  often  exists  a 
congenital  weakness  in  these  supporting  parts  that  is  hereditary 
in  origin,  tlie  same  as  is  frequently  observed  in  cases  of  hernia 
where  I^ature  has,  by  some  unknown  influence,  been  led  to 
leave  some  of  the  details  of  her  work  incomplete.  This  seems 
to  be  proved  by  the  many  cases  on  record  of  complete  prolapse 
occurring  in  virgins.  In  these  cases  the  fact  will  also  be  noted, 
in  support  of  my  own  observation,  that  the  expulsion  of  the  ute- 
rus, or  any  part  of  it,  from  the  vulva  is  ahoays  preceded  by  its 
retrodisplacement.  I  claim  that  this  is  a  very  important  point 
in  connection  with  the  surgical  treatment  of  prolapse.  It  has 
been  claimed  by  some  recent  observers  that  the  retrodisplace- 
ment is  the  result  of  the  low  attachment  to  the  uterus  of  the 
peritoneum,  as  it  is  reflected  from  the  bladder;  and  I  believe 
that  this  may  be  true,  as  I  have  noted  a  great  variation  in  the 
site  of  attachment  of  this  so-called  utero-vesical  ligament,  in 
some  cases  finding  it  situated  well  above  the  locality  of  the 
inner  os,  and  in  others  more  or  less  below  this  anatomical  point. 
If  it  be  situated  above  this  point  it  is  clearly  apparent  that  the 
uterine  body  would  be  naturally  and  easily  held  in  anteversion 
by  it  (Fig.  1).  The  principle  of  the  lever  of  the  first  class  is 
here  illustrated,  the  force  when  naturally  applied  being  well 
above  the  fulcrum,  formed  by  the  vaginal  attachments,  and 
furthest  from  the  resistance,  formed  by  the  pressure  of  the 
vaginal  wall  against  the  vaginal  part  of  the  cervix.  It  thus 
exerts  its  action  to  the  best  advantage ;  but  when  improperly 
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applied,  as  in  the  low  attachment,  its  force  is  lost  in  direct  ratio 
to  its  approach  to  the  fulcrum  (Fig.  2).  Moreover,  while  the 
uterus  is  thus  inclined  in  its  proper  position,  this  jyulling  force 
is  still  further  assisted  in  its  work  bj  a  pressure  force  exerted 
by  the  intestines  on  the  back  of  the  fundus  of  the  uterus.  And 
I  maintain  that  it  is  the  combination  of  these  two  forces  that 
tends  to  keep  the  uterus  in  its  natural  antero-posterior  position 
and  that  causes  the  normal  virgin  uterus  to  be  in  a  state  of 
anteflexion ;  the  one  acting  passively,  by  exerting  gentle  trac- 
tion, keeps  the  uterus  in  such  position  that  the  greater  force — 
the  abdominal  pressure — will   be  exerted  to  the  best  possible 


Fig.  1. 


Fig.  -Z. 


advantage  to  preserve  the  uterus  in  a  constant  condition  of 
anteflexion  (Fig.  1).  When  this  vesico-uterine  ligament  is 
attached  lower  than  it  should  be,  and  nearer  the  fulcrum 
formed  by  the  vaginal  attachment,  this  leverage  power  being 
lost,  any  accident  that  tends  to  throw  the  body  of  the  uterus 
backward  will  cause  this  attachment  to  act  as  the  fulcrum  of 
the  lever,  and,  the  uterus  being  narrowest  at  this  point,  flexion 
will  occur,  the  abdominal  pressure  will  be  transferred  from  the 
back  to  the  front  aspect  of  the  fundus,  and  the  malposition 
become  permanent  unless  replaced  by  art  and  assisted  in  the 
maintenance  of  its  normal  position  (Fig.  2).  When  the  uterus 
is  held  in  its  natural  position  of  anteflexion  it  is  evident  that 
when  this  abdominal  pressure  is  exerted  on  it  it  will  be  irapos- 
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sible  for  it  to  force  the  organ  outside  of  the  vulva,  as  is  the  case 
in  complete  prolapse.  A  glance  at  the  relation  of  the  parts 
will  verify  this  (Fig.  1).  As  the  uterus  in  its  normal  position 
lies  with  its  axis  at  a  right  angle  with  that  of  the  vaginal  outlet, 
any  pressure  exerted  on  the  posterior  part  of  the  fundus  will 
tend  to  tilt  the  cervix  upward  and  backward,  where  it  strikes 
the  perineum  and  rectum  ;  and,  the  uterus  being  thus  placed 
across  the  vaginal  canal,  any  additional  pressure  that  is  brought 
to  bear  from  above  will  be  fully  antagonized  by  the  muscles 
forming  the  floor  of  the  pelvis,  even  if  the  ligaments  which 
suspend  the  uterus  be  weak  and  relaxed.  In  the  condition  of 
retrodisplacement,  however,  the  restraining  action  of  the  peri- 
neal muscles,  with  that  of  the  levator  ani,  is  almost  entirely  lost, 
as,  the  axis  of  the  uterus  being  parallel  with  that  of  the  va- 
gina, the  abdominal  pressure  forces  the  uterus,  in  the  form  of 
a  wedge,  lower  and  lower  into  the  vaginal  canal,  the  only  resist- 
ance being  practically  that  of  the  uterine  ligaments,  and  these, 
not  being  of  muscular  tissue,  will  stretch  more  and  more  as  a 
result  of  the  constant  tension,  until  the  prolapse  is  complete. 
That  complete  prolapse  does  not  always  occur  in  retrodisplace- 
ment is  doubtless  due  to  the  difference  in  resisting  power  in  the 
uterine  ligaments  in  different  individuals. 

The  round  ligaments  also  doubtless  assist  in  preventing  the 
backward  displacement  of  the  uterus,  but  any  function  that 
they  can  perform  cannot  prevent  the  results  of  weakness  of  the 
supporting  parts  caused  by  the  low  attachment  of  the  utero- 
vesical  ligament. 

When  weakness  of  the  supporting  parts  is  of  acquired  origin  it 
is  usually  the  result  of  pregnancy  and  damages  due  to  parturition. 
Even  in  cases  where  no  appreciable  rupture  has  occurred,  the 
stretching  of  the  tissues  due  to  the  carrying  of  the  child,  as  well 
as  to  parturition  itself,  is  often  sufficient  to  permit  of  the  displace- 
ment. Some  of  the  muscles  entering  into  the  formation  of  the 
floor  of  the  pelvis  are  occasionally  ruptured  subcutaneously,  so 
that,  without  any  apparent  perineal  rupture,  all  the  signs  and 
results  of  a  rupture  of  the  second  degree  will  subsequently  be 
observed.  Rupture  of  the  perineum  in  any  degree  is  a  very 
important  factor  in  the  causation  of  these  displacements,  the 
great  majority  of  which  are  found  to  occur  in  conjunction  with 
this  injury.  "With  the  loss  of  the  balance  of  force  caused  by  the 
rupture  the  dynamics  of  the  abdomen  prevail,  and  the  progres- 
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sive  descent  of   the  uterus  and  other  contents   of   the  pelvic 
cavity  ensues. 

Subinvolution  is  also  an  important  factor  to  be  considered,  as 
the  heavy  uterus,  with  its  large,  flabby  body,  offers  less  resistance 
and  greater  leverage,  so  that  when  once  displaced  it  is  very 
prone  to  remain  so.  The  atonic  condition  of  the  ligaments  and 
adjacent  tissues  accompanying  this  condition  also  materially 
assists  in  the  induction  of  the  displacement. 

There  is  a  class  of  cases  in  which  the  uterus  is  not  forced 
down  directly  by  the  abdominal  pressure  in  the  manner  already 
described,  but  through  lack  of  perineal  support  the  pressure  is 
exerted  on  the  bladder  and  rectum,  causing  these  organs^to  be 
forced  down  into  the  vulvar  orifice  and  producing  the  familiar 
cystocele  and  rectocele.  As  these  parts  continue  to  descend  the 
constant  traction  of  their  attachments  at  the  neck  of  the  uterus 
either  causes  this  organ  to  be  pulled  down  with  them,  or,  in  case 
the  broad  ligaments  are  strong  and  unyielding,  an  elongation  of 
the  neck  of  the  uterus  occurs,  the  uterine  body  remaining  in  its 
normal  position.  The  unnatural  low  attachment  of  the  utero- 
vesical  ligament  is  doubtless  a  predisposing  cause  of  the  cys- 
tocele, permitting  more  readily  than  the  high  attachment  the 
forcing  of  the  bladder  down  between  the  uterus  and  the  pubes 
(Fig.  2).  The  protruding  mucous  membrane  of  vagina  and  cer- 
vix often  become  edematous,  ulcerated,  thickened,  and  greatly 
hypertrophied  from  friction  in  their  exposed  location,  and  with 
the  uterine  body  in  normal  position  reduction  of  the  parts  is 
sometimes  impossible,  and  because  of  this  and  the  consequent 
distoi'tion  of  the  parts  an  exact  diagnosis  of  the  condition  is  in 
some  cases  impossible  until  rest  and  appropriate  treatment  have 
reduced  the  congestion  of  the  tissues.  This  dragging  upon  the 
utero- vesical  ligament  by  the  prolapsed  bladder  will  pull  the 
uterine  attachment  further  and  further  down,  so  that  it  is  often 
found  lying  directly  behind  the  vaginal  wall  at  its  cervical  at- 
tachment, which  will  also  be  displaced  downward  so  as  to  almost 
obliterate  the  vaginal  part  of  the  cervix.  This  is  an  important 
point  to  be  considered  in  the  surgery  of  the  parts,  as  in  case  of 
amputation  of  the  cervix  or  vaginal  hysterectomy  the  bladder 
might  be  easily  wounded. 

The  symptoms  of  acute  backward  or  downward  disi)lacement — 
especially  of  the  latter — are  very  marked,  and  usually  consist  of 
severe  pain,  syncope,  and  signs  of  peritonitis.     This  accident,  in 
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which  the  complete  displacement  is  thus  suddenly  produced,  is 
very  rare,  the  usual  history  of  these  cases  being  a  slight  displace- 
ment from  some  accident,  accompanied  by  only  moderately  seveie 
symptoms,  and  then  time  and  the  abdominal  dynamics  accom- 
plish the  complete  displacement.  You  are  all  doubtless  ac- 
quainted with  the  physical  signs  of  these  displacements,  so  that 
I  need  not  dwell  upon  them,  excepting  in  so  far  as  to  call  your 
attention  to  one  or  two  common  conditions  that  are  liable  to 
lead  to  errors  in  diagnosis  and  consequently  in  treatment.  The 
most  common  one,  perhaps,  is  the  presence  of  an  adherent  ovary 
or  enlarged  Fallopian  tube  behind  the  uterus,  and,  next  to  that, 
a  small  uterine  myoma  situated  in  the  posterior  wall  of  the  ute- 
rine body.  The  differential  diagnosis  can  be  made  by  locating 
theanteflexed  body  of  the  uterus  in  front  by  bimanual  palpation 
and  the  careful  use  of  tlie  sound.  The  forcible  replacing  of  a 
supposed  retroflexed  uterus,  when  the  condition  is  really  one  of 
inflammation  of  the  appendages  with  adhesions,  and  probably 
suppuration,  often  leads  to  the  most  disastrous  results,  so  that 
these  cases  demand  the  most  careful  discrimination  in  the 
diagnosis  as  well  as  the  same  care  in  the  methods  of  treatment 
to  be  employed.  The  so-called  uterine  "  tinkering  "  probably 
does  more  harm  in  this  class  of  cases  and  makes  more  work  for 
the  abdominal  surgeon  than  in  any  other  department  of  gyne- 
cology. There  is  rarely  any  great  difficulty  in  diagnosticating 
complete  prolapse  of  the  uterus,  although  I  have  known  a  large 
polyp  to  be  mistaken  for  this  condition  ;  but  such  a  mistake  is 
inexcusable,  as  the  proper  examination,  with  sound  in  urethra, 
bladder,  or  uterine  canal,  accompanied  by  digital  examination 
of  the  rectum  and  abdominal  palpation,  should  reveal  the  true 
nature  of  any  case,  even  when  greatly  distorted.  If  necessary 
to  establish  a  clear  diagnosis,  the  patient  should  be  anesthetized 
and  the  most  thorough  examination  made. 

The  tendency  of  retrodisplacement  is  toward  prolapse,  and  the 
tendency  of  any  prolapse  is  toward  complete  prolapse,  conse- 
quently these  conditions,  being  always  progressive,  invariably 
demand  treatment.  Prophylaxis,  the  highest  art  of  our  calling, 
should  be  our  first  aim;  and,  as  the  congenital  cases  are  beyond 
our  reach  in  this  respect,  this  preventive  treatment  can  be  only 
applied  to  the  prevention  of  the  weakening  of  the  supporting 
parts  from  the  accidents  of  parturition  and  the  prevention  of 
those   conditions   incident  to   subsequent   convalescence  which 
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tend  to  induce  subinvolution.  Many  of  these  cases  occur  as  the 
result  of  the  latter  cause  and  are  well  advanced  before  the  true 
condition  is  discovered.  To  prevent  this  everj  woman  should 
be  examined  in  from  two  to  three  months  after  confinement, 
so  that  timely  treatment  may  be  commenced  when  necessary. 
Peritoneal  and  vaginal  tears  of  all  degrees  should  be  closed  by 
suture  immediately  after  the  termination  of  labor.  Great  care 
should  be  observed,  in  these  primary  operations,  that  the  lace- 
rated parts  are  correctly  coaptated  and  held  firmly  in  accurate 
apposition,  so  that  when  healed  the  parts  will  be  as  near  as  pos- 
sible in  the  position  they  were  in  previous  to  the  occurrence 
of  the  accident.  To  do  this  accurately  usually  requires  the  ad- 
ministration of  an  anesthetic,  as  apparently  small  tears  are  often 
discovered  to  extend  far  up  into  the  vagina,  and  to  get  proper 
results  these  must  all  be  carefully  closed  from  above  downward. 
Palliative  treatment  consists  in  the  use  of  pessaries  of  various 
kinds,  wool  tampons,  perineal  pads,  etc.,  and  many  patients  will 
get  on  very  comfortably  with  these  devices,  and  in  slight  de- 
grees of  displacement  due  to  temporary  conditions  they  may 
result  in  permanent  cures. 

As  my  object  in  the  discussion  of  the  surgical  treatment  is 
to  advocate  methods  which  have  for  their  object  the  restoration 
of  the  displaced  uterus,  [  will  not  dwell  on  the  treatment  of 
complete  irreducible  prolapse  further  than  to  advocate  the  com- 
plete removal  of  the  uterus  in  all  such  cases. 

In  the  acute  displacements  a  cure  may  be  looked  for  by  the 
application  of  general  treatment  and  without  recourse  to  the 
art  of  the  surgeon.  But  as  the  displacements  as  usually  seen  are 
primarily  due  to  some  anatomical  defect,  either  congenital  or 
acquired,  any  treatment  that  is  to  effect  a  permanent  cure  in 
the  persistent  and  extreme  cases  must  be  one  that  will  cause 
a  radical  change  for  the  better  in  these  defective  anatomical 
parts;  and  for  this  one  must  look  to  surgery,  for  by  no  other 
art  can  the  lengthened  ligaments  be  shortened  or  the  ruptured 
tissues  be  built  up  and  replaced. 

In  displacements  due  to  congenital  weakness  of  the  support- 
ing parts,  as  the  difficulty  at  first  lies  in  the  inability  of  the  uterine 
attachments  to  keep  the  organ  in  a  position  of  antefiexion  and 
version,  all  the  treatment  that  is  necessary  in  these  cases,  where 
the  uterus  can  be  replaced,  is  obviously  one  that  will  result  in 
holding  the  organ  in  the  forward  position,  so  that  the  abdomi- 
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nal  pressure  will  be  exerted  on  the  back  of  the  fundus  instead 
of  its  ^ront  aspect.  Alexander's  operation  of  shortening  the 
round  ligaments  is  often  used  for  this  purpose,  and  when  the 
ideal  operation  can  be  performed  it  is  in  many  cases  quite  effec- 
tive ;  but  it  is  found  to  be  unsatisfactory  in  quite  a  large  propor- 
tion of  cases  because  of  the  difficulty  experienced  in  finding 
ligaments  of  a  suitable  nature  to  be  treated  according  to  the 
method  indicated,  because  of  adhesions  existing  along  their 
course  which  prevent  their  being  drawn  out,  or  they  are  so 
rudimentary  in  structure  that  they  break  with  the  slightest 
traction  being  applied  to  them.  For  these  reasons  I  rarely  use 
Alexander's  operation,  and  for  the  last  two  years  have  been 
using  an  operation  which  has  the  same  primary  object  in  view, 
namely,  the  inclination  of  the  uterine  body  forward,  and  which 
is  based  upon  the  theory  of  the  action  of  the  utero-vesical  liga- 
ment when  properly  placed.  The  procedure  is  known  by  the 
name  of  Mackenrodt's  operation  of  anterior  vaginal  fixation  of 
the  uterus,  and,  while  being  a  comparatively  recent  result  of  the 
evolution  of  gynecological  thought,  it  is  an  operation  performed 
now  by  many  gynecologists  both  in  this  country  and  in  the  Old 
World.  While  it  has  not  yet  stood  the  test  of  time  and  it  may 
be  said  that  it  is  still  on  trial,  the  reports  thus  far  are  almost 
entirely  in  its  favor  ;  and  as  it  has  apparently  sound  anatomical 
reasons  for  its  creation,  it  is  quite  sure  to  hold  its  place  in  the 
comparatively  limited  field  of  surgical  gynecology.  The  steps 
of  the  operation,  as  performed  by  mj'self,  are  briefly  as  follows  : 
With  the  patient  in  the  lithotomy  position  and  held  so  firmly  by 
the  application  of  a  Clover's  crutch,  lateral  retractors  are  placed 
in  the  vagina,  the  retrodispldced  uterus  entered  with  the  sound 
or  this  instrument  (a  device  of  my  own,  which  is  a  combination 
of  sound  and  volsella),  the  organ  anteverted,  the  volsella  fixed 
firmly  in  the  upper  and  anterior  part  of  the  cervix,  and  the 
whole  organ  dragged  down  and  held  firmly  in  a  fixed  position 
of  anteversion.  An  incision  with  a  bistoury  is  then  made  through 
the  anterior  vaginal  wall,  parallel  with  its  axis,  beginning  about 
three-quarters  of  an  inch  from  the  urethral  orifice  and  ending  at 
the  cervico-vaginal  junction,  the  vaginal  tissue  dissected  up  for 
about  half  an  inch  from  its  margin  on  each  side,  the  cellular 
tissue  cut  throuj>;h  to  the  uterine  tissue  at  the  lower  end  of  the 
incision,  then  with  one  or  two  fingers  the  vesico-uterine  union 
is  separated  and  the  peritoneum  stripped  away  from  the  anterior 
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nterine  wall  as  high  as  the  fundus,  care  being  taken,  of  course^ 
not  to  puncture  this  membrane.  The  digital  dissection  is  greatly 
facilitated  by  the  action  of  the  sound-volsella  in  holding  the 
uterus  in  immovable  anteversion,  as  the  finger  thus  has  a  firm 
body  to  work  against.  When  the  peritoneum  is  well  stripped 
up  from  the  uterus  and  the  bladder  attachments  separated, 
laterally  as  far  as  the  fingers  can  reach,  a  smooth,  round-ended 
retractor  (1  use  one  made  of  heavy  wire)  is  placed  within  the 
cavity  occupied  by  the  finger  and  the  bladder  lifted  up  away 
from  the  uterus,  when  the  uterine  body,  easily  seen,  is  grasped 
with  a  double  tenaculum  as  near  the  fundus  as  possible,  the 


Fig.  3. 


sound-volsella  removed,  and  the  uterus  pulled  down  into  com- 
plete anteflexion.  Two  sutures  of  silkworm  gut  are  now  inserted 
as  near  the  fundus  as  possible,  the  ends  passed  through  the  loose 
vaginal  tissue  well  back  from  the  incised  edge  and  at  a  point  on 
the  incision  about  one-third  of  its  length  from  the  urethral  end, 
and  made  fast  by  pinching  on  four  or  five  shot  (Fig.  3).  Be- 
fore the  latter  are  made  fast  I  close  the  vaginal  incision  with  a 
running  suture  of  fine  catgut,  as  the  wound  cannot  be  readily 
reached  after  the  silkworm-gut  sutures  have  drawn  it  up  toward 
the  uterus.  For  convenience  in  removing  these  uterine  sutures, 
which  will  become  deeply  embedded  in  the  vaginal  tissues,  the 
ends  are  kept  long  by  slipping  on  four  or  five  shot  and  pinching 
the  last  one    only ;  then  at  about  half  an  inch  from  this  one 
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another  is  pinched  on  and  the  gut  clipped  just  outside  of  it.  This 
last  shot,  hanging  loose,  is  easily  seen  and  grasped  with  for- 
ceps,  when  the  suture  is  cut  between  the  first  and  second  shot, 
the  loose  ones  then  slipping  off ;  the  ends  of  the  gut  are  readily 
seen  and  can  be  removed  with  the  forceps.  These  two  sutures 
are  left  in  place  for  six  weeks,  and  during  this  time  and  for 
two  or  three  months  tliereafter  a  retroversion  pessary  (usually 
a  Thomas-Hodge)  should  be  worn  to  splint  the  parts  and  keep 
them  in  proper  position  until  the  newly  placed  tissues  become 
solidly  healed  and  organized  and  the  organs  firmly  fixed  in  their 
new  positions.  It  is  my  custom  to  introduce  the  pessary  imme- 
diately at  the  close  of  the  operation,  unless  the  perineum  has 
also  been  repaired,  in  which  case  it  is  not  used  until  the  floor  of 
the  pelvis  has  become  strong  enough  to  bear  its  presence,  which 
is  usually  in  from  four  to  six  weeks'  time.  Until  one  is  placed 
the  patient  should  stand  on  her  feet  very  little,  as  the  newly  formed 
adhesions  are  liable  to  be  torn  asunder  without  the  support. 
Sometimes  the  peritoneum  is  entered,  but  if  the  operation  is 
•conducted  on  aseptic  principles,  as  it  should  be,  no  harm  will 
result  from  the  accident.  In  fact,  the  peritoneal  cavity  is  pur- 
posely entered  by  some  operators  for  the  purpose  of  placing  the 
sutures  a  little  back  of  the  fundus,  for  the  production  of  a  greater 
degree  of  anteflexion  which  they  assert  is  necessary  to  make  the 
operation  a  complete  success.  This  operation  is  not  only  of 
value  because  it  holds  the  uterus  forward  by  its  attachment  to 
the  vaginal  wall,  but  full  as  much  benefit,  I  believe,  is  derived 
from  the  change  made  in  the  pushing  upward  of  the  insertion  of 
the  utero-vesical  ligament.  In  some  cases,  I  think,  the  vaginal 
adhesions  may  become  destroyed  in  time,  but  I  doubt  if  the  new 
peritoneal  attachment  will  ever  give  way,  and  this  higher  at- 
tachment will  continue  to  exert  its  restraining  force  even  if  the 
lower  one  gives  way.  In  cases  of  large  vesicocele  some  of  the 
redundant  vaginal  tissue  may  be  cut  away  also  ;  but  this  usually 
is  not  necessary,  as,  the  bladder  being  pulled  up  and  the  vaginal 
wall  sewed  to  the  uterus  behind  it,  it  changes  the  position  of 
this  viscus  so  as  to  prevent  any  further  displacement  of  it. 

The  operation  performed  in  the  manner  described  is  usually 
all  that  is  necessary  for  any  case  of  simple,  reducible  retro- 
displacement,  and  also  for  partial  and  complete  prolapse  occur- 
ring from  congenital  causes  alone.  Its  beneficial  effect  in  pro- 
lapse is  of  course  due  to  the  fact  that  by  holding  the  uterus  in 
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the  forward  position  its  axis  is  changed  so  that  it  crosses  that  of 
the  vagina,  thus  enabling  it  to  resist  the  abdominal  pressure  by 
placing  it  in  a  position  to  receive  the  antagonizing  counter- 
pressure  from  below,  and  not  to  any  suspensive  force.  This 
operation,  as  well  as  Alexander's,  is  not  permissible  in  cases 
of  uterine  adhesions,  where  because  of  them  the  organ  cannot 
be  placed  in  anteversion  without  force.  Such  cases  must  be 
treated  either  by  abdominal  section  with  ventrofixation,  as 
recommended  by  Kelly,  after  the  removal  of  the  diseased  tubes 
and  ovaries  which  have  caused  the  adhesions,  or  by  the  doubt 
fully  efficacious  and  certainly  tedious  method  of  packing  with 
medicated  wool  tampons. 

In  cases  of  displacement  occurring  in  connection  with,  and 
due  either  wholly  or  in  part  to,  accidents  of  parturition,  the 
resulting  weakness  of  the  supporting  parts  must  be  remedied 
by  reuniting  and  building  up  the  parts  from  below,  as  well  as 
by  the  use  of  the  Mackenrodt  operation.  In  these  cases  the 
combination  of  the  two  is  absolutely  necessary  to  success — one 
to  replace  and  the  other  to  support.  Many  and  diverse  are  the 
operations  recommended  by  the  text  books  for  repairing  the 
ruptured  perineum,  but  after  trying  many  of  them  and  witness- 
ing the  performance  of  many  of  them  by  their  originators,  both 
in  this  country  and  abroad,  I  have  settled  upon  the  flap-splitting 
method  of  incision  as  recommended  by  Tait,  and  the  use  of  the 
buried  animal  suture  in  the  closure  of  the  parts.  If  Tait's  ope- 
ration is  made  exactly  according  to  the  text  books  a  skin  peri- 
neum will  often  result,  as  the  method  as  described  does  not 
take  into  consideration  the  cases  of  irregular  and  lateral  rup- 
tures; so  that  after  the  incisions  have  been  made  according  to 
the  pattern  laid  out  by  Mr.  Tait  a  further  dissection  under  the 
flap  should  be  made,  the  direction  being  indicated  by  the  pre- 
sence of  the  scar  of  the  old  rupture.  The  parts  are  then  closed 
from  the  bottom  up,  first  bringing  together  the  irregular  parts, 
if  there  be  such,  and  then  the  whole,  from  side  to  side,  using 
the  interrupted  sutures  of  kangaroo  tendon  and  placing  many 
of  them. 

I  use  the  Tait  incision  because  I  believe  it  has  the  following 
advantages  over  tlie  old  methods  of  denudation:  (1)  it  uncovers 
the  ends  of  the  ruptured  and  retracted  muscles  more  certainly; 
(2)  no  tissue  is  removed,  so  that  if  non-union  occur  no  loss  to 
the  parts  is  sustained,  and  healing  by  granulation  under  the 
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vaginal,  bridge-like  flap  will  often  give  surprisingly  good 
results;  (3)  infection  is  less  liable  to  occur  after  operation,  as 
the  vaginal  flap  covers  the  wound  and  protects  it  from  vaginal 
discharges  ;  (4)  it  can  be  made  with  much  greater  rapiditj'. 

I  employ  the  buried  animal  suture  in  preference  to  the  en 
masse  suture  because  by  it  the  parts  can  be  brought  together 
more  accurately,  as  the  wound  can  be  closed  by  small  degrees, 
resulting  in  a  more  natural  and  continuous  line  of  union  than 
with  the  old  method,  which  bunches  the  tissues  in  a  haphazard 
manner  and  is  liable  to  roll  the  external  parts  inward.  It  also 
admits  of  the  building-up  of  irregular  parts  in  the  depth  of  the 
wound,  and  is  thus  especially  valuable  in  those  cases  where  the 
tear  has  extended  high  on  one  side  and  severed  the  continuity 
of  the  levator  ani  muscle.  The  buried  suture  also  has  the  great 
advantage  to  the  patient  of  making  the  wound  almost  painless 
and  requiring  no  subsequent  operation  for  its  removal. 

Perineorrhaphy,  according  to  this  method,  is  performed  with 
the  patient  in  the  lithotomy  position,  in  the  following  manner: 
For  a  rupture  of  the  second  degree  three  incisions  witii  Boze- 
man's  scissors  arc  made,  the  tirst  transversely,  dividing  the 
skin  at  the  mucous  junction  between  the  anus  and  vulva  and 
passing  between  the  sphincter  ani  and  vaginal  wall;  the  second 
and  third  on  either  side  of  the  vulva,  extending  from  each  end 
of  the  first  incision  upward  to  a  point  opposite  the  upper  end  of 
the  scar  of  rupture.  The  vaginal  flap  is  then  caught  with  a 
tenaculum  and  raised  up,  and  the  necessary  dissections  made 
according  to  the  indications  as  shown  by  the  cicatrices.  All 
loose  tags  of  tissue,  if  any,  are  then  trimmed  off  and  the  sutur- 
ing begun  at  the  deepest  point,  closing  first  any  irregular  parts 
and  when  the  wound  is  symmetrical  bringing  the  parts  together 
from  side  to  side  until  only  tiie  skin  and  cellular  tissue  are  left 
which  parts  are  then  approximated  by  a  continuous  lacing 
stitch,  and  the  wound  sealed  with  collodion  reinforced  with  a 
film  of  cotton  incorporated  with  it. 

In  cases  of  perineal  rupture  of  the  third  degree  the  first 
three  incisions  are  made  in  the  same  manner  as  are  those  of  the 
second  degree,  but  two  more  must  be  made,  one  on  each  side  of 
the  anus,  for  the  purpose  of  uncovering  the  ends  of  the  sphincter 
ani  muscle.  The  combination  of  the  five  incisions  thus  forms  a 
wound  in  shape  something  like  the  capital  letter  H,  having  the 
parts  below  the  crossbar  shorter  than  those  above.     The  vao-inal 
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flap  is  pulled  upward  and  the  anal  flap  downward,  and  the 
wound  closed  from  side  to  side,  bringing  the  two  sides  of  the 
letter  H  together  to  form  the  raphe,  "When  a  deep  notch 
extends  up  into  vagina  and  rectum  these  must  be  closed  on  the 
completion  of  the  flap-splitting,  and  before  the  deep  suturing  is 
begun,  bv  very  superficial,  continuous  sutures  of  fine  catgut,  and 
covered  with  aristol. 

With  the  uterus  thus  assisted  in  the  retention  of  its  natural 
position  of  anteflexion  by  the  Mackenrodt  operation,  and  the 
weakened  floor  of  the  pelvis  built  up  by  the  method  described, 
the  abdominal  force  is  again  normally  applied  to  the  back  of  the 
fundus  uteri,  the  presence  of  the  perineum  deflects  the  cervix 
backward  and  upward,  and  by  means  of  this  diversion  backward 
of  the  downward  pressure,  as  well  as  by  its  renewed  resisting 
power,  the  perineum  holds  that  all-necessary  requisite  for  har- 
mony in  small  bodies  as  well  as  in  great  nations,  the  halance  of 
power^  and  peace  in  the  pelvis  results. 

698  Woodward  avenue. 
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The  amount  of  unkindly  criticism  and  abuse  to  which  the 
surgeon  is  subjected  after  an  unfortunate  termination  to  an 
otherwise  skilfully  performed  operation  is  markedly  dispropor- 
tionate to  the  amount  of  praise  which  a  successful  issue  in  a 
similar  case  would  bring  forth.  In  obstetrics  this  lack  of  pro- 
portion is  considerably  magnified.  The  masses  have  an  idea 
that  the  process  of  childbirth  ought  to  be  associated  with  no 
more  risks  than  those  ordinarily  accompanying  a  promenade 
through  the  Park.  To  be  sure,  a  little  ripple  of  excitement 
may  occasionally  be  allowed,  but  it  should  pass  away  in  a  short 
time  amidst  universal  smiles  and  congratulations.  When  the 
child  is  lost  during  labor  a  great  many  people  may  be  good 
enough  not  to  blame  the  doctor,  but  they  prefer  to  use  another 
one  during  the  succeeding  pregnancy.  When,  however,  the 
mother  succumbs  too,  the  howls  and  lamentations  are  universal. 
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Alas  then  for  the  poor  doctor's  head,  upon  which  unmerciful 
and  unspeakable  imprecations  are  shed  in  unlimited  quantity ! 

Perhaps  it  is  well  once  in  a  while  to  deviate  from  the  routine 
practice  of  reporting  successful  operations  or  cases,  and,  for  a 
change,  report  an  unsuccessful  one.  Even  if  nothing  is  gained 
scientitically  beyond  the  repetition  of  well-known  facts,  it  may 
stimulate  some  genius  to  devote  his  talents  to  the  problem  and 
assist  the  unfortunate  obstetrician  of  the  future  in  securing 
better  results.  As  physicians  we  want  to  save  as  many  of  the 
newly-born  as  we  can  ;  we  never  hope  to  save  all.  But  we 
ought  to  hope  that  the  time  may  come  when  we  can  assure  our 
wives,  sisters,  and  patients  that  their  own  lives  are  no  longer  at 
stake  during  the  act  of  parturition. 

The  following,  briefly,  is  the  history  of  my  case  : 
Mrs.  Esther  L.,  set.  35,  mother  of  nine  children,  a  lady  of 
magnificent  qualities,  and  for  years  a  neighbor  and  personal 
friend  of  the  writer.  A  little  over  a  year  ago  she  gave  birth  to 
her  ninth  child.  As  in  her  previous  confinements,  the  child  was 
born  spontaneously,  but  gave  rise  to  considerable  difficulty  in 
the  birth  of  the  shoulders  and  body.  The  child  was  resuscitated 
from  its  asphyxiated  condition,  but  died  seven  months  later  of 
intercurrent  disease.  The  mother  developed  hemoptyses  due 
to  genuine  tuberculosis  and  was  ordered  from  the  city.  After 
three  months'  absence  she  returned  apparently  cured. 

Although  warned  to  avoid  oregnancy,  she  soon  missed  her 
period.  Excepting  that  she  carried  "  large,"  the  course  of  the 
pregnancy  was  uneventful.  At  normal  term  labor  began  at 
4  A.M.  At  9  A.M.  the  OS  was  fully  dilated.  Presentation  was 
normal,  occiput  anterior  and  to  the  left.  At  10  a.m.  the  mem- 
branes ruptured.  As  the  maternal  pelvis  was  capacious  and  the 
fetal  heart  sounds  good,  everybody  felt  cheerful.  Presently  the 
labor  pains  grew  feebler  and  the  patient  showed  decided  evi- 
dences of  exhaustion.  Her  pulse  rapidly  rose  to  150  per  min- 
ute, uterine  inertia  became  more  distinct,  and  the  patient  herself 
clamored  for  instrumental  relief.  While  preparations  were 
being  made  in  this  direction  the  head  was  spontaneously  deliv- 
ered to  the  inferior  maxilla  and  could  not  be  budged  an  inch 
further.  From  this  time  on  there  was  complete  inertia  uteri. 
As  the  child's  face  was  cyanotic,  traction  was  made  in  the  hope 
of  delivering  it  rapidly,  but  in  vain.  Assistance  was  requested, 
and  Drs,  Isaacs,  Bluestone,  and  Mosesson  kindly  responded. 
34 


530  BROTHERS':  EEPOET  OF  A  CASE 

Bj  this  time  all  hopes  of  a  living  child  were  abandoned. 
Under  chloroform  the  lower  shoulder  was  delivered,  but  the 
body  of  the  child  could  not  be  budged.  As  its  life  was  extinct, 
it  was  decided  to  separate  the  partly  delivered  head  and  upper 
extremity,  which  only  blocked  the  passage  and  prevented  fur- 
ther manipulation.  The  opposite  shoulder  was  now  brought 
down,  but  in  applying  powerful  traction — which  had  little  effect 
on  the  rest  of  the  child — it  was  torn  off.  Under  continued 
efforts  the  child's  body  was  extracted  to  the  region  of  the 
diaphragm,  when  the  immensely  distended  abdomen  checked 
further  progress.  With  the  suspicion  that  the  fetal  abdominal 
cavity  might  contain  an  effusion  or  tumor,  this  was  opened,  but 
found  to  be  normal.  After  eventration  the  child  was  delivered 
to  the  pelvic  line,  and  here  the  greatest  difficulty  was  met. 
Finally  powerful  and  combined  traction  by  two  of  the  physi- 
cians present  succeeded  in  delivering  the  rest  of  the  child.  By 
this  time  all  of  the  four  physicians  were  thoroughly  exhausted. 

Ten  minutes  later  the  placenta  came  away  intact.  Although 
not  under  the  influence  of  the  anesthetic  for  a  longer  period 
than  a  half-hour,  the  mother  was  in  a  condition  of  profound 
shock.  The  pulse  counted  160  and  the  surface  was  cold.  After 
an  intrauterine  douche  by  Dr.  Isaacs  the  uterus  contracted 
nicely,  and,  although  there  was  considerable  contusion  of  the  soft 
parts,  there  was  no  indication  of  a  rupture  of  uterine  tissue.  As 
Boon  as  the  patient  began  to  emerge  from  the  anesthetic,  ergot 
was  given  by  the  mouth  and  strychnine  hypodermatically. 
"With  lowered  head  and  hot  bottles  to  the  surface,  the  usual 
measures — ammonia,  digitalis,  strychnine,  champagne,  etc. — 
were  freely  given  during  the  course  of  the  day.  That  evening 
the  pulse  dropped  to  130  and  things  looked  brighter.  On  the 
following  morning  incessant  vomiting  had  developed  and  pulse 
again  counted  150.  Dr.  11.  J.  Boldt  was  sent  for  by  the  request 
of  the  family,  and  he  expressed  the  opinion  that  exhaustion  due 
to  the  difficult  labor  was  solely  responsible  for  tlie  patient's  low 
condition.  On  his  advice  rectal  feeding  and  hypodermatic  medi- 
cation were  resorted  to  exclusively.  Jn  spite,  however,  of  every- 
thing that  could  be  done  with  the  assistance  of  two  competent 
nurses,  the  patient  succumbed  forty-eight  hours  after  labor. 

With  a  scale  which  has  since  been  tested  and  found  to  be  cor- 
rect, Drs.  Bluestone  and  Mosesson,  after  the  completion  of  labor, 
found  the  weight  of  the  child  to  exceed  fourteen  pounds.     The 
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placenta  weighed  two  pounds,  or  double  the  usual  weight  (six- 
teen ounces,  Lusk).  The  following  measurements  were  taken 
by  the  same  gentlemen  : 

Height  of  child 25    inches. 

From  acromion  process  to  finger  tips 10^  " 

From  anterior  superior  spine  of  ilium  to  heel  ...  11  " 

Circumference  of  head 14  " 

"              "thorax 16  '* 

"              "  abdomen  (estimated) 19  "' 

"               "pelvis 17  " 

"  thigh 9 

For  purposes  of  comparison  it  may  be  of  interest  to  give  the 
latest  original  investigations — those  of  T.  M.  Rotch — with  refe- 
rence to  the  weio-htand  average  measurements  of  children  of  5  to 
6  months  of  age  : 

Weight  of  child  13-j5t  to  14-i%  pounds. 

Height  of  child 23i  to  24f  inches. 

Circumference  of  head 17f  inches. 

"  thorax 17|   " 

"  "abdomen 18     " 

In  another  series  of  observations  Rotch  found  the  average 
height  at  birth  to  be  nineteen  and  a  half  inches  and  the  average 
weight  a  trifle  over  seven  pounds.  In  recent  years,  after  an 
extensive  survey  of  the  subject,  the  writer  has  not  found  records 
of  any  cases  of  newly-born  children  weighing  more  than  thirteen 
and  a  half  to  fourteen  pounds  (cases  of  Maygrier  and  Harris). 
Derivaux,  Jacquemier,  and  others  have  pointed  out  that  exces- 
sively developed  children  usually  give  rise  to  trouble  after  the 
head  is  born,  from  absence  of  rotation  at  the  shoulders,  exagge- 
rated size  of  the  thorax  and  shoulders,  and  disproportion  between 
the  body  of  the  fetus  and  the  maternal  pelvis. 

Let  us  again  return  to  our  case.  With  a  child,  then,  which, 
with  the  exception  of  the  head,  showed  a  development  corre- 
sponding to  that  of  a  child  of  5  to  6  months  old;  with  a  placenta 
of  double  the  normal  weight ;  with  a  mother,  finally,  who  had 
hardly  convalesced  from  a  severe  attack  of  pulmonary  tuber- 
culosis, was  it  possible  under  any  method  of  procedure — even 
if  the  exact  size  of  the  child  could  have  been  previously  de- 
termined— to  expect  a  different  result?  Symphyseotomy  and 
Cesarean  section  were  thought  of,  only  to  be  unanimously  re- 
jected from  both  fetal  and  maternal  standpoints. 

In  conclusion   the  writer  wishes  to  state  that  he  is  just  as 
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aaxious  as  anybody  to  diminish  infantile  and  maternal  mortality 
daring  labor  to  the  lowest  possible  percentage.  But  a  careful 
consideration  of  the  matter  has  only  culminated  in  the  convic- 
tion that  cases  must  arise  from  time  to  time  in  which  the  prog- 
nosis is  hopeless  to  the  child  or  the  mother,  or  both,  with  the 
best  means  at  our  command. 
162  Madison  street. 
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At  regular  intervals  of  about  twenty-eight  days  in  the  ma- 
ture, normal,  and  unimpreguated  woman  there  occurs  a  rupture 
of  one  or  more  Graafian  follicles,  and  at  the  same  time  there 
is  a  discharge  of  blood  from  the  external  genitals.  From  the 
Tegular  recurrence  of  this  flow  once  in  each  lunar  mouth  it  is 
called  menstruation.  To  say  that  the  flow  occurs  once  a  month 
is  sufficiently  accurate  for  all  practical  purposes,  though  the 
interval  is  greater  or  less  in  a  number  of  instances.  We  under- 
stand ovulation,  which  is  the  escape  of  the  ovule  from  the 
ovary,  to  be  necessary  that  when  the  ovum  becomes  fertilized 
it  may  find  a  proper  lodgment  in  the  uterus.  But  why  the 
bloody  flow  occurs  and  what  concern  it  has  in  the  reproductive 
process  we  are  not  so  certain  of. 

There  are  two  theories  as  to  the  connection  between  ovulation, 
or  the  discharge  of  an  ovum,  and  the  escape  of  blood  from  the 
uterine  mucous  membrane.  "  Pfl tiger  regards  the  bloody  dis- 
charge from  the  superficial  layers  of  the  uterine  mucous  mem- 
brane as  a  physiological  preparation,  or  'freshening,'  of  the 
tissue  (in  the  surgical  sense),  by  which  it  will  be  prepared  to 
receive  the  ovum  when  the  latter  reaches  the  uterus,  so  that 
union  can  take  place  between  the  ovum  and  the  freshly  exposed 
surface  of  the  mucous  membrane,  and  thus  the  ovum  will  receive 
nourishment  from  a  new  surface. 

"  This  view  is  opposed  to  that  of  lleichert,  Engelmann,  Wii- 

\Read  before  the  Washington  Obstetrical  and  Gynecological  Society,  No- 
vember Ist,  1895. 
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liams,  and  others.  According  to  Reichert's  theory,  before  an 
ovum  is  discharged  at  all  there  is  a  sympathetic  change  in  the 
uterine  mucous  membrane,  whereby  it  becomes  more  vascular, 
more  spongy  and  swollen.  The  mucous  membrane  so  altered  is 
spoken  of  as  the  membrana  decidua  menstrualis,  and  from  its 
nature  it  is  in  a  proper  condition  to  receive,  retain,  and  nourish 
a  fertilized  ovum  which  may  come  into  contact  with  it.  If  the 
ovum,  however,  be  not  fertilized  and  escape  from  the  genital 
passages,  then  the  uterine  mucous  membrane  degenerates  and 
blood  is  shed,  as  above  described.  According  to  this  view 
the  hemorrhage  from  the  uterine  mucous  membrane  is  a  sign 
of  the  non-occurrence  of  pregnancy ;  the  mucous  membrane 
degenerates  because  it  is  not  required  for  this  occasion  ;  the 
menstrual  blood  is  an  external  sign  that  the  ovum  has  not  been 
impregnated.  So  that  pregnancy — i.e.^  the  development  of  the 
embryo  in  utero — is  to  be  calculated,  not  from  the  last  menstru- 
ation, but  from  some  time  between  the  last  menstruation  and 
the  period  which  does  not  occur." 

Reichert's  theory  would  seem  to  be  the  more  plausible  of  the 
two,  and  is  supported  by  the  custom  of  the  Jews — who  are  a 
prolific  people — in  their  observance  of  the  Levitical  law  which 
prohibits  sexual  intercourse  during  the  week  just  following 
menstruation. 

But  be  that  as  it  may,  the  regular  recurrence  of  the  men- 
strual flow  seems  to  be  a  necessary  expression  of  the  well-being 
of  the  woman  from  the  period  of  puberty  to  the  climacteric, 
except  during  pregnancy  and  lactation.  So  much  is  this  so  that 
we  have  all  observed  the  anxiety  and  apprehension  manifested 
by  the  mother  when  she  has  applied  for  a  remedy  that  will 
"regulate"  her  daughter's  periods.  She  is  not  so  much  con- 
cerned about  the  girl's  general  health,  but  it  is  the  irregular 
menstruation,  its  failure  to  appear  at  the  expected  time,  that 
causes  the  alarm.  If  she  could  only  know  that  the  flow  wa& 
present  all  would  be  well  in  her  estimation.  And  it  is  no  easy 
matter  to  convince  the  mother  that  it  is  the  failure  of  the  gen- 
eral health  that  causes  the  absence  of  the  catamenia.  She  pre- 
fers to  state  the  case  the  other  way — the  absence  of  the  men- 
strual flow  causes  the  ill  health. 

Last  December  Mrs.  C,  F.  consulted  me  about  her  daughter, 
who  was  home  from  boarding  school  for  the  Christmas  holidays. 
She  said  that  her  daughter  was  in  the  seventeenth  year  of  her  age; 
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that  she  had  her  first  menstrual  flow  in  her  fifteenth  year,  which 
continued  at  irregular  intervals  ;  but  she  had  been  sick  only 
once  since  the  preceding  September,  and  she  was  very  anxious 
about  her.  The  girl  was  pale  and  anemic,  was  listless  and  eas- 
ily fatigued,  and  complained  much  of  pain  in  her  back.  Her 
appetite  was  capricious  and  she  was  constipated.  I  prescribed 
some  laxative  pills  and  advised  that  she  should  not  return  to 
school,  but  should  take  moderate  exercise  and  be  much  in  the 
open  air.  She  reluctantly  consented  that  the  girl  should  remain 
from  school  a  month  in  addition  to  the  two  weeks'  holiday,  but 
before  the  time  had  expired  her  menses  appeared  and  she  was 
immediately  returned  to  school,  this  being  her  graduating  year. 
The  unwisdom  of  this  hasty  resumption  of  school  duties  and 
the  confinement  within  doors  incident. thereto  was  evidenced  by 
the  total  absence  of  the  catamenia  during  her  continuance  at 
school.  Upon  her  return  home  in  June  she  was  nervous,  debil- 
itated, and  in  a  deplorable  condition  generally.  I  assured  the 
mother  that  her  daughter  did  not  need  medicine,  but  an  out- 
door life  with  simple,  wholesome  food  would  effect  a  restoration 
to  health. 

After  a  summer  at  the  seaside  and  mountains  she  has  re- 
turned home,  rosy  and  fresh,  is  free  from  aches  and  pains, 
and  her  menstrual  function  is  regular  and  is  attended  with  little 
or  no  inconvenience.  Fortunately  this  girl's  school  days  have 
ended. 

In  April  last  Mrs.  H.  consulted  me  about  her  daughter,  a 
brunette,  16  years  of  age,  a  pupil  at  the  high  school.  The  girl 
complained  of  nervousness,  headache,  and  pain  in  her  loins. 
Her  menses  appeared  at  intervals  of  several  months.  She  said 
that  when  she  retired  at  night  she  was  completely  exhausted. 
Her  sleep  was  dreamy  and  unrestful,  and  she  awoke  in  the 
morning  unrefreshed  and  with  headache.  She  was  ambitious 
to  keep  up  with  her  classes,  and  said  she  studied  until  late  at 
night  and  had  no  time  for  recreation  or  exercise.  I  suggested 
to  the  mother  that  her  daughter  might  discontinue  some  of  her 
studios';  but  that  seemed  impossible,  as  she  would  lose  her  stand- 
ing in  school.  So  she  dragged  on  to  the  close  of  the  school 
term.  With  the  vacation  came  the  much-needed  rest,  and  the 
girl  was  so  greatly  benefited  by  it  that  I  had  little  difficulty  in 
persuading  her  and  her  mother  that  a  year's  rest  from  school 
would  be  of  such   benefit  to  her  that  she  would  not  regret  it. 
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So  she  is  not  going  to  school,  and  says  she  is  happy,  well,  and 
regular. 

Again,  certain  other  young  girls  have  an  excessive  and  too 
frequently  repeated  flow.  These  two  opposite  conditions  are 
produced  by  the  same  causes  and  are  generally  remediable  by 
the  same  line  of  treatment.  Only  to-day  (October  28th,  1895), 
while  this  paper  is  in  preparation,  I  was  consulted  by  a  mother 
about  her  daughter,  14  years  of  age,  who  had  her  first  menstrual 
flow  in  August  just  past.  She  was  again  unwell  in  September, 
the  flow  being  very  profuse  and  continuing  for  a  week.  Early 
in  October  the  flow  came  on  again  and  she  was  sick  for  ten 
days  with  loss  of  considerable  blood.  After  an  interval  of  a 
week  the  flow  commenced  again  and  is  now  present,  having 
continued  Ave  or  six  days.  The  girl  is  tall,  considering  her  age, 
is  pale  and  anemic,  is  languid,  and  has  headache  and  pain  in  her 
back.  She  is  best  contented  when  left  to  lounge  and  read  an 
exciting  novel.  She  goes  to  the  public  school,  and  enumerated 
ten  or  a  dozen  lessons  that  she  had  to  prepare  and  recite  daily, 
in  addition  to  two  hours  spent  in  practice  at  the  piano.  She 
said  that  her  time  was  so  much  taken  up  with  school  and  study 
that  she  had  no  time  for  exercise.  She  confessed  that  she  re- 
tained a  very  vague  and  indefinite  idea  about  the  subjects  she 
had  been  studying.  When  I  asked  her  what  her  studies  were 
she  answered  with  much  pride,  giving  the  first  place  to  physi- 
ology (!),  then  geology,  philosophy,  mathematics,  literature,  etc., 
etc.  Think  of  these  for  a  girl  just  at  puberty  !  "With  an  over- 
stimulated  brain  and  a  weakened  body,  what,  if  any,  progeny 
is  to  be  expected  from  her,  to  say  nothing  of  the  misery  she  is 
laying  up  for  herself?  She  will  most  certainly  furnish  much 
work  in  the  future  for  the  gynecologist. 

These  are  but  examples  of  cases  that  must  be  familiar  to  every 
practitioner. 

Little  profit  could  come  to  these  patients  from  medicine 
directed  toward  the  reproductive  organs.  The  remedy  lies  in 
prevention,  which  is  accomplished  by  a  wise  application  of  hygi- 
enic laws. 

Disorders  of  menstruation  aj'e  not  confined  to  the  period  of 
puberty  alone,  as  is  evidenced  by  the  following  anomalous  cases 
which  happened  to  be  under  my  care  at  the  same  time. 

Annie  G.,  an  octoroon  aged  33,  married  but  has  had  no  chil- 
dren, was  admitted  to  Garfield  Hospital  January  31st,  1895.     She 
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had  had  a  fibroma  of  the  left  broad  ligament  which  was  removed 
at  the  hospital  in  March,  1894,  after  which  time  her  general  health 
was  good,  except  that  just  previous  to  each  menstrual  epoch  she 
had  most  distressing  nausea.  This  was  usually  followed  in 
about  twenty-four  hours  by  the  menstrual  flow,  when  the  nausea 
subsided.  When  I  saw  her  first  in  this  attack  she  had  been  sick 
several  days,  and,  although  the  menses  had  appeared,  the  nausea 
continued  and  was  most  distressing.  Her  face  was  ashy  and 
the  pulse  was  scarcely  perceptible  ;  the  temperature  was  below 
normal.  She  was  bordering  on  collapse.  Under  the  vigorous 
use  of  strychnia,  wine,  and  ammonia  she  rallied  and  was  able  to 
leave  the  hospital  in  a  week.  I  am  unable  to  explain  why  this 
depression  should  have  occurred  at  each  menstrual  period  after 
the  removal  of  the  left  ovary  with  the  tumor. 

Annie  C,  white,  aged  20,  single,  school  teacher,  was  admitted 
to  Garfield  Hospital  February  Ist,  1896.  She  stated  that  she 
had  never  been  strong.  Her  menstrual  period  began  when  she 
was  14  years  old  and  had  never  been  regular.  The  flow  was 
usually  preceded  by  hemorrhage  from  the  nose  and  throat. 
The  flow  from  the  genitals  was  scant  and  continued  only  al)out 
two  days  at  each  period.  She  was  a  typical  neurasthenic.  Her 
health  had  been  sacrificed  that  she  might  be  '''•educated''''  to 
teach. 

Kate  K.,  aged  31,  white,  single,  an  inmate  of  the  Home  for 
Incurables,  had  chorea  at  the  age  of  15  years,  from  which  she 
recovered.  Menstruation  began  at  17  years  of  age  and  con- 
tinued regularly,  lasting  from  five  to  seven  days  at  each  period. 
In  March,  1882,  when  she  was  18  years  old,  she  had  an  epileptic 
seizure.  This  recurred  three  or  four  days  in  each  week,  and 
frequently  she  had  as  many  as  seven  convulsions  in  one  day. 
Soon  after  the  first  few  attacks  she  suffered  with  pain  in  and 
palpitation  of  the  heart.  At  this  time  (1895)  has  a  mitral  re- 
gurgitant murmur.  She  menstruated  regularly  until  Septem- 
ber, 1894,  and  then  missed  until  January  22d,  1895.  During 
the  months  in  which  the  menses  were  absent  she  had  few  epi- 
leptic attacks,  there  being  three  in  September,  two  in  October, 
six  in  November,  and  two  in  January.  Immediately  after  the 
reappearance  of  the  menses  the  attacks  were  much  more  fre- 
quent, and  she  had  elemn  in  February  and  ten  in  March. 
Judged  by  this  history  the  case  is  one  of  those  in  which  the 
epilepsy  would  probably  be  relieved  by  removal  of  the  ovaries. 
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I  have  brought  to  yonr  attention  "what  may  be  a  very  com- 
monplace subject,  but  it  is  one  that  deserves  more  attention 
than  it  receives.  I  have  no  hesitancy  in  saying  that  the  present 
system  of  so-called  education  of  girls  is  largely  responsible  for 
much  of  the  ill-health  of  our  women  and  is  radically  wrong,  for 
the  seeds  are  being  sown  that  will  yield  an  abundant  harvest  of 
pelvic  disease. 

It  is  my  deliberate  conviction  that  no  girl  should  be  confined 
at  study  during  the  year  of  her  puberty,  but  she  should  live  an 
outdoor  life  and  have  a  wholesome^  nutritious  diet,  and  should 
avoid  those  things  which  are  calculated  to  over- stimulate  her 
nervous  system. 
3  Thomas  Circle. 
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S.  G.,  colored,  aged  26,  married,  nullipara,  was  admitted  to 
the  Charity  Hospital  November  4th,  1895,  complaining  of  severe 
pains  in  the  lower  abdomen. 

The  family  history  has  no  bearing  upon  the  cafe.  Patient's 
father  is  supposed  to  have  died  of  heart  disease. 

Personal  history. — Has  always  been  healthy.  Catamenia  ap- 
peared when  she  was  16  years  of  age.  They  were  always  ir- 
regular and  profuse,  lasting  eight  or  nine  days.  At  times  they 
were  accompanied  by  much  pain.  Married  three  years  ago- 
Since  that  time  has  had  a  leucorrheal  discharge,  probably  gonor- 
rheal in  origin. 

Present  sickness. — The  date  of  the  onset  of  the  present  sick- 
ness is  indefinite.  For  two  years  or  more  she  has  been  complain- 
ing of  a  dull,  aching  pain  in  the  lower  part  of  the  abdomen,  with 
at  times  severe  backache.  About  two  years  ago  she  was  in  bed 
for  thirty-eight  days  on  account  of  what  she  described  as  "  a 
hemorrhage  from  the  womb."     On  this  occasion  she  lost  a  great 
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deal  of  flesh  and  became  very  weak.  Since  that  time  she  has 
not  been  confined  to  bed  until  the  day  before  her  admission  to 
the  hospital,  when  the  pain  in  the  abdomen  became  quite  sharp 
and  cutting.  Her  last  catamenia  appeared  on  August  10th, 
1895,  The  bowels  had  been  regular ;  micturition  frequent.  On 
admission  her  general  condition  was  excellent. 

At  the  first  examination,  which  was  without  anesthesia,  the 
uterus  was  discovered  to  be  strongly  retroverted,  but  on  account 
of  the  resistance  of  the  abdominal  walls  it  was  not  possible  to 
make  out  clearly  the  condition  of  the  lateral  structures,  or  to 
decide  whether  the  uterus  was  adherent  or  not.  At  the  exami- 
nation under  anesthesia  on  November  4th  the  following  note 
was  recorded : 

Yaginal  outlet  relaxed ;  cervix  uteri  soft,  points  upward. 
Uterus  retroverted,  small,  not  freely  movable,  and  somewhat 
irregular  in  outline.  In  the  left  broad  ligament  an  adlierent 
mass  the  size  of  an  orange  can  be  palpated.  This  mass  is  hard 
and  irregular  in  outline.  There  is  a  distinct  sulcus  between  it 
and  the  body  of  the  uterus.  On  the  right  side  a  smaller  adherent 
mass  can  be  made  out.  Uterine  cavity  measures  eight  centi- 
metres. 

The  cervix  was  then  dilated  and  the  uterus  curetted,  a  consid- 
erable amount  of  endometrial  debris  being  brought  away.  A 
diagnosis  of  adherent  tubo-ovarian  masses  on  both  sides  was 
made. 

On  November  7th,  1895,  I  proceeded  to  operation,  being  as- 
sisted by  Dr.  Lincoln,  the  resident  staff  of  the  hospital,  and 
my  nurse,  Miss  Heriot. 

Operation. — An  incision  having  been  made  through  mode- 
rately thick  abdominal  walls  and  the  peritoneal  cavity  having 
been  opened,  the  tubes  and  ovaries  on  both  sides  were  found  to 
be  densely  adherent.  The  uterus  was  retroverted  and  adherent. 
After  separating  many  dense  adhesions  I  was  able  to  shell  out 
the  right  tube  and  ovary  from  the  broad  ligament.  These  were 
then  removed.  The  left  ovary  was  densely  adlierent  to  the 
broad  ligament  and  to  the  posterior  surface  of  the  uterus.  Both 
tube  and  ovary  on  this  side  were  also  removed.  The  abdominal 
cavity  was  then  irrigated  with  sterilized  salt  solution  at  a  tem- 
perature of  112°  F.  and  sponged  dry.  A  small  amount  of  oozing 
persisted,  but  this  did  not  seem  to  be  more  than  what  usually 
follows  the  separation  of  adhesions  of  any  extent.     The  abdomen 
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was  closed  without  drainage,  interrupted  quilted  silver-wire 
sutures  being  used  for  the  muscle,  and  the  skin  surface  being 
approximated  by  a  running  silk  suture.  Time  of  operation,  one 
hour  and  iive  minutes.  Time  of  anesthesia,  one  hour  and  forty 
minutes. 

An  hour  after  the  patient  had  been  returned  to  the  ward  her 
pulse  was  somewhat  quickened  and  she  seemed  to  be  suffering 
from  shock.  After  the  lapse  of  another  hour  the  radial  pulse 
was  not  perceptible  at  either  wrist.  In  view  of  this  fact  and  of 
the  presence  of  other  symptoms  pointing  to  the  occurrence  of  a 
dangerous  internal  hemorrhage,  it  was  determined  to  reopen 
the  abdomen  without  further  delay.  During  the  whole  course 
of  this  second  operation,  which  lasted  one  hour  and  a  half,  infu- 
sion with  sterilized  normal  salt  solution  was  carried  out  for  me 
by  Dr.  Nevison.  On  opening  the  abdomen  at  least  one  litre  of 
blood,  partly  fluid,  partly  coagulated,  was  found.  This  was  first 
removed,  and,  the  abdominal  cavity  having  been  thoroughly 
cleansed,  the  pedicles  were  brought  up  and  found  to  be  perfectly 
dry.  The  infundibulo-pelvic  portion  of  the  broad  ligament  was 
ligated  on  either  side.  The  oozing  still  persisting,  the  raw  sur- 
face of  the  posterior  part  of  the  left  broad  ligament  was  exposed  ; 
but  since  it  was  found  impossible  to  apply  ligatures  to  this  sur- 
face so  as  to  check  the  oozing,  it  was  decided  to  employ  the 
actual  cautery.  A  large  area  on  the  posterior  surface  of  the 
uterus,  extending  from  just  beneath  the  fundus  to  the  uterine 
attachment  of  the  utero-sacral  ligaments,  continued  to  bleed,  but 
the  hemorrhage  was  easily  stopped  by  means  of  silk  sutures. 
The  abdominal  cavity  having  been  again  cleansed  with  sterilized 
salt  solution  and  sponged  dry,  four  strips  of  ten  per  cent  iodo- 
formized  gauze  were  introduced  into  the  pelvic  cavity,  three 
pieces  being  placed  behind  and  one  in  front  of  the  uterus. 

As  was  said  above,  the  infusion  of  normal  salt  solution  was 
carried  on  from  the  very  beginning  of  the  operation,  with  the 
result  that  after  fifteen  minutes  the  pulse  reappeared  at  the 
wrist,  the  rate  being  140-145  to  the  minute  and  the  volume 
being  fair.  In  all  about  seven  litres  of  normal  salt  solution 
were  used.  After  the  patient  had  been  returned  to  bed  stimu- 
lants were  administered  hypodermically  and  nutritive  enemata 
containing  whiskey  were  given  at  frequent  intervals.  The 
next  day  the  general  condition  was  good,  the  pulse  rate  being 
between  140  and  150.     The  temperature  for  some  days  ranged 
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between   102°  and  99.5°  F.     The  patient  improved  rapidly  and 
is  now  perfectly  well. 

The  points  of  especial  interest  in  this  case  are  : 

1.  The  condition  of  shock  from  loss  of  blood  following  the 
separation  of  extensive  adhesions.  It  is  to  be  noted,  however, 
that  the  symptoms  were  not  as  marked  as  those  that  accompany 
the  slipping  of  a  ligature  from  the  pedicle. 

2.  The  immediate  reopening  of  the  abdomen  without  waiting 
for  the  symptoms  of  shock  to  become  more  pronounced. 

3.  The  employment  of  infusion  with  sterile  normal  salt  solu- 
tion during  the  whole  course  of  the  second  operation,  a  suffi- 
cient quantity  of  the  solution  being  used  to  fill  out  the  collapsed 
vessels,  and  the  fluid  being  allowed  to  enter  the  circulation 
slowly. 

The  case  would  go  to  show  that  where  the  loss  of  blood  haa 
been  considerable  it  is  wiser  not  to  wait  until  after  the  opera- 
tion before  giving  the  salt  solution,  since  by  employing  it  from 
the  very  outset  we  not  only  combat  the  effects  of  shock  from 
which  the  patient  is  already  suffering,  but  also  provide  against 
the  additional  exhaustion  which  would  otherwise  result  from 
a  prolonged  second  operation,  which  in  her  already  weakened 
condition  is  very  likely  to  prove  fatal. 

Description  of  the  Fallopian  tubes  and  ovaries  and  of  the 
endometrium,  by  Walter  R.  Lincoln,  M.D.,  assistant  in  gyne- 
cology : ' 

Macroscopical  EXAMINATION. — T^^ft  tuhe  aiul  ovary  together 
present  an  irregular  mass  6.5  by  4.5  by  3.5  centimetres.  The 
tube  is  very  much  enlarged,  measuring  one  centimetre  in  diame- 
ter, and  is  of  a  very  hard  consistence.  At  the  uterine  end  the 
mucosa  projects  from  the  lumen  in  a  teat-like  prominence.  The 
tube,  which  is  evidently  occluded,  is  tortuous  and  winds  down- 
ward, outward,  and  forward  over  the  ovary,  with  which  the 
fimbriated  extremity  is  closely  connected.  No  trace  of  fimbrine, 
however,  can  be  made  out,  they  being  all  bound  down  to  the 
ovary  by  dense  whitish  adhesive  bands  and  membranes.  At  the 
outer  end  of  the  tube  posteriorly  is  found  a  small,  pediculated 
cyst,  probably  the  hydatid  of  Morgagni.  In  its  course  over  the 
ovary  the  tube  forms  a  sort  of  crypt  large  enough  to  admit  a 
hazelnut.  Remnants  of  adhesions  are  seen  in  the  shape  of 
white,  fibrous  bands  and  strings,  one  of  which,  coming  off  from 

'  From  the  Pathological  Laboratory  of  the  Western  Reserve  University. 
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the  middle  of  the   tube  and  running  backwards,  measures  six 
centimetres  in  length. 

Right  ovary  and  tahe. — At  the  normal  site  of  the  ovary  is  an 
irregular  mass  which  tlnctiiates  on  pressure.     This  is  composed 
of  the  ovary  itself  and  of  dense  adhesions,  the  broad  ligament 
at  the  hilum  of  the  ovary  being  much  indurated.     The  tube  on 
transverse  section  shows  the  peritoneal  coat  to  be  very  much 
thickened.     The  muscular  coat  is  whitish  or   pearly    white  in 
color  and   much  resembles  cartilage  in  its  gross   appearance. 
The  mucosa  and  lumen  of  the  tube  measure  seven  millimetres 
in  diameter.     Yellowish,  whitish-yellow,  and  colloid-like  masses 
can  be   picked  out  with  the    needle.     On  section  the   normal 
ovarian  structure  is  seen  to  be  replaced  ^by  cystic   formations. 
In  some  instances  the  contents  of  these  cysts  are  fluid,  in  others 
they  are  made  up  of  a  colloid  substance  and  resemble  incom- 
pletely  solidified   e^g  albumen.      Incomplete   septa   are   seen 
running  from  one  part  of  the  wall  of  the  cyst  to  another,  show- 
ing that  such  cysts  probably  resulted  from  the  fusion  of  several 
follicles.     More  extensive  and  firmer  adhesions   are  found  on 
the  right  than  on  the  left  side.     Tube  and  ovary,  except  inner 
two  centimetres  of  tube,  form  one  conglomerate  mass,  the  tube 
being  bound  down  to  the  ovary  throughout  its  length  by  dense 
bands   and  membranes   which  have   resulted    from  adhesions. 
The  mass  measures  5  by  5  by  4  centimetres. 

MiCKOSCOPICAL    EXAMINATION^     OF    LEFT    FaLLOPIAN    TUBE. — Ou 

cross-section  no  distinct  peritoneal  coat  is  found.  The  outer 
coat  is  fibrous;  it  is  infiltrated  with  round  cells  and  is  full  of 
newly  formed  blood  vessels.  In  one  place  the  line  of  peritoneum 
can  be  made  out,  and  outside  of  this  is  seen  a  coat  made  up 
of  a  granular  matrix  which  has  taken  on  the  eosin  stain  and  in 
which  are  seen  numerous  leucocytes  and  epithelioid  cells.  The 
wall  of  the  tube  as  a  whole  is  thickened  and  is  infiltrated  with 
round  cells.  The  interstitial  tissue  of  the  mucous  membrane  is 
rich  in  cells  and  is  infiltrated  with  round  cells.  The  epithelial 
cells  of  the  mucous  membrane  are  of  the  columnar  type,  but  are 
somewhat  flattened  out.  In  places  they  have  desquamated. 
Sometimes  they  are  seen  arranged  in  multiple  layers  on  the 
submucous  tissues.  The  papillae  of  the  tube  have  lost  their 
delicate  shape;  they  present  a  clumsy  and  clubbed  appear- 
ance, and  for  the  most  part  are  agglutinated  and  have  grown 
together.     In  the  lumen  of  the  tube  and  between  the  branching 
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papillae,  and  in  small  more  or  less  circular  spaces  caused  by 
the  growing  together  of  the  papillse,  is  seen  a  large  mass  of 
debris  infiltrated  with  epithelioid  and  round  cells.  Micro  or- 
ganisms could  not  be  definitely  demonstrated.  Diagnosis :  Peri- 
salpingitis; myosalpingitis ;  endosalpingitis  catarrhalis  chronica 
et  cystica. 

Left  ovary  contains  small  cysts  lined  with  columnar  epi- 
proiectioiib^J/J/jh  in  places  is  very  much  flattened.  Papillary 
and  simple.  In  tht^emonstrated,  but  they  were  few  in  number 
geneous  colloid  mass  wnen  in  some  of  the  cysts  is  seen  a  homo- 
contains  within  it  a  small  nun\^  has  taken  on  the  eosin  stain  and 
debris.  In  parts  of  the  section  ti?r  of  round  cells  and  some  cell 
rous.  They  are  all  small,  scarcely  iG-raafian  follicles  are  nume- 
ova  and  are  remarkable  for  the  scanty  aco;er  than  the  contained 
rosus  and  membrana  granulosa,  the  ova  appunt  of  discus  prolige- 
directly  enveloped  by  the  connective-tisEue  nring  to  be  almost 
sis:  Perioophoritis;  oophoritis;  cystic degeneraj-.roma.  Diagno- 
follicles.  *^^^  ^^  Graafian 

Right  tube  shows  an  outer  layer  composed  of  ne^ 
tissue  rich  in  vessels.     The  walls  of  vessels  are  thick,  connective 
the  vessels  are  surrounded  with  an  area  of  round  cellea    Most  of 
tion.     Epithelioid  cells  are  plentiful.     The  outer  sheath  infiltra- 
well-defined  inner  boundary.     At  one  point  is  seen  a  sma  has  no 
of  adhesion  which  contains  a  good-sized  blood  vessel.     Thu  teat 
of  the  original  peritoneal  coat  is  seen  as  a  thick  layer  maa^  ggat 
of  interlacing  fibres,  in  which  are  a  few  fusiform  cells  an.  „p 
great  many  round  cells.     The  m'liscular  layer  is  infiltrated  wj  a 
round  cells.     The   mucosa   shows  the  interstitial   tissue  to  jth 
very  rich  in  cells,  the  majority  of  which  are  of  the  round  typing 
but  some  few  spindle  cells  are  seen.     The  papillfe  or  folds  c^^ 
the  mucosa  are  agglutinated  together.     Round  false  lumina  ar,f 
thus  to  be  seen.     The   epithelial  cells  occur  in  several  layeij-e 
Here  and  there  evidences  of  cilia  in  the  cells  are  seen,  but  :.g. 
most  places  these  are  absent.     In  some  places  the  epithelial  celin 
are  much  flattened.     Evidences  of  agglutination  of  mucous  su:,g 
faces   to  each  other  are  frequent.     The  inferior  border  of  the 
specimen,  below  the  tube,  is  formed  by  the  wall  of  a  cyst  grow- 
ing in  the  mesosalpinx.     It  is  lined  with  flat  endothelioid  cells 
and  contains  a  gelatinoid  coagulated  substance,  perfectly  clear 
and  transparent.     It  is  probably  a  subperitoneal  cyst. 
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Right  ovar'ij  shows  conditions  similar  to  those  observed  in 
left  ovary.  Diagnosis:  Perisalpingitis;  myosalpingitis  ;  endo- 
salpingitis  ;  cystic  degeneration  of  Graafian  follicles. 

Uterine  scrapings. — Most  of  section  is  made  up  of  blood  clot. 

Superficial  epithelium  is  cylindrical  and  arranged  in  a  single 
layer.  It  has  been  obliquely  cut  in  most  places.  The  cells 
are  normal.  Yery  little  of  surface  epithelium  is  seen  on  which 
to  base  judgment. 

Utricular  glands. — Fewer  in  number  than  normal.  They  are 
of  various  sizes  and  are  arranged  rather  irregularly.  Thelumina 
also  vary  much  in  size  and  shape,  those  of  the  smaller  glands 
being  circular,  while  those  of  the  larger  glands,  which  are  far 
more  numerous,  are  irregular.  The  epithelium  is  of  the 
columnar  type.  Evidences  of  the  cilia  exist.  Some  of  the 
glands  contain  debris  resembling  degenerated  red  blood  cells. 

Stroma. — Mostly  made  up  of  round  cells  with  round  nuclei, 
A  few  spindle-shaped  cells  are  seen. 

Blood  'vessels. — No  vessels  proper  are  to  be  made  out. 

Muscles. — No  muscular  tissue  seen. 

Cervix. — No  cervical  tissue  found. 

Diagnosis. — Endometritis  glandularis  (slight)  ;  endometritis 
interstitialis  (slight). 

1343  Euclid  avenue. 


SECONDARY  OPERATION  FOR  TUBERCULAR  PERITONITIS.' 


BY 

ROBERT  H.   HAMILL,  M.D., 
Philadelphia,  Pa. 


The  short  time  I  shall  consume  in  reporting  the  following 
case  will,  I  trust,  not  be  misspent,  as  it  well  demonstrates  the 
benefit  which  may  be  derived  in  operative  interference  in  some 
of  the  cases  of  tubercular  peritonitis.  For  the  saie  of  compari- 
son I  shall  include  in  my  report  the  first  operation. 

A.  C,  colored,  set.  24,  married,  one  child,  was  seen  in  October, 
1894.  Menstruation  first  appeared  in  her  sixteenth  year.  It 
was  always  accompanied  with  pain,  but  normal  in  quantity  until 

'  Read  before  the  Section  on  Gynecology,  College  of  Physicians  of  Philadel- 
phia, February  20th,  1896. 
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after  the  birth  of  her  child  in  1892,  when  it  became  very  pro- 
fuse, frequently  lasting  for  two  or  three  successive  weeks.  At 
times  it  assumed  the  proportions  of  a  profuse  hemorrhage,  she 
being  compelled  to  remain  in  bed  until  its  subsidence.  Prior  to 
1892  she  was  in  perfect  health,  never  having  been  ill  from  any 
cause  whatever.  The  first  symptom  she  noticed  was  a  well- 
defined  and  localized  pain  in  the  left  ovarian  region,  rapidly 
becoming  greater  in  intensity  and  more  constant  and  general. 
This  was  followed  by  a  progressive  loss  in  weight  and  failure  in 
strength,  and  when  I  first  saw  her  she  was  a  frail,  sickly  woman, 
weighing  scant  ninety  pounds;  a  weak,  feeble  pulse,  irregular 
rises  of  temperature  in  the  evening,  and  totally  unable  to  attend 
to  her  duties  as  a  seamstress.  She  was  markedly  anemic,  bowels 
alternating  between  constipation  and  diarrhea. 

family  history. — Both  parents  living  and  well.  Brothers  and 
sisters  all  living  and  in  good  health.  Her  child  is  a  healthy  and 
well-nourished  youngster. 

A  careful  physical  examination  by  her  physician,  Dr.  J.  P.  C. 
Griffith,  gave  negative  results.  Her  abdomen  was  distended  by 
an  ascitic  accumulation  and  generally  painful.  Yaginal  ex- 
amination revealed  a  retroflexed  uterus,  normal  in  size,  the  right 
ovary  enlarged,  and  both  tubes  adherent  and  tender. 

Celiotomy  performed  November  27th,  1894.  Upon  reaching 
the  peritoneum  in  making  the  abdominal  incision,  it  was  so 
much  thickened  I  at  first  thought  I  had  to  deal  with  a  cyst  wall 
rather  than  the  peritoneum.  An  accurate  measurement  was 
not  taken,  but  1  should  judge  it  was  three  or  four  times  its 
normal  thickness.  There  was  a  large  amount  of  fluid  within 
the  peritoneal  cavity.  The  omentum  was  adherent,  covering 
the  intestines.  Appendages  densely  adherent  to  the  adjacent 
organs.  Peritoneum,  intestines,  uterus,  and  appendages  were 
thickly  studded  with  miliary  tubercles.  Nothing  was  done 
save  to  break  up  the  omental  adhesions  and  thorough  irrigation 
with  sterile  water.  Convalescence  was  uneventful,  except  for  a 
somewhat  irregular  temperature  ranging  from  99°  to  102°  F. 
She  left  the  hospital  in  four  weeks  much  improved.  She  con- 
tinued this  improvement,  rapidly  taking  on  fiesh  and  gaining  in 
strength,  and  in  four  months  after  weighed  one  hundred  and 
twelve  pounds — a  gain  of  twenty-two  pounds.  In  the  follow- 
ing July  she  reported  to  me,  and  I  found  a  small  ventral  hernia. 
This  was  not  operated  upon  until  November  28th,  1895,  just 


FOR    TUBERCULAR    PERITONITIS.  545 

one  year  after  the  first  operation.  At  this  time  she  had  no  dis- 
comfort except  the  hernia,  and  I  had  some  difficulty  in  persuad- 
ing her  to  submit  to  an  operation. 

Celiotomy  was  performed  November  28th,  1895.  Peritoneum 
normal  in  thickness.  No  fluid.  Absolutely  free  from  tubercles, 
and  very  few  on  intestines  ;  but  I  noticed  that  as  I  came  nearer 
to  the  uterus  and  appendages  they  were  more  numerous — how- 
ever, not  nearly  so  many  as  on  the  previous  occasion.  Both 
tubes  were  universally  and  firmly  adherent,  and  were  removed 
with  great  difficulty.  The  right  ovary,  which  was  as  large  again 
as  an  English  walnut,  was  embedded  in  a  mass  of  adhesions  and 
contained  a  dermoid  cyst  filled  with  hair.  The  abdominal 
cavity  was  thoroughly  irrigated  and  the  hernia  repaired  and 
abdomen  closed  without  drainage.  Convalescence  was  perfectly 
normal.  The  patient  is  now  busily  engaged  with  her  occupa- 
tion and  feels  perfectly  well.  The  following  microscopical 
notes  were  furnished  me  by  my  friend  Dr.  Alfred  Stengel : 

"  The  specimens  were  greatly  thickened  tubes.  The  lumen 
was  patulous,  but  the  walls  greatly  thickened  and  cheesy  in 
appearance.  The  exterior  of  the  tubes  was  somewhat  covered 
with  fibrinous  exudate.  Microscopically  the  walls  of  the  tubes 
were  composed  of  granulation  tissue  containing  many  giant 
cells,  and  in  places  were  cheesy  and  granular  and  taking  the 
stain  with  difficulty  or  not  at  all.  Tubercle  bacilli  were  not 
found,  but  the  areas  of  specific  tuberculous  granulation  tissue 
were  so  characteristic  that  the  disease  may  be  pronounced 
tuberculosis  with  absolute  certainty.  The  character  of  the 
process — massive  caseating  tuberculous  infiltration — was  such 
as  to  make  it  apparent  that  the  tubes  were  the  primary  seat  of 
the  disease.  The  outermost  limits  of  the  diseased  area  showed 
small  nodular  tubercles,  the  secondary  manifestations."  This, 
then,  seems  to  be  a  case  of  primary  chronic  diffuse  tuberculosis 
of  the  Fallopian  tubes. 

My  reasons  for  not  removing  the  uterine  appendages  at  the 
first  operation  were  twofold :  first,  because  the  patient  took 
ether  very  badly,  consequently  I  had  to  be  as  expeditious  as 
possible;  and,  second,  from  the  fact  that  she  was  in  such  a 
weak  physical  condition,  I  felt  that  she  could  not  stand  pro- 
longed operative  interference.  The  fact  of  such  marked  and 
immediate  improvement  from  the  simple  opening  of  the  abdo- 
men and  thorough  irrigation  would  be  a  strong  factor  in  deter- 
35 
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raining  the  extent  of  the  operation,  where  I  had  doubt  as  to  the 
patient  bearing  a  prolonged  anesthetization.  However,  I  do 
not  think  that  it  is  a  wise  procedure  to  follow  this  plan  without 
being  fully  persuaded  that  such  was  the  case,  for  the  recovery 
will  unquestionably  be  more  complete  when  the  offending 
members  are  removed. 
344  South  Sixteenth  street. 


A  CASE    OF  SUPPURATION    IN    THE    CONNECTIVE    TISSUE   OF 

THE  PELVIS  UNCONNECTED  WITH  DISEASE   OF  THE 

FALLOPIAN  TUBES.  1 


BY 

CHARLES  BINGHAM  PENROSE,  M.D., 
Professor  of  Gynecology  in  the  University  of  Pennsylvania. 


Suppuration  in  the  connective  tissue  of  the  pelvis  uncon- 
nected with  disease  of  the  Fallopian  tubes  is  so  rare  that  the 
following  case  seems  worthy  of  report.  The  great  majority  of 
such  cases  of  suppuration  arise  from  infection  by  way  of  the 
Fallopian  tube.  In  a  large  experience  with  pelvic  inflammation 
in  women  I  have  seen  but  very  few  cases  in  which  the  suppura- 
tion had  not  such  an  origin,  and  I  have  never  before  seen  a 
case  in  which  the  abscess  occupied  the  position  as  in  the  case 
here  reported. 

C.  B.,  aged  32,  Ylpara.  Menstruation  began  at  16  years  of 
age  ;  has  always  been  regular  and  painless.  Eight  months  ago 
she  gave  birth  at  full  term  to  a  living  child,  which,  however, 
died  a  few  days  after  birth.  She  suffered  with  an  attack  of 
puerperal  sepsis  after  this  labor,  for  which  she  was  treated  in  the 
Pennsylvania  Hospital  for  several  weeks.  She  left  the  hospital 
improved,  though  by  no  means  well.  Menstruation  was  sup- 
pressed for  the  five  months  following  the  labor,  but  for  the 
past  three  months  has  occurred  regularly. 

Since  iier  discharge  from  the  Pennsylvania  Hospital  she  has 
suffered  with  continuous  pelvic  pain,  most  intense  immediately 
above  the  symphysis  pubis  and  radiating  thence  to  both  ovarian 
regions  and  the  back.     This  pain  has  been  increased  whenever 

'  Read  before  the  Section  on  Gynecology,  College  of  Physicians  of  Philadel- 
phia, February  20th,  1896. 
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she  assumed  the  erect  position  and  by  any  motion  or  jar.  She 
has  also  suffered  with  a  great  deal  of  irritability  of  the  bladder 
with  pain  during  and  after  micturition,  the  pain  being  referred 
to  the  urethra  and  to  the  region  of  the  bladder.  She  has  lost  a 
good  deal  of  weight  and  strength. 

When  admitted  to  the  University  Hospital  she  was  consider- 
ably emaciated  and  apparently  suffering  continuous  pain.  The 
irritability  of  the  bladder  was  so  great  that  she  was  obliged  to 
urinate  every  one  or  two  hours.  The  urine  contained  a  small 
amount  of  pus,  a  few  red  blood  corpuscles,  no  casts.  The  tem- 
perature was  normal,  the  pulse  weak  and  rapid.  Bimanual 
examination  showed  the  uterus  in  normal  position  ;  lying  ante- 
rior to  the  uterus  and  somewhat  to  the  right  a  dense,  hard,  in- 
flammatory mass  about  the  size  of  an  orange.  The  pelvic  ten- 
derness was  so  great  that  the  tubes  and  ovaries  could  not  be 
palpated.  There  was  evidently  present  some  involvement  of 
the  mucous  membrane  of  the  bladder,  because  pressure  at  the 
base  of  the  bladder  through  the  vagina  caused  marked  pain. 

From  the  history  and  the  examination  it  was  thought  that  the 
woman  was  suffering  with  a  pelvic  abscess,  probably  of  tubal 
origin  and  caused  by  septic  infection  after  labor.  On  account 
of  the  unusual  position  of  the  pus  some  doubts  were  felt  in  re- 
gard to  the  tubal  origin  of  the  disease. 

Celiotomy  was  performed  in  January,  1896.  The  tubes  and 
ovaries  were  found  normal,  nowhere  adherent.  The  omentum 
and  the  sigmoid  flexure  were  adherent  in  a  mass  to  the  anterior 
aspect  of  the  fundus  uteri ;  the  bladder  was  adherent  to  this 
loop  of  intestine  and  the  omentum  and  the  uterus  as  high  up 
as  the  fundus.  These  adhesions  were  exceedingly  strong  in 
character.  The  examination  thus  made,  through  the  abdominal 
incision,  showed  that  the  abscess  was  not  of  tubal  origin  and 
that  in  all  probability  it  had  originated  in  the  very  unusual  posi- 
tion in  the  cellular  tissue  lying  between  the  uterus  and  bladder. 
The  abdominal  incision  was  closed,  and  some  days  later  an  in- 
cision was  made  through  the  anterior  vaginal  fornix  into  the 
abscess  cavity  and  about  an  ounce  and  a  half  of  pus  was  evacu- 
ated.    The  woman  made  a  speedy  recovery. 

The  proceeding  which  I  adopted  in  this  case  is  one  which  I 
have  often  followed  with  advantage.  The  indiscriminate  punc- 
turing or  incision  through  the  vagina  of  purulent  accumulations 
in  the  pelvis  certainly  seems  unscientific,  for  if  the  accumula- 
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tion  have  as  its  cause  a  pyosalpinx  such  incision  results  in  the 
formation  of  a  persisting  fistula  and  not  in  the  cure  of  the  dis- 
ease. Therefore  in  all  cases  of  pelvic  suppuration  in  women  it 
seems  to  me  most  ad\asable  to  open  the  abdomen  first  and  to 
determine  the  exact  nature  of  the  condition.  If  a  diseased  Fal- 
lopian tube  be  the  primary  cause  of  the  suppuration  this  can 
then  be  treated  through  the  abdominal  incision.  If  the  tubes 
and  ovaries  are  healthy  and  the  suppuration  has  occurred,  as  in 
the  case  I  have  reported,  primarily  in  the  cellular  tissue  of  the 
pelvis  and  is  found  to  be  accessible  through  the  vagina,  then  of 
course  vaginal  incision  is  the  proper  treatment. 
1331  Spruce  stbeet. 


HYSTERECTOMY  FOR  INTERSTITIAL  FIBROID  OF  THE  UTERUS  ; 

RUPTURE    OF  ABDOMINAL  WOUND;   PROTRUSION    OP  INTESTINES;   RECOVERT. 


JOSEPH  J.   NOLL,   M.D., 

Consulting  Gynecologist  to  McDonough  Memorial  Hospital  and  Dispensary  ;  Attending 

Gynecologist  to  St.  Elizabeth's  Hospital, 

New  York  City. 


Lizzie  McM.,  set.  26,  single,  native  of  Ireland  ;  menstruation 
regular;  no  dysmenorrhea.  For  five  months  before  applying 
for  treatment  complained  of  pain  in  left  groin  extending  down 
the  thigh,  backache,  and  also  periodical  attacks  of  lancinating 
pains.  About  three  months  ago  she  first  noticed  a  lump  in  her 
left  side,  which  she  says  has  been  growing  rapidly.  Examina- 
tion revealed  a  large  mass  filling  pelvis,  with  an  upward  exten- 
sion on  left  side  to  the  level  of  the  umbilicus.  Cavity  of  the 
uterus  three  and  a  half  inches  in  length ;  os  patulous  and  soft. 
Owing  to  rapid  growth  of  tumor,  immediate  removal  was  ad- 
vised. She  was  admitted  to  St.  Elizabeth's  Hospital  and  was 
operated  upon  November  3d,  1893. 

On  opening  abdomen  quite  a  quantity  of  ascitic  fluid  escaped. 
The  right  ovary  was  enlarged  and  cystic,  the  left  ovary  atro- 
phied, Zweifel's  operation  was  performed.  The  abdomen  was 
closed  by  sewing  peritoneum  with  continuous  suture  of  catgut  ; 
deep  sutures  of  silkworm  gut  included  muscles,  fascia?,  and 
skin.  Patient  rallied  nicely  ;  on  ninth  day  the  stitches  were 
removed  and  wound  was  found  to  be  nicely  united.     Straps  of 
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adhesive  plaster  were  applied.  On  the  tenth  day,  while  visiting 
the  patient,  she  vomited  some  broth  she  had  just  taken  and 
said  she  had  ripped  open.  I  understood  her  to  say  she  was 
afraid  she  would  rip  open  ;  assured  that  such  a  thing  was  hardly 
probable,  she  turned  on  her  side  and  the  nurse  said  was  soon 
sleeping.  I  left  the  hospital.  About  fifteen  minutes  after  she 
awoke  and  found  two  feet  of  intestines  protruding  from  be- 
neath the  bandage  and  lying  in  the  bed  by  her  side.  The  nurse 
hurriedly  called  Dr.  H.  Sims,  who  happened  to  be  in  the  hospi- 
tal at  the  time ;  he  replaced  the  intestines,  applied  fresh  gauze, 
and  fixed  her  as  comfortable  as  possible.  It  was  fully  four 
hours  before  I  was  found  and  had  the  preparations  completed 
for  reclosing  the  abdomen.  The  edges  of  the  wound  were 
freshened  and  the  abdomen  once  more  closed.  She  again  rallied 
nicely,  temperature  never  going  above  99^°.  Four  weeks  from 
date  of  first  operation  she  left  the  hospital.  She  remains  well 
to  date. 

I  beg  leave  to  extend  ray  thanks  for  their  valued  assistance 
to  Drs,  George  T.  Harrison,  H.  Sims,  Gessner  Harrison,  and 
F.  Eversfield. 

459  West  Forty-seventh  street. 
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In  my  experience  as  a  teacher  in  the  New  York  Polyclinic 
during  the  past  dozen  years  I  have  not  infrequently  had  physi- 
cians report  important  cases  to  me,  following  my  clinics,  which 
should  be  placed  on  record  in  our  medical  journals  and  thereby 
increase  the  usefulness  of  statistics. 

Dr.  Harris,  of  Philadelphia,  has  labored  so  persistently  and 
arduously  to  gather  reports  of  all  cases  of  major  obstetrical 
operations  in  this  country  that  one  would  think  few  were  left 
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unknown  to  fame ;  yet  here  are  three  Cesarean  sections  done  by 
one  practitioner — Dr.  John  C.  Wysor,  of  Montgomery,  W.  Ya. 
— which  the  doctor  would  modestly  have  left  untold  had  1  not 
insisted  upon  his  relating  them  to  my  stenographer. 

In  our  efforts  to  make  a  fair  estimate  of  the  dangers  and  of 
the  mortality  of  Cesarean  section  and  symphyseotomy  we  are 
obliged  to  leave  a  considerable  part  of  the  equation  to  the 
unknown  "  x."  I  have  persistently  claimed  that  the  estimate 
usually  given  of  the  mortality  of  Cesarean  section  is  altogether 
too  low.  In  our  latest  work,  "  The  American  Text  Book  on 
Obstetrics,"  Dr.  Cameron  places  it  at  ten  per  cent,  referring,  of 
course,  to  the  work  in  the  best  hands.  I  believe  thirty  per 
cent  not  one  whit  too  much  for  the  actual  mortality  in  Cesarean 
section,  including  all  cases. 

Dr.  Wysor  lost  two  of  his  three  cases.  His  record  would 
probably  have  been  better  if  he  had  not  been  compelled  to  delay 
the  operation  too  long  in  deference  to  the  old-fogy  conservatism 
of  a  well-meaning  but  unadvanced,  old-fashioned  family  prac- 
titioner. 

The  following  is  the  report,  with  very  slight  modifications,  as 
given  me  by  Dr.  Wysor : 

Case  I. — Mrs.  J.  L.,  aged  25;  married  about  a  year;  first 
pregnancy,  full  term.  Labor  began  on  Saturday,  but  I  did  not 
see  her  until  the  following  Thursday.  I  took  no  measurements 
at  the  time,  but  found  the  pelvis  quite  narrow  and  contracted; 
the  cervix  was  fairly  well  dilated,  the  head  presenting,  the  bag 
of  waters  having  already  ruptured  ;  the  pains  were  irregular  and 
not  very  strong,  and  the  patient  was  much  exhausted,  having 
been  in  labor  five  days  ;  the  fetus  was  believed  to  be  dead.  It 
was  thought  best  to  do  craniotomy  and  deliver  the  child,  so 
with  Smelley's  perforator  the  head  was  reduced  and  the  brain 
contents  removed,  and  delivery  attempted  with  forceps.  This, 
however,  could  not  be  accomplished.  I  saw  at  once  that  the 
only  thing  to  do  was  a  Cesarean  section,  but  it  was  not  until  the 
next  day  that  consent  was  given,  and  it  was  night  before  I  could 
get  the  necessary  assistants.  This  was  in  1883,  long  before  I 
knew  anything  about  antisepsis,  but  we  did  the  best  we  could. 
An  incision  was  made  in  the  median  line  of  the  abdomen  and 
the  uterus  incised  in  situ  with  a  scalpel.  This  was  followed  by 
considerable  hemorrhage,  as  the  placenta  was  directly  under  the 
line  of  incision.     The  child  was  delivered  by  the  feet  and  the 
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placenta  removed  through  the  wound.  The  uterus  contracted 
well  and  all  hemorrhage  ceased.  There  was  some  blood  in  the 
peritoneal  cavity.  The  wound  in  the  uterus  was  closed  with 
silk  sutures,  half  an  inch  apart,  which  did  not  include  the  endo- 
metrium, and  no  superficial  row  of  sutures  was  used.  The 
patient  died  seven  hours  later  from  exhaustion. 

Case  II.— July,  1890 ;  Mrs.  W.  B.,  aged  30  ;  married  a  year  ; 
first  pregnancy,  eight  months.  I  first  saw  the  patient  on  Wednes- 
day morning  and  found  her  in  convulsions,  which  had  been 
occurring  at  intervals  since  10  o'clock  the  previous  night.  The 
patient  was  unconscious  and  labor  had  not  begun.  On  examin- 
ing her  I  found  at  once  that  something  was  wrong :  the  os  was 
very  high  above  the  pubes,  and  there  was  a  mass  in  the  pelvis 
which  completely  filled  it.  This  proved  to  be  a  fibrocystic 
tumor  attached  to  the  posterior  wall  of  the  uterus.  As  the 
patient  was  much  cyanosed  I  advised  venesection  ;  and  the 
physician  who  was  previously  in  attendance  agreed  to  this, 
although  he  would  not  agree  to  a  Cesarean  section,  which  I 
advised  as  the  only  means  of  delivering  the  woman.  Sixteen 
or  eighteen  ounces  of  blood  were  taken  from  the  arm,  and  the 
color  immediately  became  normal  and  consciousness  returned  in 
a  few  hours.  The  next  day  she  was  well  enough  to  sit  up. 
Labor  set  in  on  Saturday  with  rupture  of  the  amnion,  and  I 
prepared  to  do  abdominal  section,  but  could  not  get  my 
colleague  to  agree  with  me.  Another  physician  was  called  in, 
and  he  also  advised  a  Cesarean  section.  It  was  now  Tuesday, 
the  pains  occurring  at  intervals  of  half  an  hour  or  more  and  not 
very  strong.  On  examination  per  vaginam  the  frontal  bones  of 
the  child's  head  were  found  presenting  at  the  os,  the  head 
having  been  so  squeezed  by  the  force  of  the  pains  that  the  bones 
were  broken  and  forced  through  the  skin.  Other  bones  could 
be  felt,  and  the  old  doctor  was  very  anxious  to  pick  these  out ; 
but  I  felt  this  was  a  waste  of  time,  and  turned  the  patient  over 
on  her  back,  preparatory  to  opening  the  abdomen.  In  this 
case  I  pulled  the  uterus  well  up  in  the  wound,  where  it  was 
held  firmly  by  the  abdominal  walls,  before  incising  it.  This 
was  done  in  the  median  line  and  the  child  extracted  by  the  feet. 
There  was  very  little  hemorrhage.  The  child  weighed  about 
six  pounds  and  appeared  to  be  an  eight-months  child  ;  its  head 
was  completely  flattened  out,  the  bones  crushed  and  protruding 
through  the  skin.     In  this  case  no  liffature  was  used  about  the 


552  AYERS  :    THREE    UNPUBLISHED    CESAREAN    SECTIONS. 

uterus,  bleeding  being  controlled  entirely  by  pressure.  The 
abdominal  cavity  was  kept  clear.  The  wound  in  the  uterus  was 
closed  with  silk  and  the  peritoneal  covering  sutured  separately. 
In  this  case  the  tumor  was  so  adherent  to  the  very  walls  of  the 
pelvis  that  I  did  not  attempt  to  remove  it,  knowing  that  if  I  did 
the  woman  would  die  on  the  table.  As  it  was  she  died  fourteen 
hours  after  the  operation  from  shock  and  exhaustion.  The 
autopsy  showed  the  tumor  to  be  a  fibroid  which  had  undergone 
cystic  degeneration.  It  grew  from  the  posterior  wall  of  the 
uterus,  bending  it  backward  to  such  an  extent  that  it  was 
retrofiexed,  and  the  upper  border  of  the  attachment  reached  to 
within  an  inch  of  the  fundus.  The  pedicle  was  very  large. 
The  tumor  was  easily  peeled  from  tlie  uterine  attachment,  but 
was  so  firmly  bound  to  everything  else  in  the  pelvis  that  it 
would  have  been  impossible  to  have  done  a  Porro  operation. 

Case  III.— September,  1893  ;  Mrs.  M.  W.,  aged  19,  colored  ; 
married  about  a  year ;  first  pregnancy.  1  saw  her  first  on 
Friday  morning,  labor  having  begun.  She  was  only  four  feet 
one  inch  high  and  had  a  very  narrow,  rachitic  pelvis.  The  os 
was  dilated  about  two  inches  ;  the  amniotic  fluid  had  escaped, 
and  the  head  was  presenting  but  not  engaged  ;  the  pains  were 
not  very  strong.  Xo  measurements  were  taken,  but  I  should 
judge  that  the  conjugate  was  not  more  than  two  and  three- 
quarter  inches.  As  the  rectum  was  loaded,  I  advised  an  enema 
and  the  administration  of  quinine.  I  saw  her  again  in  the 
evening :  the  pains  were  stronger,  but  there  was  absolutely  no 
advance  of  the  head.  As  it  was  obvious  that  it  was  an  impossi- 
bility to  deliver  the  child  through  the  vagina,  I  advised  Cesarean 
section.  As  she  lived  in  an  old,  dirty  hut,  it  was  thought  best  to 
have  her  removed  to  the  Sheltering  Arms  Hospital,  about  six 
miles  distant,  where  she  could  have  better  care  and  where  the 
facilities  were  greater  for  doing  such  an  operation.  After  try- 
ing in  vain  to  get  a  special  engine  to  take  her  to  the  hospital, 
the  last  train  having  gone,  we  were  forced  to  give  her  morphine 
to  keep  her  quiet  during  the  night  and  postpone  tlie  operation 
until  the  following  day.  At  this  time  the  fetus  was  known  to 
be  living. 

On  Saturday  Cesarean  section  was  performed,  the  incisions 
being  made  as  in  the  previous  cases,  the  uterus  being  pulled 
well  up  and  no  ligature  being  used.  The  child  was  delivered 
by  the  feet,  and,  though  living,  was  a  very  wrinkled  baby  not 
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very  well  formed.  It  lived  eight  months.  There  was  but  little 
hemorrhage,  but  in  making  the  uterine  incision,  fearing  to 
make  it  too  large,  I  made  it  not  large  enough,  and  in  extracting 
the  fetus  the  uterine  wall  was  torn  down  through  the  cervix 
into  the  roof  of  the  vagina.  It  seemed  such  a  formidable  task  to 
close  the  gaping  tear  that  I  did  a  Porro  operation,  removing  the 
uterus  and  ovaries,  leaving  only  a  part  of  the  cervix.  I  tied 
the  broad  ligaments  in  sections  on  either  side  and  simply 
stitched  the  pedicle  into  the  lower  angle  of  the  abdominal 
wound.  The  result  of  the  latter  procedure  was  disastrous.  As 
it  so  happened,  I  was  called  away  on  important  business  and  did 
not  see  the  patient  until  the  following  Friday — six  days.  The 
house  physician,  not  wishing  to  interfere  with  my  work,  had 
done  nothing,  though  the  woman  was  in  a  horrible  state,  her 
temperature  being  104°  F.  and  the  odor  of  the  room  unbearable. 
On  examining  the  wound  I  found  that  the  pedicle  had  slipped 
back  into  the  abdomen,  where  it  was  sloughing,  leaving  a  large 
hole  which  was  filled  with  most  offensive  pus.  Indeed,  the 
whole  wound  was  infected,  a  large  abscess  having  formed  in 
the  abdominal  wall.  Strange  to  say,  the  patient  finally  recov- 
ered. I  at  once  washed  out  the  wound  and  inserted  a  large 
rubber  drainage  tube,  one  end  protruding  through  the  wound 
and  the  other  through  the  vagina.  This  tube  unfortunately 
pressed  against  the  intestine  and  produced  a  fecal  fistula,  which 
I  twice  tried  to  close  by  suture.  Meanwhile  the  temperature 
ran  from  103°  F.  to  106.5°  F.,  and  the  pulse  from  140  to  160. 
The  temperature  went  down  after  [  got  good  draining  from  the 
cervix,  and  the  wound  finally  healed  by  granulation.  Previous 
to  this  I  brought  up  the  torn  intestine  and  stitched  it  to  the 
abdominal  wound,  forming  an  artificial  anus.  She  left  the  hos- 
pital to  return  home  at  Christmas,  and  continued  for  some  time 
to  dress  the  wound  herself,  but  it  finally  healed  up  entirely. 
The  patient  is  living  to-day  and  is  in  excellent  health. 


554  EVANS  :    HARMFUL    EFFECTS    OF    THE    BICYCLE 


HARMFUL   EFFECTS   OF  THE  BICYCLE  UPON  THEJ  GIRL'S 

PELVIS. 
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In  this  paper  reference  is  made  only  to  parturition,  and  the 
word  pelvis  includes  both  the  "  static  "  and  "  dynamic  "  pelvis. 

Walking  is  as  necessary  to  the  proper  moulding  of  the  semicar- 
tilaginous  bones  of  the  girl's  pelvis,  in  reference  to  natural 
childbearing,  as  is  the  use  of  a  muscle  for  its  development  and 
symmetry.  A  girl  weighing  one  hundred  pounds  riding  a  bi- 
cycle on  a  level  surface  makes  the  counterpressure  of  only  four 
jpounds  against  the  pressure  of  the  head  and  trunk,  balanced 
upon  a  too  narrow  and  rigid  surface.  As  in  our  climate  the 
bicycle  is  used  nine  months  in  the  year,  and  as  the  modern  girl 
walks  less  and  less,  while  more  abundant  nutrition,  both  intel- 
lectual and  animal,  is  supplied,  increasing  the  size  of  the  fetal 
skull,  her  prospects  for  instrumental  delivery,  symphyseotomy, 
and  celiotomy  increase.  It  is  yet  too  early  to  verify  this  pre- 
diction, but  for  years  the  very  large  increase  in  the  number  of 
cases  in  which  the  forceps  has  been  used  by  the  masters  in 
obstetrics  demonstrates  the  evil  eJffects  of  the  lack  of  walking. 

When  Nature  increases  the  size  of  the  fetal  head  it  increases 
the  capacity  of  the  mother's  pelvis,  but  such  increase  may  be 
frustrated  by  art.  Through  laziness  man  is  said  to  have  worn 
his  tail  off  by  much  sitting,  and  through  the  fashion  of  not 
walking  woman  will  add  to  the  inconveniences,  if  not  the  im- 
possibilities, of  natural  labor.  For  centuries  the  horse  has  been 
utilized,  but  both  the  teaching  of  anatomy  and  of  propriety  has 
prohibited  the  woman  from  bestriding  his  soft  back.  The  fact 
is  that  the  straddling  attitude  is  unnatural  in  man,  and  only 
became  popular  through  the  chase  and  through  war,  and  surgi- 
cal injuries  are  suflSciently  common  on  account  of  such  attitude. 
The  parts  traversing  the  male  perineum  are  sensitive  and  im- 
portant and  lie  superficially.  But  they  are  slightly  protected 
from  pressure  by  broad  and  comparatively  long  ischial  tuberosi- 
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ties  which  are  near  together.  Id  addition  the  perineum  of  the 
male  is  moderately  protected  by  hair.  In  the  female  perineum 
the  tuberosities  are  smaller,  sharper,  and  wider  apart,  and  it  is 
comparatively  without  hair.  As  shown  by  its  tissue,  physi- 
ology, and  function,  the  perineum  of  woman  is  a  kind  of  supple- 
mental uterus.  It  is  padded  with  connective  tissue,  prolonged 
pressure  upon  which  must  cause  condensation  and  atrophy,  thus 
adding  "  atrocious  "  pains  to  the  second  stage  of  labor  and  much 
liability  to  rupture. 

"  Until  after  the  period  of  puberty  the  pelvic  bones  readily 
yield  to  mechanical  influences"  (Playfair) ;  therefore  there  is 
much  probability  that  the  bicycle  will  at  the  yielding  period 
tend  to  press  the  ischial  tuberosities  inward  and  upward,  and 
the  younger  the  girl  the  more  the  distortion.  .And  if  such  is 
the  case  there  is  added  a  serious  complication  to  the  flattened 
pelvis,  the  most  usual  deformity  in  Europe  and  in  America. 
Then,  in  addition  to  a  narrowed  lateral  outlet,  as  the  coccyx 
comes  lower  down  and  extends  further  forward  in  woman,  it 
may  be  ankylosed  through  pressure  and  jars.  However,  as  it 
is  easily  broken  in  labor,  this  is  not  so  serious.  Parvin,  without 
reference  to  the  bicycle,  seems  to  think  that  the  simple  weight 
of  the  body  may  cause  the  flattened  pelvis.  If  such  is  true, 
then  the  slightly  forward  inclination  of  the  pelvis  of  a  girl  on 
a  bicycle  may  further  tend  to  the  production  of  such  anomaly. 
The  pelvis  is  not  in  the  axis  of  the  body,  and  it  is  among  the 
last  portions  of  the  body  to  be  matured,  at  20  years  of  age. 
Then  it  is  only  mature  until  a  period  of  conception,  when  its 
synovise  and  ligaments  grow,  the  perineum  participating.  This 
is  the  case  up  to  45  years  of  age  on  an  average.  The  differ- 
ence between  the  shape  of  the  child's  and  the  adult's  pelvis  is 
most  largely  due  to  pressure  and  counterpressure  through 
living  levers,  the  body  and  lower  extremities.  This  is  well 
proven  in  the  exaggerated  development  of  the  side  of  the  pelvis 
used  by  a  youth  with  one  leg.  From  the  weight  of  the  trunk 
"  the  upper  portion  of  the  sacrum,  in  rotating  forward,  drags 
upon  the  posterior  ligamentous  attachments  of  the  ilia.  This 
traction  would,  were  it  not  for  their  union  at  the  symphyses  and 
the  pressure  of  the  heads  of  the  thigh  bones,  cause  the  ossa 
innominata  to  revolve  around  the  sacral  articular  surfaces  like 
doors  upon  their  hinges.  As  a  result  of  the  antagonistic  action 
of  the  symphysis  (pubis)  and  the  sacro-iliac  ligaments,  however. 
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the  ossa  innominata  bend  at  the  point  of  least  resistance  (in  the 
growing  bone)  in  front  of  the  sacrum,  and  in  this  way  an 
increase  takes  place  in  the  transverse  at  the  expense  of  the 
antero-posterior  diameter  "  (Lusk). 

In  the  lower  animals,  the  weight  of  the  body  being  distri- 
buted to  four  legs,  the  pelvis  is  much  less  complicated  in  shape, 
is  more  square-shaped. 

To  digress  a  little  :  In  a  practice  extending  over  eighteen 
years  I  have  never  seen  a  case  of  placenta  previa  except  in 
active,  hard-working  women.  That  the  bicycle  will  predispose 
to  placenta  previa  is  a  question  which  may  be  decided  in  the 
affirmative. 


A  PLEA  FOR  THE   NEW  WOMAN   AND  THE   BICYCLE.' 


FRANCIS  SMITH  NASH,  M.D., 
Washington,  D.  C. 


Among  the  many  brilliant  and  useful  gifts  which  the  inven- 
tive and  progressive  genius  of  the  nineteenth  century  has  dis- 
covered for  the  relief  of  suffering  humanity,  there  are  few 
which  promise  the  grand  results  offered  by  the  two-wheeled 
vehicle  so  much  extolled  by  its  admirers  and  too  often  sneered 
at  by  the  timid  cynic. 

Dr.  Anna  M.  Galbraith,  in  her  verj^  able  and  correct  "  Hy- 
giene and  Physical  Culture  for  Women,"  says :  "  The  newest 
exercise,  one  which  is  at  present  attracting  the  most  attention, 
and  last,  but  not  least,  the  exercise  which  it  is  said  will  accom- 
plish for  women  that  which  the  centuries  and  the  combined 
wisdom  of  the  medical  faculty  have  failed  to  do,  namely,  a 
reform  in  her  dress,  and  insure  her  taking  a  sufficient  amount 
of  exercise,  is  bicycling.  Observation  teaches  that  very  few 
people,  especially  women  over  25  years  of  age,  will  take  any 
form  of  exercise  systematically  for  any  continued  length  of 
time  unless  it  is  combined  witii  pleasure.  While  learning  to 
balance  one's  self  on  the  wheel  and  to  steer  it  are  comparatively 
easy,  to  sit  erect,  to  ride  gracefully  and  easily,  are  sufficiently 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society,  De- 
cember 6tb.  1895. 
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difficult  to  Stimulate  the  ambition,  to  arouse  dormant  energies,  to 
require  the  entire  concentration  of  the  mind  and  will  power, 
which  most  happily  brings  the  rider  outside  of  herself  and  the 
troubles  of  her  dailj  life.  After  all  this  has  been  accomplished 
she  still  has  left  to  her  the  pleasure  that  must  come  from  doing 
anything  well ;  the  exhilaration  that  is  caused  by  rapid  motion; 
the  ease  and  rapidity  with  which  she  covers  the  ground  bring 
her  into  new  scenes,  which  can  be  varied  from  day  to  day ; 
finally,  it  is  an  outdoor  exercise  that  can  be  enjoyed  with  con- 
genial spirits.  It  will  be  seen  at  once  that  the  effect  upon  the 
mind  in  the  mentally  overworked  and  the  bodily  under-exer- 
cised, as  well  as  in  those  cases  where  physical  weakness  has 
caused  a  depression  of  spirits  verging  on  melancholia,  is  quite 
ideal. 

We  have  for  a  long  time  theoretically  taught  the  necessity  of, 
and  asked  for,  some  sensible  changes  in  woman's  dress,  and,  now 
that  the  wheel  promises  some  gradual,  practical  reforms  for  the 
better,  it  becomes  every  one  who  enjoys  the  honesty  of  his  con- 
victions to  be  heard  in  no  uncertain  manner.  This  change  can- 
not come  suddenly  without  violation  of  ideas  of  propriety,  but 
must  be  evolved  gradually.  The  lovely  houris  of  the  south- 
ern seas  are  as  modest  with  their  dress  of  one  and  a  half  yards 
of  narrow  calico  around  their  loins  as  the  gay  girl  of  fashion 
in  her  decollete  toilet.  They  both  have  had  ages  of  habit  to 
approve  them,  and  therefore  no  violence  is  done  to  their  finer 
feelings.  No  one  can,  with  any  degree  of  pleasure  and  profit, 
ride  a  bicycle  in  a  tightly  fitting  corset  and  high-heeled  shoes 
which  do  not  fit.  The  long  skirt  is  an  impossibility  and  has 
been  replaced  by  the  jaunty  short  skirt  with  sensible  underwear. 
Let  us  hope  that  the  days  of  the  corset  in  any  shape  are 
numbered,  for  surely  it  is  a  child  of  the  devil !  The  bicycle 
is  the  most  ideal  exercise  available  for  women,  and  does  not 
develop  the  leg  and  thigh  muscles  at  the  expense  of  the  others. 
To  sit  erect  and  balance  one's  self  on  a  constantly  shifting  base 
calls  into  play  those  of  the  neck,  back,  sides,  and  abdomen ;  in 
managing  the  handles  and  in  hill-climbing,  those  of  the  arms 
and  chest  and  shoulders  and  I'espiration. 

Dr.  Kellogg,  of  Battle  Creek,  Mich.,  says  that  woman  is  less 
than  two-thirds  as  strong  in  proportion  to  her  weight  as  man  ; 
her  strength  in  proportion  to  her  height  is  a  trifle  of  one-half 
man's ;  her  breathing  capacity  to  her  weight,  about  cne-third 
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that  of  man ;  and  her  breathing  capacity  to  her  height,  less  than 
one-third  that  of  a  man. 

Dr.  Graeme  Hammond,  of  New  York,  states  "  that  men  who 
have  ridden  a  great  deal  for  a  number  of  years  have  acquired 
simple  cardiac  hypertrophy  without  dilatation,  and,  second,  that 
their  breathing  capacity  is  greatly  in  excess  of  that  of  the  average 
man.  The  cardiac  hypertrophy  that  I  refer  to  is  due  to  a  sim- 
ple increase  of  muscular  tissue  and  is  in  the  nature  of  a  healthy 
growth  or  development  induced  by  exercise.  It  is  precisely 
similar  to  the  hypertrophy  which  occurs  in  any  other  muscle 
which  has  been  used  a  great  deal." 

This  increased  action  of  the  circulation  and  respiration,  the 
gentle  exercise  and  constantly  changing  position,  will  aid  in 
relieving  congestion  in  any  organ  of  the  body,  particularly  those 
of  the  abdomen  and  pelvis,  which  are  constantly  under  the  mas- 
sage-like action  of  the  muscles  of  the  abdomen.  A  ride  of 
thirty  minutes  after  office  hours  would  do  more  to  relieve  vic- 
tims of  "that  tired  feeling"  than  all  of  the  tonics  in  the  shops, 
and  cure  more  dull  headaches  than  all  the  "  Sallies  "  and  "  antis  " 
of  the  coal-tar  products  combined.  Any  healthy  woman  who 
would  exercise  common  sense  would  be  benefited  by  riding  the 
bicycle.  It  enables  the  world's  toilers  for  bread  to  live  at  a 
distance  from  their  business  and  thus  obtain  better  surroundings 
for  their  children  and  cheaper  rents;  it  offers  them  pleasant, 
inexpensive  tours  into  the  country  and  saves  carfare,  and  gives 
them  healthful  exercise.  The  bicycle  is  no  longer  a  toy,  it  is 
a  necessity — a  time-,  labor-,  and  money-saving  machine  of  the 
rapid-transit  class.  A  woman  should  not  take  "century  runs," 
nor  assume  the  position  of  a  "scorcher,"  nor  attempt  high  speeds 
or  difficult  hills.  When  it  is  necessary  for  her  to  breathe  through 
her  mouth  she  should  dismount  and  walk.  She  should  not  ride 
during  her  menstrual  periods,  unless  they  are  scant,  nor  if  she 
has  any  acute  inflammatory  action  attended  with  pain  and  fever. 
In  diseases  of  the  pelvis  bicycle-riding  can  be  used  under  the 
same  conditions  and  with  very  much  the  same  results  as  is 
massage.  The  bicycle  face,  elbow,  back,  shoulders,  neck,  eroti- 
cism, and  the  similarity  between  the  sewing-machine  action  and 
the  wheel,  I  pass  as  not  worthy  of  serious  consideration. 

The  handles  of  the  bicycle  should  be  sufficiently  high  to  be 
easily  grasped  so  as  to  obviate  the  necessity  of  stooping,  but  at 
arm's  length  to  enable  the  rider  to  pull  on  them  in  hill-climbing ; 
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the  body  should  be  erect,  the  chin  slightly  back;  the  support  of 
the  saddle  should  be  only  through  the  tubera  ischiorum,  and  the 
saddle  should  touch  nowhere  else,  and  she  should  not  feel 
rubbed  after  a  reasonably  long  ride.  The  bicycle  world  has 
experienced  greater  difficulty  in  devising  a  thoroughly  satisfac- 
tory saddle  than  in  anything  else,  and  is  now  hard  at  work  on 
this,  which  will  probably  be  accomplished  by  taking  a  plaster 
or  wax  cast  of  a  woman's  seat  and  working  on  this  as  a  basis. 
But  if  she  will  observe  the  two  simple  rules  of  sitting  on  the 
tuberosities  of  the  ischia  and  adjusting  the  saddle  so  that  it 
presses  nowhere  else,  she  will  suffer  no  harm.  While  erect  in 
the  saddle  her  heel  should  touch  the  pedal  when  lowest,  her 
foot  being  in  the  horizontal  position  ;  this  enables  the  muscles 
of  her  leg  to  relax  and  gives  free  play  to  her  ankles.  Her 
wheel  should  not  be  geared  too  high,  as  her  muscles  are  weak  ; 
it  should  have  a  brake  and  pneumatic  tire — in  other  words,  she 
should  have  a  good,  complete  wheel,  for  a  cheap  one  is  a  sore 
vexation.  The  first  woman  who  publicly  rode  a  wheel  in  Wash- 
ington when  she  started  weighed  eighty  pounds  and  her  wheel 
sixty.  In  a  short  time  she  weighed  one  hundred  and  twenty 
and  her  wheel  twenty-three  pounds.     Deductions  are  obvious. 

The  Boston  Medical  and  Surgical  Journal  has  published  an 
article  by  Dr.  Townsend  based  on  replies  from  eighteen  female 
physicians  in  Boston  and  Massachusetts,  seventeen  of  whom 
stated  decidedly  that  they  considered  bicycling  of  value  to  the 
average  woman,  under  proper  conditions ;  nine  had  seen  no 
harm  from  bicycling ;  some  reported  minor  troubles  due  to 
intemperate  exercise ;  one  had  seen  ovarian  trouble  directly 
due  to  a  long  ride  during  menstruation  ;  one  reported  a  renal 
hemorrhage,  a  case  of  uterine  hemorrhage,  an  ovaritis  with 
anteflexion,  and  a  miscarriage.  A  number  of  cases  were  re- 
ported showing  improvement  in  retroversion,  in  enlarged  and 
even  prolapsed  uteri.  Some  cases  were  benefited  who  found 
walking  difficult  or  impossible.  Only  one  of  these  doctors 
rode  the  bicycle  herself,  so  the  reports  were  not  from  enthu- 
siasts. 

The  accidents  from  the  bicycle  are  probably  fewer  than  from 
any  o:li3r  grand  class  of  exsrcises,  when  the  large  number  of 
riders,  estimated  at  one  million  in  the  United  States  alone,  are 
considered. 

Dr.  Blagevitsch,  of  St.  Petersburg,  declares  that  only  good 
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results  to  the  circulation  have  followed  the  moderate  use  of  the 
wheel  in  four  hundred  cases  examined  by  him,  but  I  think  we 
should  be  careful  in  advising  it  in  any  case  of  arterial  degenera- 
tion. 

It  can  be  used  with  benefit  in  simple  degenerated  conditions 
of  the  heart,  in  dilated  heart,  and  in  the  valvular  conditions  for 
which  Oertel's  "  cure  de  terrain  "  would  be  beneficial,  and  in 
varicose  veins  and  hemorrhoids ;  in  almost  all  pulmonary  af- 
fections except  advanced  tuberculosis ;  in  various  nervous  dis- 
eases, such  as  organic  and  functional  paralysis,  neurasthenia 
and  hysteria,  migraine  and  the  neuralgias ;  in  anemia,  chlorosis, 
amenorrhea,  dysmenorrhea  ;  in  uterine  and  ovarian  congestion 
and  in  chronic  painless  lesions  of  the  pelvis  without  fever ;  in 
dyspepsias,  constipation,  obesity,  torpid  liver,  gout,  diabetes 
mellitus;  in  spinal  curvatures,  weak  and  partially  ankylosed 
joints.  Dr.  Millee,  of  Paris,  claims  that  urethritis  and  cystitis 
are  caused  by  riding  the  bicycle,  but  in  a  good  deal  of  medical 
literature  I  have  not  found  an  unobjectionable  case  charged  to 
it.  Dr.  White,  in  the  American  I'heva/pist^  claims  that  the  peri- 
neal muscles  are  so  much  benefited  that  the  period  of  dilatation 
is  passed  more  regularly.  He  had  observed  three  women  ride 
up  to  the  sixth  month  of  their  pregnancy,  and  that  labor  was 
facilitated  by  this  fact.  Still  the  dangers  to  mother  and  child 
from  a  fall  are  too  great,  and  she  should  get  her  exercise  in 
some  other  method. 

Probably  no  city  on  earth  presents  such  inducements  for 
riding  the  bicycle  as  the  beautiful  national  capital,  with  its 
cosmopolitan  ideas,  its  moderately  well-off  citizens,  its  smooth, 
broad  asphalt  pavements  and  lovely  surrounding  country.  Let 
us  then  take  advantage  of  the  fad  and  fashion,  and  do  what  we 
can  to  improve  the  physical  development  of  the  present  and 
future  mothers  of  our  country  ;  for,  as  Dr.  Talmage  has  recently 
stated,  when  the  New  Woman  comes  we  may  be  assured  that 
she  will  be  the  same  sweet,  pure,  lovable  creature  on  whose 
shrine  we  have  through  endless  ages  respectfully  laid  our  lau- 
rels, only  asking  in  return  her  smile  of  approval. 
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CORRESPONDENCE . 


AN  OPERATION  FOR  THE  CURE  OF  INCONTINENCE  OF 
URINE  IN  the;  FEMALE. 


To  THB  Editob  of  The  American  Journaii  of  Obstetrics,  etc. 


Sir  : — In  an  article  in  the  February  issue  of  the  American 
Journal  of  Obstetrics  Dr.  D.  T.  Gilliam  describes  as  his  own 
a  new  operation ;  but  this  operation,  as  shown  by  illustration  on 
page  181,  is  nothing  else  but  my  modus  operandi,  which  I 
published  in  vol.  x.,  Ko.  6,  of  the  Frauenarzt  (Berlin),  in  the 
article,  "  Eine  neue  Operation  zur  Heilung  der  Incontinentiae 
urinae  bei  Frauen,"  von  Dr.  Franz  T.  B,  Fest. 

I  remain,  yours  respectfully, 

Francis  T.  B.  Fest. 
Plank  Road,  Mich.,  January  ]5tb,  1896, 


To  THE  Editor  of  The  American  Journal  of  Obstetrics. 


Sir: — Questions  of  priority  have  always  been  prolific  sources 
of  dispute.  Careful  perusal  of  my  paper  will  show  that  I  was 
led  up  to  the  operation  there  described  by  easy  gradations 
^'through  the  logic  of  events."  My  only  knowledge  of  the  Fest 
operation  was  a  brief  description  in  the  miscellaneous  column  of 
a  medical  journal,  wherein  the  word  Fest  was  written  "  test." 
After  all,  the  important  question  is,  Will  the  operation  prove  a 
success?     Very  truly  yours, 

D.  Tod  Gilliam. 
Columbus,  Ohio,  February  20th,  1896. 
36 
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TRANSACTIONS  OF  THE  SECTION  ON 

GYNECOLOGY,   COLLEGE  OF  PHYSICIANS 

OF  PHILADELPHIA. 


Meeting  of  February  20i{A,  1896. 
Barton  C.  Hirst,  M.D.,  in  the  Chair. 

Dr.  B.  H.  Hamill  read  the  report  of 

A    SECONDARY    OPERATION    FOR   TUBERCULAR   PERITONITIS.* 

Dr.  John  C.  da  Costa. — All  of  us  do  not  get  such  good 
results  in  these  cases  as  did  Dr.  Hamill.  I  have  operated  in 
two  cases  of  tubercular  peritonitis  within  a  month,  one  promis- 
ing a  very  good  result,  the  other  not.  The  tirst  one  was  rather 
a  remarkable  case  on  account  of  the  rapid  increase  of  flnid  in 
the  abdomen.  I  saw  the  woman  first  in  the  beginning  of  De- 
cember, when  there  was  apparently  nothing  at  all  the  matter 
with  her  excepting  a  little  pelvic  cellulitis.  I  did  not  see  her 
again  until  the  beginning  of  January.  I  then  found  her  abdo- 
men slightly  enlarged,  and  I  could  make  out  a  decreased  liver 
dulness,  IShe  was  losing  flesh  fast  and  beginning  to  enlarge. 
About  the  middle  of  January  I  opened  the  abdomen  and  got 
certainly  not  less  than  thirty  pounds  of  fluid  ;  found  cirrhosis  of 
liver  and  tuberculosis  of  apparently  all  the  contents  of  the  abdo- 
men. 

This  woman's  chief  symptom  was  intense  pain,  agony,  every 
time  she  went  to  stool.  After  the  operation  this  symptom  dis- 
appeared. She  filled  up  so  rapidly  after  operation  that  seven- 
teen days  after  the  first  operation  I  made  another  opening  and 
drew  off  eighteen  pounds  of  fluid  ;  then  I  dusted  iodoform 
into  the  abdomen.  I  do  not  know  whether  it  will  do  any  good 
or  not. 

She  began  to  fill  a  week  afterward,  then  the  distention  stopped 
and  she  is  very  much  improved,  but  not  well. 

In  the  second  case  I  opened  ilie  woman,  not  for  tubercular 
peritonitis,  but  for  adhesions  which  I  could  feel  were  there. 
This  was  a  case  in  which  I  removed  both  tubes  and  ovaries  for 
disease  last  summer.  She  was  complaining  of  a  great  deal  of 
pain  in  the  left  inguinal  region  and  had  a  most  fierce  diarrhea; 
even  something  worse  than  diarrheal,  because  she  was  passing 
the  mucous  lining  oi  the  bowel  and  having  from  five  to  fifteen 
stools  a  day.     This  was  controlled  finally  by  copper  and  opium, 

'  See  original  article,  p.  543. 
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but  there  was  such  a  mass  of  adhesions  and  such  an  amount  of 
pain  in  the  right  side  that  I  opened  the  abdomen  to  break  up 
adhesions.  Oq  doing  this  I  found  the  intestines,  not  the  good 
healthy  pink  we  should  find  them,  but  almost  purplish-red,  and 
tubercle  on  all  parts.  The  adhesions  were  broken  and  cut  off 
and  iodoform  very  freely  dusted  in.  She  has  been  getting  well 
as  fast  as  possible  since  operation. 

Here  are  two  cases  of  tubercular  peritonitis ;  both  of  them 
had  the  abdomen  studded  with  tubercle;  one  of  them  gets  no 
improvement,  and  the  other  is  getting  well  as  fast  aw  she  can. 
So  that  we  cannot  always  rely  upon  the  brilliant  results  Dr. 
Hamill  obtained  in  his  case. 

Dr.  George  Erety  Shoemaker. — I  think  the  dusting  of  iodo- 
form has  nothing  to  do  with  the  recovery  of  these  cases  of  peri- 
tonitis. The  amount  of  iodoform  is  insufficient  to  affect  the 
large  number  of  tubercular  nodules.  It  seems  to  me  in  cases  of 
very  widely  disseminated  tubercle,  such  as  the  first  case  reported 
by  Dr.  Hamill,  it  is  unwise  to  remove  the  tubes  and  ovaries  un- 
less they  show  decided  tubercular  degeneration  and  unless  they 
represent  the  principal  focus  of  the  disease.  I  have  opened  the 
abdomen  four  times  for  the  cystic  form  of  tuberculosis,  and  all 
the  cases  have  made  operation  recoveries.  I  have  not  used 
iodoform  in  any  of  them.  Two  of  the  cases  have  been  com- 
pletely cured,  and  the  other  two  were  only  temporarily  relieved^ 
thongli  life  was  prolonged  many  months  by  operation. 

Dr.  C.  p.  Noble. — I  have  operated  for  tubercular  peritonitis 
a  number  of  times,  and  the  conditions  in  the  different  cases  dif- 
fered very  markedly — from  cases  where  the  tubercle  was  almost 
entirely  limited  to  the  appendages,  on  the  one  hand,  to  those 
where  it  was  disseminated  throughout  the  abdomen.  All  of  the 
cases  operated  on  made  primary  recoveries,  except  one  where 
there  was  a  large  ovarian  tumor  which  was  suppurating  and 
quite  a  large  pelvic  abscess  in  addition.  That  case  had  a  tu- 
bercular peritonitis  complicating  a  suppurating  ovarian  tumor. 
She  also  had  early  phthisis  of  the  lungs. 

Of  those  that  made  primary  recoveries  all  are  alive,  with  one 
exception — that  of  a  young  girl  whose  abdomen  was  distended 
with  fluid,  who  died,  about  three  weeks  after  she  left  the  hospi- 
tal, in  the  natural  course  of  the  disease. 

I  would  agree  with  Dr.  Shoemaker  that  it  is  useless  to  put 
iodoform  in  the  peritoneal  cavity.  I  think  we  know  as  yet 
very  little  as  to  why  these  cases  improve  after  operation.  They 
improve  equally  well  with  drainage  or  without  drainage.  And  I 
have  no  doubt  that  many  of  them  would  get  well  if  we  did  not 
operate  upon  them  at  all.  It  is  very  easy  to  assert  that  they  do 
not  get  well  if  let  alone,  but  that  does  not  prove  it.  I  have  no 
doubt  that  many  cases  of  tubercular  peritonitis  get  well  that 
have  not  been  operated  upon.  I  think  that  we  have  a  good 
deal  to  learn  on  this  point. 
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Dr.  E.  E.  Montgomery. — I  have  had  an  opportunity  to  see 
quite  a  number  of  cases  of  tubercular  peritonitis,  and  I  con- 
gratulate the  doctor  upon  the  result  in  his  case.  In  regard  to 
the  removal  of  the  tubes,  1  think  Dr.  Hamill's  course  was  the 
correct  one,  especially  when  he  found  that  those  organs  were 
the  seat  of  origin  of  the  disease  and  that  it  had  extended  from 
there  to  other  portions  of  the  body.  In  tubercular  peritonitis  it 
seems  that,  if  we  remove  the  original  site  of  the  disease,  not 
infrequently  the  trouble  is  arrested  and  the  secondary  develop- 
ment or  infection  seems  to  be  of  a  much  lessened  vitality  than 
that  from  which  it  originated. 

I  saw  a  case  some  years  ago  upon  whom  I  operated  when  she 
was  suffering  from  a  very  extensive  pus  collection  in  one  broad 
ligament — a  collection  so  extensive  that  the  broad  ligament  was 
spread  out,  forming  a  sac.  I  was  unable  to  take  out  the  sac  wall 
and  had  simply  to  scrape  away  as  far  as  possible  the  pyogenic 
lining  membrane  and  subsequently  drained.  This  patient  re- 
covered with  a  fistulous  track  which  remained  a  year  afterward. 
This  caused  her  considerable  annoyance,  and  I  could  distinguish 
a  mass  in  the  other  side  of  the  pelvis  which  was  not  apparent 
at  the  time  of  the  first  operation.  I  reopened  the  abdomen 
with  a  view  of  removing  the  fistulous  track,  possibly  due  to  an 
infected  ligature,  and  also  the  mass  just  mentioned.  I  found, 
however,  quite  a  number  of  masses  of  tubercular  deposit  in  the 
peritoneum,  one  of  which  was  situated  intl;e  omentum  imme- 
diately beneath  the  line  of  the  incision.  This  mass  of  tubercular 
tissue  was  not  removed,  the  cavity  was  irrigated  ;  but  the 
wound  was  infected  apparently  from  this  mass,  and  I  had  a 
tubercular  condition  of  the  wound.  Instead  of  doing  away  with 
one  sinus  I  had  two  or  thi*ee  sinuses  in  the  resulting:  wound,  and 
examination  disclosed  that  it  was  infected  with  tubercle.  So 
the  abdomen  was  again  reopened.  This  time  the  tubercular 
mass  was  as  far  as  possible  removed.  This  mass  was  found  to 
have  broken  down  immediately  beneath  the  wound  ;  the  adhe- 
sions were  broken  up  and  the  cavity  irrigated.  Gauze  drainage 
was  used  at  this  operation,  and  the  whole  abdominal  wall  pretty 
thoroughly  curetted  and  closed,  with  drainage  in  the  wall  itself. 

The  result  was  union,  with  the  exception  of  a  sinus  at  the 
lower  angle  of  the  wound,  which,  I  am  sorry  to  say,  still  con- 
tinues. I  wish  to  add  that  in  tearing  up  the  adiiesions  the 
sigmoid  flexure  was  partially  torn  across  in  this  third  operation, 
and,  although  the  opening  was  sutured,  it  gave  way,  and  for 
three  weeks  all  the  discharges  were  through  the  abdominal 
opening  for  the  drain.  After  that  time  there  began  to  be 
evacuation  by  the  bowel,  and  without  any  further  treatment  the 
opening  closed  by  granulation,  with  the  exception  of  the  small 
sinus  which  now  exists.  The  patient  is  now  in  tirst-rate  health, 
excepting  the  sinus ;  she  shows  no  evidence  of  tubercular  trouble 
since.     She  has  gained  thirty  or  forty  pounds,  and   to  look  at 
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her  you  would  suppose  she  had  never  had  any  trouble.  It  has 
been  three  years  since  the  last  operation  was  done  and  four 
years  smce  she  was  first  operated  upon.  At  the  time  she  first 
came  under  my  observation  she  was  a  skeleton  and  looked  as  if 
she  would  not  have  lived  more  than  two  or  three  months.  I 
would  not  have  been  surprised  to  find  her  drifting  into  general 
tuberculosis. 

I  had  occasion  a  few  days  ago  to  operate  upon  a  patient  in 
the  western  part  of  the  State.  She  had  had  the  abdomen 
opened,  irrigated,  and  sprinkled  with  iodoform.  In  that  case 
the  wound  had  closed  with  the  exception  of  a  sinus  through 
which  some  fecal  matter  discharged,  and  there  was  fecal  matter 
also  discharged  through  the  bladder,  showing  a  communication 
between  the  small  intestine  and  the  bladder.  I  reopened  the 
wound,  separated  adhesions,  and  removed  the  ovaries  and  tubes, 
which  were  extensively  diseased,  found  a  sinus  which  communi- 
cated with  the  bladder  and  closed  it,  removed  a  number  of 
tubercular  masses,  but  the  patient  did  not  stand  the  operatioB 
well  and  died  within  a  few  hours  subsequently.  I  believe  had 
the  ovaries  and  tubes  been  removed  at  the  first  operation  the 
chances  for  recovery  would  have  been  much  better,  the  tubes 
and  ovaries  having  evidently  been  the  original  seat  of  develop- 
ment. 

Dr.  George  Erety  Shoemaker. — In  neither  of  my  cases  in 
which  complete  cures  were  made,  one  extending  over  six  years, 
the  other  over  a  year  and  a  half,  were  the  ovaries  and  tubes 
removed  ;  and  I  believe  that  when  the  disease  is  superficial  in 
these  organs,  when  minute  tubercles  are  simply  studded  over 
their  peritoneal  covering  as  well  as  over  all  other  parts  of  the 
peritoneum,  there  is  no  advantage  in  removing  the  tubes  and 
ovaries.  But  if  there  is  marked  degeneration  of  these  organs 
they  should  be  removed,  as  should  any  structures  in  which  the 
disease  may  be  chiefly  localized. 

Dr.  C.  JP.  Noble. — The  last  case  of  tubercular  peritonitis  of 
which  I  spoke  had  one  feature  about  it  of  interest.  This  patient 
was  admitted  to  the  hospital  supposed  to  have  a  pelvic  tumor. 
She  had  a  cough,  and  on  investigating  the  case  carefully  I  found 
she  came  of  a  tubercular  family,  having  several  brothers  and 
sisters  affected  with  the  disease,  the  father  having  consumption 
at  the  time. 

An  examination  of  her  lungs  did  not  show  any  marked  con- 
solidation. Although  she  was  in  the  hospital  two  or  three  weeks, 
her  cough  did  not  improve.  In  that  case  I  operated,  using  the 
oxygenated  chloroform  as  an  anesthetic,  with  the  very  happy 
result  that  the  patient  took  her  anesthetic  beautifully  and  made 
a  perfectly  smooth  recovery,  just  as  if  she  had  no  bronchitis.  I 
was  very  much  pleased  with  this  clinical  fact.  I  think  the  oxy- 
genated chloroform  in  cases  having  cough,  whether  from  tuber- 
cular bronchitis  or  not,  is  of  great  service  to  us. 
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From  the  standpoint  as  to  whether  or  not  to  remove  the  pel- 
vic organs,  I  am  thoroughly  in  accord  with  the  teaching  that  if 
the  disease  is  primary  in  the  pelvis,  even  though  it  has  become 
disseminated,  unless  the  patient's  condition  will  not  warrant,  it 
is  best  to  remove  the  organs  invaded,  including  the  uterus. 

Dr.  J.  M.  Baldy  read  a  paper  upon 

A    NEW    OPERATION    FOR    UTERINE   PROLAPSE.' 

Dr.  C.  p.  Noble. — It  seems  that  various  minds  run  in  the 
same  or  a  similar  direction.  I  have  a  patient  now  in  the  Ken- 
sington Hospital  for  Women  on  whom  I  operated  by  what  I 
considered  a  new  method.  It  is  alm.ost  exactly  the  same  as  the 
second  one  Dr.  Baldy  described.  In  this  case  I  did  hysterec- 
tomy, sewed  up  cervix,  as  I  am  in  the  habit,  then  stitched  peri- 
toneum over  it  and  the  stumps  of  the  broad  ligaments.  Then, 
instead  of  sewing  stump  of  cervix  to  the  abdominal  wall,  I 
anteverted  the  cervix  and  sewed  posterior  wall  of  cervix,  where 
covered  by  peritoneum,  to  peritoneal  wall. 

As  to  the  necessity  for  such  a  procedure,  in  my  own  experi- 
ence it  has  been  small.  All  of  the  procidentia  cases  on  which  I 
have  operated,  in  which  plastic  work  and  hy&terorrhaphy  was 
done,  have  been  cured,  with  one  exception — the  case  alluded  to 
above. 

From  this  standpoint  I  think  the  ordinary  procedures  give 
eminently  satisfactory  results.  There  is  one  class  of  cases  in 
which  I  think  that  this  method  or  some  modification  of  it  will 
be  very  useful,  and  that  is  the  class  in  whicli  Douglas'  pouch  is 
deepened  down  pretty  much  to  the  anus.  That  is  the  reason 
why  this  case  I  operated  upon  only  a  few  weeks  ago  had  recur- 
rence. She  had  a  very  good  result  from  her  operation,  but 
Douglas'  pouch  was  not  influenced  by  the  plastic  work  or  by 
the  hysterorrhaphy,  and  intra-abdominal  pressure  working  be- 
hind the  vagina  pushed  it  out,  over-stretched  it,  and  later  the 
cervix  came  down  as  well  as  the  posterior  wall  of  the  vagina. 
In  this  class  undoubtedly  the  ordinary  methods  are  likely  to  fail. 
Fortunately  it  is  not  a  common  class  of  cases.  The  percentage 
in  which  Douglas'  pouch  is  greatly  deepened,  in  my  experience, 
is  small,  but  when  we  meet  with  it  I  think  it  would  be  well  to 
modify  the  procedures  we  have  used  in  the  past  and  substitute 
the  operation  I  have  described.  1  am  not  altogether  sure  this 
method  is  going  to  succeed,  because  it  does  not  do  away  with 
the  fault,  the  artificial  deepening  of  Douglas'  ])0uch. 

I  would  offer  the  suggestion  that  in  case  this  method  does  not 
succeed,  in  addition  we  should  open  Douglas'  pouch  and  pack  it 
with  gauze  to  cause  its  obliteration  by  theformation  of  adhesions. 
I  intend  to  do  this  in  this  particular  patient,  if  we  have  a  recur- 

'  See  original  article,  p.  481. 
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rence.  I  think  it  is  the  best  plan  to  do  hysterectomy  just  as  we 
do  for  fibroid,  sew  up  stump,  cover  it  over  with  peritoneum,  ante- 
vert  the  cervix,  and  then  sew  posterior  wall  up  to  the  abdominal 
wall.  In  this  case  I  used  three  sutures.  I  think  the  operation 
insures  one  thing — that  is,  the  vagina  will  stay  fastened  up  to  the 
abdominal  wall,  because  the  cervix  is  not  going  to  stretch  out 
when  it  is  sewed  so  close  to  the  vaginal  junction. 

Dr.  B.  C.  Hirst  read  a  paper  upon 

INVERSION    OF    THE    UTERUS.' 

Dr.  E.  E.  Montgomery. — I  have  seen  but  one  case  of  inver- 
sion of  the  uterus.  That  took  place  in  a  patient  I  attended.  I 
delivered  the  placenta,  and  the  patient  at  once  presented  the 
symptoms  of  shock.  I  made  a  vaginal  examination  and  was 
horrified  to  find  the  uterus  turned  down  into  the  vagina,  and 
quite  considerable  bleeding  resulted.  I  placed  the  fingers  like 
a  cone  against  the  fundus  of  the  uterus  and  pushed  up,  and  in 
this  way  carried  the  uterus  up  and  the  hand  into  the  cavity  of 
the  organ.  Pressure  externally  then  succeeded  in  contracting 
it,  and  the  patient  recovered.  The  case  is  very  interesting  in 
which  Dr.  Hirst  speaks  of  returning  the  uterus,  and  this  last 
case  shows  the  value  of  the  method  he  has  suggested. 

Dr.  C.  B.  Penrose  presented  a  paper  on 

A  case  of  suppuration  in  THE  CONNECTIVE    TISSUE    OF   THE    PELVIS 
unconnected   WITH    DISEASE    OF    THE    FALLOPIAN   TUBES.^ 

Dr.  C.  p.  Noble. — It  is  a  novel  experience  to  me  to  discuss 
a  paper  on  this  subject.  Hitherto  I  have  written  the  papers  on 
this  subject.  When  I  reported  a  new  case  of  this  kind  from 
time  to  time,  the  discussion  consisted  largely  of  intimations  that 
the  report  could  not  be  correct,  because  such  things  could  not 
be,  and  therefore  my  observations  were  imperfect.  Some  time 
ago  I  collected  by  correspondence  twenty-one  cases,  including 
five  of  my  own,  and  formulated  them  into  a  paper.  In  each  of 
these  cases  the  diagnosis  was  confirmed  by  celiotomy.  All  of 
them  had  been  observed  recently,  so  that  the  condition  is  not 
80  very  rare,  although  it  is  of  course  much  more  rare  than  pyo- 
salpinx. 

The  method  advocated  by  Dr.  Penrose  in  his  paper  was  the 
one  which  I  adopted  in  all  the  cases — that  is,  to  make  an  ex- 
ploratory section  to  make  a  diagnosis,  and  then  to  make  a  sec- 
ond incision.  All  of  my  cases  I  drained  through  the  groin, 
because  the  pus  happened  to  be  high  up.  I  think  it  is  better 
to  go  through  vagina  to  reach  the  pus,  if  at  all  feasible. 

The  statement  in  the  paper  that  it  is  unwise  to  puncture  pel- 
vic abscesses  through  the  vagina  without  first  having  made  an 

'  See  original  article,  p.  488.  "^  See  original  article,  p.  546. 
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attempt  to  evacuate  through  the  abdomen  is  a  question  for 
discussion.  It  depends  upon  the  condition  of  the  particular 
patient  when  she  comes  under  observation.  If  she  is  very  feeble 
and  very  much  broken  down,  whether  there  are  pus  tubes  in 
connection  with  pelvic  abscess  or  not,  from  my  experience  it  is 
very  much  better  to  open  the  abscess  from  vagina.  A  third  of 
the  patients  belonging  to  this  particular  class,  operated  upon  by 
me  from  above,  died  ;  and  I  know  that  other  men  with  whose 
work  I  am  familiar  had  the  same  experience.  Yet  practically 
all  get  well  if  treated  by  drainage  through  the  vagina.  My 
judgment  is,  it  is  far  better  to  drain  the  septic  cases  until  they 
recover  from  their  septic  condition,  and  then,  if  necessary, 
remove  the  diseased  uterine  appendages  by  abdominal  section. 

De.  E.  E.  Montgomery. — I  have  had  an  opportunity  to  see 
some  cases  in  which  the  infection  had  evidently  been  conveyed 
to  the  pelvic  tissues  through  the  blood  vessels  or  the  lymphatics 
rather  than  through  the  Fallopian  tubes.  The  pus  formed  be- 
tween uterus  and  bladder,  in  others  in  the  broad  ligament.  When 
abdominal  section  was  employed  it  showed  absenceof  disease  in 
tube  or  ovary.  In  one  case  there  was  a  large  pus  collection  in 
the  ovary ;  this  was  some  weeks  subsequent  to  delivery.  The 
infection  in  that  case  had  been  conveyed  through  the  tube  and 
had  infected  the  vulnerable  ovary  without  involving  the  tube  in 
the  disease.  I  should  dissent  from  the  writer  of  the  paper  in 
the  advice  that  the  abdomen  should  be  opened  first  with  a  view 
of  diagnosis  in  all  these  cases,  I  believe  in  cases  where  consid- 
erable collections  of  pus  exist  it  is  the  wiser  plan  to  evacuate 
the  pus  through  the  vagina,  and  then,  if  necessary,  a  secondary 
operation  may  be  done  later  when  the  patient  is  free  from  the 
possibility  of  infection  of  the  peritoneal  cavity  by  the  pus  col- 
lection. I  should  feel  it  unwise  to  open  the  abdomen  of  a 
patient  in  whom  there  was  a  large  collection  of  pus  in  the  broad 
ligament,  without  first  having  made  an  incision  through  the 
vagina  to  drain  it  and  demonstrate  what  can  be  accomplished 
in  that  way  before  subjecting  the  patient  to  a  secondary  opera- 
tion. By  doing  the  abdominal  operation  for  exploration  we 
have  to  expose  the  patient  to  two  wounds,  one  of  which  is  un- 
necessary when  the  operation  may  be  done  through  the  vagina. 
If  it  is  a  pus-tube  case  we  can  generally  reach  it  through  the 
broad  ligament  and  without  opening  the  j">eritoneal  cavity,  so 
that  by  burrowing  through  the  broad  ligament  the  collection 
can  be  emptied,  irrigated,  packed  with  gauze,  drained.  And  in 
many  of  these  cases  we  find  changes  take  place  in  the  tubes  as 
the  result  of  gauze  jiacking.  It  brings  about  a  desquamation  of 
the  epithelium  of  the  tube  and  destruction,  I  suppose,  of  the 
tube  upon  that  side. 

Du.  B.  C.  Hirst. — I  have  operated  three  times  for  pus  col- 
lections between  the  layers  of  the  broad  ligament.  In  each 
case  I  opened  the  abdomen,  diagnosticated  the  condition,  then 
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closed  the  abdominal  incision,  evacuating  the  pus  in  one  case 
through  the  groin  above  Poupart's  ligament,  in  another  by 
combined  openings  in  groin  and  vagina,  and  in  the  last  case 
through  the  vagina  alone.  This  woman  was  brought  into  the 
Howard  Hospital  two  weeks  after  labor  with  a  temperature  of 
105°,  which  she  had  had  for  eleven  days,  or  from  the  third  day 
after  delivery.  I  found  a  large  mass  in  left  broad  ligament, 
which  had  assumed  the  shape  of  a  Gothic  arch.  There  was  no 
elevation  of  the  anterior  layer  of  the  broad  ligament.  I  had  a 
bacteriologist  make  an  examination  of  the  pus,  and,  curiously 
enough,  he  states  that  it  contains  the  pneumococcus.  Unfortu- 
nately I  got  a  dose  of  the  infecting  agent  in  my  linger,  so  that 
I  can  appreciate  what  the  woman  must  have  suffered  from  the 
larger  dose  she  got. 

In  passing  1  would  like  to  state  that  Dr.  Noble  is  mistaken  in 
regard  to  his  being  the  first  in  Philadelphia  to  report  cases  such 
as  Dr.  Penrose  writes  of.  Dr.  Charles  Meigs  Wilson  read  a 
paper  on  this  subject  eight  years  ago,  and  at  the  same  time  I 
reported  a  case  occurring  in  the  Philadelphia  Hospital, 

Dr.  George  E.  Shoemaker  presented  the  following  speci- 
mens : 

rudimentary  vermiform  appendix. 

The  specimen  shown  is  a  rudimentary  vermiform  appendix 
which  was  removed  through  the  ordinary  median  incision,  made 
to  do  uterine  suspension  in  a  case  with  tubal  and  ovarian  adhe- 
sions. It  is  my  custom  to  examine  the  appendix  in  course  of  all 
abdominal  operations.  This  one  being  surrounded  by  adhesions, 
and  being  so  constricted  at  its  middle  as  to  be  liable  to  give 
serious  trouble  if  inflamed  further,  it  was  removed  and  the 
stump  invaginated.     The  patient  made  an  excellent  recovery. 

The  cecal  end  of  the  org-an  was  normal  and  one  and  one-half 
centimetres  long.  Then  came  an  isthmus  perhaps  one  milli- 
metre in  diameter  and  translucent.  Then  followed  a  normal- 
looking  segment  measuring  one-half  by  one  centimetre,  while 
beyond  it  the  structure  continued  as  a  tiny,  delicate  band  of 
peritoneum  to  the  tip,  which  is  hard  and  rounded  like  a  small 
bird-shot.  The  organ  appears  to  be  impervious  at  the  constric- 
tions. 

VAGINAL    HYSTERECTOMY. 

The  second  specimen  is  a  uterus  with  tubes  and  ovaries  re- 
moved by  vaginal  ligation  and  shown  in  the  fresh  state.  The 
patient  presented  the  cardinal  symptoms  of  malignant  disease. 
The  uterus  was  edematous  and  so  large  as  to  make  its  delivery  a 
matter  of  great  difficulty  through  the  small  vagina  present. 
The  patient,  of  Dutch  descent,  was  short  and  so  stout  as  to  lead 
to  the  choice  of  the  vaginal,  rather  than  the  abdominal  route 
where  total  extirpation  would  have  presented  difficulties  as 
great  as  those  encountered  below. 
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Stated  Meeting,  Friday,  November  1st,  1895. 
The  President,  George  Byrd  Harrison,  M.D.,  in  the  Chair. 
Dr.  George  Wythe  Cook  read  a  paper  entitled 

SOME   DISORDERS   OF   MENSTRUATION.' 

Dr.  T.  C.  Smith,  in  opening  the  discussion,  said  that  every 
member  present  ought  to  be  prepared  to  give  a  hearty  indorse- 
ment to  the  valuable  suggestions  made  by  Dr.  Cook  concerning 
the  causes  which  produce  menstrual  disorders  in  growing  girls. 
If  it  were  possible  the  paper  ought  to  be  printed  and  sent  into 
every  family  where  there  are  girls.  The  lot  of  the  modern 
school  girl  is  an  unenviable  one.  Xo  matter  what  the  condition 
of  her  health  may  be,  she  is  required  to  keep  up  with  her  class. 
The  inexorable  rule  is :  ''  Keep  up  or  go  back  into  a  lower  class !  " 
Hours  of  practice  on  a  musical  instrument  follow  the  school 
duties.  After  years  of  study  the  girl,  who  has  had  no  rest  from 
her  studies,  is  hurried  into  '"society."  Then  begins  the  round 
of  late  hours,  unsuitable  food,  overtaxed  nervous  system,  fol- 
lowed by  matrimony,  maternity,  and  gynecology. 

When  we  consider  the  cramming  process  in  the  badly  ven- 
tilated school  rooms,  is  it  any  wonder  that  the  girl  suffers  from 
irregularities  in  her  menstruation  ?  We  all  meet  with  cases 
similar  to  those  related  by  Dr.  Cook,  and  nothing  avails  until 
she  is  taken  from  school  and  made  to  live  in  the  open  air.  If 
this  course  is  pursued  good  diet  and  little  medicine  will  bring 
health  to  the  girls. 

Dk.  a.  Beiirend  (a  visitor),  being  invited  by  the  President  to 
speak,  said  his  experience  had  been  similar  to  that  of  the  pre- 
ceding speakers.  In  most  of  the  cases  he  had  seen  there  was 
anemia,  which  was  benefited  by  iron,  especially  in  strumous 
girls.  In  one  family  there  were  four  girls  who  suffered  from 
raenorrhagia,  and  with  whom  he  had  tried  most  of  the  remedies 
recommended  for  that  condition,  without  much  benefit.  He 
finally  gave  them  pepto-mangati,  which  cured  the  trouble.  He 
said  his  own  daughter  had  been  a  pupil  at  the  high  school,  but 
had  to  be  taken  away  on  account  of  constant  headache  and  other 
ailments.  The  cause  should  always  be  looked  for  in  these  cases. 
The  headache  might  be  due  to  eye  strain. 

'  See  original  article,  p.  532. 
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Dr.  George  Byrd  Harrison  inquired  if  the  choreic  ^irl 
referred  to  in  the  paper  came  from  a  nervous  family.  We 
should  be  very  guarded  in  giving  a  prognosis  in  such  cases,  as 
the  outcome  was  extremely  doubtful. 

Dr.  a.  F,  a.  King  said  that  any  drain  upon  the  nervous 
powers,  of  whatever  character,  was  liable  to  unfavorably  influ- 
ence menstruation  in  girls.  And  the  method  of  education  in 
the  schools  was  a  large  factor  in  producing  menstrual  disorders. 
The  profession  was  well  aware  of  this,  and  if  there  was  any  way 
in  which  the  public  could  be  informed,  good  might  be  accom- 
plished.    The  remedy  was  in  prophylaxis. 

Dr.  George  Byrd  Harrison  called  attention  to  the  vice  of 
the  position  assumed  by  the  girl  at  study.  In  the  stooping 
posture  in  which  she  was  most  of  the  time  while  leaning  over 
her  desk,  there  was  constriction  of  blood  vessels  which  inter- 
fered with  circulation.  This  should  be  advised  against,  and  the 
position  assumed  by  the  coachman  on  his  box  should  be  recom- 
mended. 

Dr.  F.  S.  Nash  said  Emmet  had  written  the  best  article  he 
had  ever  read  on  the  subject.  We  were  all  agreed  that  there 
was  tnuch  fault  in  the  education  of  girls.  He  thought  it  would 
be  wise  to  appoint  a  committee  to  write  a  letter  to  the  Commis-. 
sioner  of  Education  setting  forth  the  evils  of  the  present  system. 

Dr.  Joseph  Taber  Johnson  said  it  was  hardly  necessary  to 
recapitulate  what  all  doctors  know.  Dr.  Mary  Putnam  Jacobi 
had  written  wisely  upon  rest  during  menstruation.  She  advised 
a  rest  of  three  days  during  each  period.  Girls  should  not  have 
the  same  education  as  boys.  All  of  us  have  seen  just  such 
cases  as  those  that  have  been  narrated.  The  remedy  was  in 
the  reduction  of  the  number  of  studies.  More  attention  should 
be  paid  to  the  development  of  the  muscular  system  by  exercise. 
Boys  have  an  advantage  in  their  outdoor  exercise.  If  girls  had 
more  of  it  gynecology  would  be  lessened.  Health  and  "tan" 
are  being  more  admired  and  are  becoming  fashionable.  He 
related  a  case  of  a  young  girl  who  became  so  much  enthused 
and  so  nervous  over  music  that  she  almost  went  into  spasms. 
Choreic  and  epileptic  cases  are  not  so  much  treated  by  operation 
now.  They  are  anemic,  and  remedies  addressed  to  that  condi- 
tion are  indicated. 

Dr.  E.  L.  Tompkins  said  that  what  Dr.  Johnson  had  said 
about  the  influence  of  music  on  the  nervous  system  was  correct. 
It  was  sometimes  an  exciting  cause  of  chorea.  What  the  Presi- 
dent had  said  about  caution  in  giving  a  prognosis  in  those  cases 
occurring  in  girls  from  neurotic  parentage  wasapropos.  Puberty 
does  not  relieve  them. 

Dr.  H.  D.  Fry  said  the  physiology  of  menstruation  was  ex- 
ceedingly interesting,  but  we  were  no  nearer  its  solution  than 
formerly.  He  said  that  ovulation  and  menstruation  were  en- 
tirely independent  of  each  other.     Ova  may  be  thrown  o£E  more 
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frequently  than  menstruation  occurs.  He  quoted  Tait,  who 
said  that  in  women  who  had  died  during  menstruation  no  corpus 
luteum  was  found.  This  went  to  show  that  they  were  not 
related.  The  weight  of  evidence  was  against  their  relation. 
Many  of  the  irregularities  of  girls  were  due  to  their  school  life. 
The  pelvic  organs  are  undeveloped  in  many  girls,  and  this 
infantile  condition  of  the  organs  is  a  cause  of  dysmenorrhea. 
Drainage  does  not  take  place  from  the  undeveloped  uterus  with 
a  contracted  cervix.  If  we  could  change  the  habits  of  life  in 
school  girls  much  benefit  would  be  gained.  AV^ouien  in  general 
do  not  walk  or  take  enough  outdoor  exercise.  Bicycle-riding 
had  some  advantages,  in  that  it  took  women  out  of  doors.  He, 
however,  had  seen  some  injurious  results  from  its  use.  He 
thought  it  less  violent  than  horseback-riding. 

Dr.  George  N.  Acker  said  we  should  be  very  guarded  in 
giving  a  diagnosis  in  cases  of  amenorrhea.  A  girl  was  brought 
to  him  whose  menstrual  flow  had  been  absent  for  several  of  the 
expected  periods,  and  the  mother  insisted  on  his  making  an 
examination,  when  he  found  that  pregnancy  existed.  A  girl  of 
16  years  in  whom  menstruation  was  absent  had  epilepsy.  After 
the  flow  was  established  the  epileptic  attacks  ceased. 

Dr.  George  Wythe  Cook  said  he  would  not  argue  as  to  the 
relation  between  ovulation  and  menstruation,  but  he  believed 
Reichert's  theory,  as  stated,  was  the  most  plausible.  The  main 
point  was  to  so  influence  the  school  authorities  and  mothers 
that  young  girls  would  not  be  given  so  many  lessons  nor  be 
contined  so  long  within  doors,  but  should  be  required  to  take 
much  exercise  in  the  open  air,  especially  at  the  period  of 
puberty. 

Dr.  George  N.  Acker  reported  a  case  of 

gastrointestinal  catarrh  with  death  from  congestion  of 

the  lcngs. 

The  subject  of  this  report  — a  boy — was  born  August  13th, 
1895,  of  healthy  parents.  The  labor  was  an  easy  one,  with  no 
special  features.  The  mother  had  some  hemorrhages  about  the 
seventh  month — due,  I  think,  to  a  partial  detachment  of  the  pla- 
centa— and  persistent  diarrhea  during  the  pi-egnancy.  Ihe  boy 
was  born  asphyxiated,  and  was  resuscitated  with  areat  diffi- 
culty. It  was  several  hours  before  the  breathing  became  normal 
enough  for  me  to  leave  the  house.  The  air  passages  were  filled  with 
a  bloody  mucus,  and  he  passed  a  large  amount  of  this  from  the 
nose  and  mouth.  Hot  mustard  baths  and  rubbing  with  whiskey 
were  resorted  to  with  success.  The  child's  respiration  was 
labored  during  the  night,  but  the  next  morning  it  presented  a 
good  appearance,  crying  out  strongly,  and  the  skin  being  of  a 
good  color.  The  breathing  was  somewhat  accelerated  and  the 
pulse  faster  than  normal.     The  temperature  was   normal.     In 
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several  days  the  lungs  were  acting  well  and  the  baby  was  in  good 
condition.  The  inother's  mammary  glands  were  small,  and  al- 
though tonics,  etc.,  were  resorted  to,  it  was  necessary  to  place 
the  baby  on  artificial  food.  It  was  ordered  pasteurized  milk  one 
part,  and  water  and  lime  water  three  parts,  one  ounce  every  two 
hours  for  the  first  two  weeks,  to  be  increased  gradually.  Upon 
this  the  baby  appeared  to  gain  in  weight.  1  was  not  able  to 
convince  the  father  that  it  was  necessary  to  keep  an  accurate 
account  of  its  weight,  and  so  could  only  guess  as  to  results. 
The  trained  nurse  remained  two  weeks,  and  during  this  time  the 
baby  was  in  a  healthy  condition. 

September  1 1th  I  had  occasion  to  visit  the  mother,  and  on 
asking  about  the  baby  was  told  that,  on  the  advice  of  a  friend, 
the  father  had  put  it  on  Fairchild's  peptogenic  milk  powder  in 
the  place  of  the  food  that  I  had  ordered.  I  warned  them  of  the 
danger  of  doing  this,  and,  as  it  had  been  done  without  my  advice, 
that  1  would  not  be  responsible  for  the  infant's  condition,  and 
predicted  a  bad  result. 

September  26th  I  was  called  to  visit  the  baby.  I  found  that  it 
had  a  severe  gastro-intestinal  catarrh.  It  could  not  even  retain 
water,  and  had  numerous  offensive  mucous  stools  with  pain.  I 
ordered  a  small  amount  of  barley  water  or  egg  water  with 
brandy  to  be  given  every  hour  or  two  and  the  milk  to  be 
omitted.  The  little  one  had  been  given  several  ounces  (no 
regular  quantity)  of  a  mixture  composed  of  water  nine  ounces, 
milk  seven  ounces,  cream  one  ounce,  and  a  large  measure  of  the 
peptogenic  milk  powder. 

The  next  day  they  reported  that  it  had  retained  some  of  the 
nourishment,  l)ut  had  often  rejected  it  and  had  many  stools. 
The  contents  of  the  stomach  were  expelled  with  great  force.  It 
was  restless  during  the  night  and  cried  a  great  deal.  The  diet 
was  continued,  and  the  following  day  the  symptoms  were  much 
improved  and  I  added  some  beef  juice.  Two  ounces  of  the 
barley  water  with  fifteen  drops  of  beef  juice  were  given  every 
two  hours. 

September  29th  I  placed  it  again  on  the  pasteurized  milk 
alternating  with  the  beef  juice.  The  improvement  continued, 
and  the  baby  gradually  regained  its  normal  tone.  I  saw  it  Octo- 
ber 3d  and  it  was  in  a  good  condition,  slept  well,  and  took  its 
nourishment  all  right. 

The  family  lived  in  the  country,  and  the  mother  during  the 
warm  days  of  September  had  kept  the  child  on  the  piazza  in  a 
hammock.  October  4th  was  a  cold  day  with  a  strong  wind,  yet 
the  mother,  although  the  baby  had  been  in  the  house  for  some 
days,  had  the  child  in  the  hammock  for  several  hours.  Toward 
evening  it  became  feverish  and  refused  the  bottle.  It  was  rest- 
less all  night,  and  toward  morning  became  so  much  worse  that  I 
was  sent  for.  I  found  the  lungs  congested,  the  child  cyanosed, 
and    the   intercostal   spaces   sinking   in    with   each   inspiration. 
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Active  treatment  was  resorted  to,  but  the  baby  passed  away  half 
an  hour  after  I  reached  the  house.  The  stomach  and  bowels 
did  not  appear  to  be  affected  during  the  last  twenty-four  hours 
of  its  life.  Thougli  these  organs  were  in  a  good  condition,  yet 
the  infant  had  not  regained  its  lost  weight  and  was  thus  less 
able  to  successfully  resist  such  a  severe  attack  of  congestion  of 
the  lungs. 

This  case  illustrates  how  difficult  it  is  for  us  to  manage  many 
of  our  cases,  and  to  convince  the  people  that  those  who  spend 
their  time  in  studying  out  the  best  methods  of  conquering  and 
preventing  disease  are  the  proper  ones  to  depend  upon  in  the 
management  of  the  health  of  the  members  of  the  family  and  to 
be  consulted  when  any  question  arises  in  regard  to  them.  This 
child  was  the  lirst  one,  and  although  the  parents  were  intelli- 
gent, yet  in  their  anxiety  to  do  the  best  for  it  tliey  took  the 
advice  of  every  one  who  tendered  it  to  them,  without  consulting 
the  one  they  were  paying  for  that  service.  The  father  could 
not  be  made  to  realize  the  necessity  of  having  scales  to  keep  a 
watch  over  the  infant's  weight ;  in  artiiicially-fed  children  this 
should  always  be  done,  so  that  we  can  be  certain  of  our  results. 

Dk.  H.  D.  Fry  said  that  he  not  long  since  saw  a  child  that 
had  been  treated  for  hip-joint  disease,  scurvy,  and  other  sup- 
posed ailments,  that  was  being  fed  upon  malted  milk.  He 
substituted  fresh  cow's  milk  and  the  child  was  soon  restored. 

Dr.  William  P.  Carr  asked  if  it  was  customary  to  use 
sterilized  milk  in  winter.  He  had  seen  several  cases  in  which 
sterilized  milk  was  being  given  and  there  was  malnutrition. 
He  substituted  ordinary  milk,  when  the  children  rapidly  im- 
proved.    All  children  will  not  thrive  on  the  same  artificial  food. 

Dr.  H.  B.  Deale  asked  Dr.  Acker  if  the  food  given  was  not 
sufficient.  He  said  his  experience  v;as  similar  to  that  of  Dr. 
Carr.  Changing  the  food  when  it  did  not  agree  was  the  sensible 
plan.  What  agrees  with  one  may  not  agree  with  another.  It 
was  a  matter  of  experience. 

Dr.  F.  S.  Nash  said  it  might  require  a  good  deal  of  nerve  for 
any  member  to  advocate  the  use  of  a  patented  food  before  this 
Society,  but  he  had  seen  much  benefit  from  some  of  them  when 
the  people  were  too  ignorant  or  too  careless  to  properly  sterilize 
the  milk. 

Dr.  George  N.  Acker  said,  in  answer  to  Dr.  Deale,  that  the 
food  would  sustain  a  child.  The  trouble  was  that  too  much 
rich  food  was  given  ;  this  caused  gastro-intestinal  catarrh.  He 
was  not  entirely  opposed  to  pei)togeiiic  milk  powder.  It  wa8 
not  a  food,  but  was  a  digester.  lie  had  seen  very  little  benefit 
from  artificial  foods.  He  would  pasteurize  milk  in  winter. 
Had  excellent  results  from  its  use  at  the  Children's  Hospital. 
They  had  an  advantage  there,  though,  in  having  good  nurses  to 
carefully  prepare  the  milk. 
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Stated  Meeting,  Friday,  December  Qth,  1895. 
The  President,  George  Byrd  Harrison,  M.D.,  in  the  Chair. 

De.  H.  L,  E.  Johnson  presented  a 

HYMEN    torn   FROM   ITS    PERINEAL   BORDER 

without  rupturing  tlie  hymen,  by  a  husband's  ardent  efforts  at 
copulation  with  his  newly  married  wife. 

Dr.  Francis  Smith  Nash  read  a  paper  entitled 

A    PLEA    FOR   THE    NEW    WOMAN    AND   THE    BICYCLE.* 

Dr.  William  P.  Carr  said  that  when  he  was  appointed  to 
open  the  discussion  on  the  woman  and  the  bicycle  he  expected 
to  find  a  good  deal  to  criticise,  but  the  more  he  thought  about  it 
the  less  ground  he  found  for  the  critic  to  stand  upon.  Cycling 
was  almost  the  only  form  of  open  air  exercise  that  women  could 
be  induced  to  take.  He  recited  some  cases  of  intestinal  catarrh 
that  had  been  cured  by  this  form  of  exercise.  He  could  not 
conceive  why  the  bending  or  humped  position  was  criticised  ; 
in  up  hill  progression  it  was  essential.  Leaning  over  at  work 
did  not  necessarily  make  stoop  shoulders.  Some  of  the  straight- 
est  people  engaged  in  work  that  required  them  to  lean  over,  as 
shoemakers  and  tailors.  With  the  so  called  new  woman  he  did 
not  sympathize,  but  a  woman  might  have  a  bicycle  costume  as 
well  as  a  bathing  suit,  riding  halnt,  or  ballroom  dress.  But  he 
could  not  tolerate  the  "  horsey  airs  "  assumed  by  some  of  them. 
It  should  be  understood  that  there  is  a  great  difference  between 
men  and  women  naturally.  Man  is  stronger  than  woman,  but 
the  latter  has  a  good  muscular  development  There  was  a  dif- 
ference in  their  minds  and  morals.  If  woman  undertook  to  imi- 
tate the  ways  of  man  she  lost  her  chief  attraction.  With  a 
suitable,  modest  costume  he  thought  the  bicycle  afforded  an  ad- 
mirable form  of  outdoor  exercise  for  women. 

Dr.  H.  L.  E.  Johnson  said  that  aside  from  a  few  falls  and 
some  irritation  of  the  genitals,  though  not  enough  to  prevent  its 
use,  the  bicycle,  within  certain  bounds,  afforded  healthful  exer- 
cise for  women.  It  was  especially  beneticial  for  young  girls. 
He  thought  the  paper  timely  and  an  excellent  one. 

Dr.  S.  S.  Adams  said  he  agreed  in  the  main  with  what  Dr. 
Nash  had  said  in  his  paper,  but  he  questioned  whether  woman 
had  adopted  the  bicycle  as  a  means  of  taking  outdoor  exercise  or 
simply  as  a  fad.  A  woman  on  a  bicycle  was  not  a  new  thing, 
but  bicycle-riding  by  women  had  pervaded  society  only  within 
the  last  two  years.  The  skating  rink  had  been  accepted  as  a 
means  of  healthful  exercise,  but  it  proved  to  be  a  mere  fad,  and 
he  was  sceptical  as  to  the  survival  of  the  bicycle.     He  agreed 

'  See  original  article,  p.  556. 
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With  the  essayist  that  bicycling  was  a  good  means  of  muscular 
development. 

Dr.  J.  W.  BovEE  said  that  in  general  bicycling  was  healthful 
exercise  for  women.  There  was  danger,  however,  where  there 
were  pelvic  congestions  and  adhesions.  A  fall  or  too  hard  rid- 
ing might  produce  disastrous  results  in  such  conditions.  A 
woman  should  ascertain  from  her  physician  whether  she  may  or 
may  not  ride. 

Dr.  W.  S.  Bowen  detailed  the  case  of  a  pale,  anemic,  ner- 
vous woman  who  had  been  an  invalid  for  about  four  years  and 
who  had  taken  many  tonics  without  much  benefit.  She  got  a 
bicycle  a  year  ago  and  rode  it  regularly.  She  is  now  well,  hav- 
ing gained  twenty  pounds  in  weight — a  striking  instance  of  the 
bicycle  as  a  means  of  curing  a  chronic  invalid. 

Dr.  H.  L.  E.  Johnson  aeked  Dr.  Tompkins  to  speak  of  the 
influence  of  bicycling  upon  spinal  irritation  and  other  nervous 
conditions. 

Dr.  E.  L.  Tompkins  said  he  had  no  knowledge  of  any  case  of 
spinal  irritation  being  cured  by  bicycling.  He  thought  that 
rest  was  the  best  treatment  for  that  condition.  The  saddle  was 
an  important  consideration  ;  an  ill-fitting  one  sometimes  pro- 
duced anesthesia  of  the  nerves  of  the  perineum  and  thighs,  like 
crutch-paralysis. 

Dr.  F.  S.  Nash  said  that  with  a  proper  saddle  there  would 
be  no  anesthesia  of  nerves.  As  to  the  objection  in  cases  of  ad- 
hesions, he  had  stated  that  wliere  there  was  no  pain  or  fever 
there  was  no  danger,  and  the  benefit  was  from  improved  circu- 
lation. As  to  the  objection  that  it  was  a  fad,  that  made  no  dif- 
ference as  long  as  women  rode  the  bicycle.  It  had  advantages 
over  croquet,  tennis,  and  roller  skating.  Bicycling  by  children 
was  beneficial,  but  the  child  should  be  carefully  overseen.  He 
thought  that  continued  riding  in  the  scorcher  position  would 
produce  spinal  curvature. 

Dr.  J.  R.  Bromwell  reported  a  case  of 

PLACENTA   PREVIA. 

June  1st,  1895,  midnight,  I  was  called  to  see  Mrs.  X.,  who 
was  taken  suddenly,  about  ten  minutes  before,  with  a  profuse 
uterine  hemorrhage.  Her  husband  informed  me  that  she  was 
advanced  to  near  the  end  of  the  sevejith  month  of  her  third 
pregnancy,  her  youngest  child  being  about  8  years  old.  She 
iiad  been  in  good  health,  previous  labors  uncomplicated,  and 
was  quite  well  when  she  retired  at  her  usual  hour.  She  was 
suddenly  awakened  by  a  gush  of  blood  from  the  vagina,  neither 
preceded  nor  accompanied  by  pain,  and  was  bleeding  freely 
when  he  left.  As  she  lived  in  my  immediate  neighborhood,  I 
was  with  her  in  twenty  minutes.  Judging  from  the  sheet, 
towels,  and  numerous   cloths  shown   me,   which  were   mostly 
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saturated  with  blood,  her  hemorrhage  had  been  profuse. 
Nevertheless  her  general  condition  showed  little  signs  of  so 
free  bleeding,  as  her  color,  pulse,  and  temperature  were  fairly 
good. 

The  enlargement  of  the  abdomen  was  greater  than  usually 
found  at  eight  months,  irregular,  larger  at  the  sides,  with  a 
groove  or  sulcus  extending  downward  from  the  umbilicus. 
The  right  side  was  the  larger.  There  was  very  slight  pain  and 
no  evidence  of  uterine  contractions.  Bowels  and  bladder  emp- 
tied in  the  early  part  of  the  night.  As  she  was  still  bleed- 
ing, I  introduced  two  fingers  into  the  vagina ;  found  the  os 
patulous,  the  cervix  looking  well  back  toward  the  hollow  of 
the  sacrum.  Pushing  my  index  finger  through  the  cervical 
canal  and  os  internum,  I  readily  felt  the  placenta  covering  the 
OS  and  separating  toward  the  left  side,  firmly  adherent  toward 
the  right.  Forcing  my  finger  between  the  placenta  and  uterus 
toward  the  left  for  about  one  or  two  inches,  I  readily  separated 
it  'until  I  reached  the  margin  of  the  membranes.  I  did  not 
rupture  the  membranes,  but  pulled  or  hooked  the  separated 
portion  of  the  placenta  down  into  and  through  the  internal  os, 
thereby  tamponing  it.  These  manipulations  caused  much  pain 
and  decided  uterine  contractions,  which  occurred  at  frequent 
and  regular  intervals.  The  bleeding  now  ceased.  High  up  I 
felt  a  presenting  head.  Patient  was  placed  in  a  horizontal  posi- 
tion, hips  elevated,  and  absolute  quiet  enjoined. 

As  the  diagnosis  was  partial  placenta  previa  and  most  prob- 
ably twin  pregnancy,  I  needed  advice  and  assistance,  and  re- 
quested Dr.  J.  Taber  Johnson  called.  He  was  with  me  in  half 
an  hour  and  remained  until  labor  was  completed,  giving  me 
valuable  advice  and  assistance.  After  thorough  examination  he 
confirmed  diagnosis,  readily  feeling  the  margin  of  the  placenta 
tamponing  the  internal  os.  As  uterine  contractions  were  be- 
coming more  regular,  though  feeble,  and  bleeding  practically 
had  ceased,  we  determined  to  await  further  developments  before 
taking  any  steps  toward  emptying  the  uterus  by  force.  There 
was  little  change  for  the  next  three  hours  ;  and  as  further 
delay  might  endanger  the  life  of  mother  or  children,  or  all,  we 
decided  to  dilate  the  cervical  canal  with  fingers  and  rupture  the 
membranes,  increase  uterine  contractions,  force  the  presenting 
head  down,  and  empty  the  uterus.  This  was  done  at  about 
5  A.M.,  and  by  6  the  first  child,  presenting  by  the  head,  was 
safely  delivered,  alive  and  vigorous.  Losing  no  time,  the  mem- 
branes were  again  torn  and  the  remaining  child,  breech  presen- 
tation, turned  and  rapidly  delivered,  the  placenta  expressed,  and 
the  labor  completed  (mother  and  two  boys  living  and  in  excel- 
lent condition)  in  an  hour  and  a  half  from  time  of  first  efforts 
at  forcible  delivery.  The  first  baby  born  weighed  seven  and  a 
half,  the  second  six  pounds.  Recovery  was  uninterrupted,  tem- 
perature never  rising  beyond  99°.  I  saw  the  babies  two  days 
37 
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ago.     They  are  fine,  healtliy  specimens,  and  the  mother  is  in 
good  health. 

Dr.  Joseph  Taber  Johnson  said  this  was  a  case  of  great  inte- 
rest;  it  was  rarely  that  so  good  a  result  followed  the  loss  of  so 
much  blood.  One-half  of  the  women  failed  to  recover,  and 
many  of  the  children  were  lost  by  the  necessary  manipulation, 
etc.  These  cases  were  sudden  and  alarming.  As  to  the  treatment, 
the  danger  was  from  loss  of  blood.  Whatever  you  do,  check 
the  hemorrhage;  succeeding  in  that,  wait.  Detaching  the  pla- 
centa plugs  the  bleeding  orifices,  as  in  Dr.  Bromwell's  case. 
Turn  the  child  and  get  it  engaged,  and  the  hemorrhage  will  be 
checked.  Hasty  and  unwise  manipulation  tears  the  surfaces 
and  does  harm. 

Dr.  H.  L.  E.  Johnson  said  he  had  reported  three  cases  of 
placenta  previa  which  had  recovered.  He  agreed  with  Dr.  Brom- 
well  that  the  placenta  should  be  peeled  off  from  the  dangerous 
zone.  The  membranes  should  then  be  ruptured  so  as  to  promote 
uterine  contractions.  There  were  two  sources  of  hemorrhage — 
one  from  the  placenta,  the  other  from  the  uterus.  It  was  of  the 
utmost  importance  to  deliver  the  child  quickly,  if  much  of  the 
placenta  was  separated,  lest  the  child  become  asphyxiated.  It 
was  always  safe  to  rupture  the  membranes  in  order  to  check 
hemorrhage.  Dr.  Bromwell  was  to  be  congratulated  upon 
having  such  good  results  and  in  having  no  sepsis,  which  was  so 
liable  to  occur. 

Dr.  Thomas  C.  Smith  said  Drs.  Bromwell  and  Johnson  were 
to  be  congratulated  upon  the  happy  termination  of  their  case,^ 
but  he  did  not  think  their  advice  good  in  such  cases.  Drawing 
down  the  separated  placenta  may  stop  the  external  bleeding,  Init 
concealed  hemorrhage  might  result,  causing  death  of  the  child 
and  mayl>e  of  the  mother.  He  did  not  recommend  forcing  the 
hand  into  the  uterus,  but  it  should  be  done  gradually.  The  ])la- 
centa  was  in  the  way  of  the  application  of  the  forceps.  In  the 
introduction  of  the  hand  the  placenta  was  put  aside.  He  would 
not  wait,  as  Dr.  Joseph  Taber  Johnson  had  advised,  but  would 
empty  the  uterus  as  soon  as  possible. 

Dr.  W.  S.  Bowen  said  he  would  like  to  hear  from  some  of 
the  gentlemen  as  to  the  management  of  cases  of  suspected 
placenta  previa.  He  had  had  three  such  cases  within  the  last 
six  months.  In  one  case  there  had  l)een  repeated  hemorrhage; 
he  advised  waiting.  He  was  suddenly  summoned  to  this  case 
and  found  the  woman  in  convulsions.  There  was  a  vertex  pre- 
sentation, and  with  the  aid  of  forceps  he  delivered  a  dead  child  ; 
the  mother  made  a  good  recovery.  Another  case  was  in  her 
seventh  montii  ;  she  had  been  bleeding  since  the  fourth  month. 
He  inquired  as  to  what  he  should  do.  The  third  case  was  a  ))rimi- 
para  who  bled  at  intervals  for  a  month.  He  could  not  make  a 
diagnosis  of  placenta  previa.     She  had  a  profuse  hemorrhage; 
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when  he  separated  the  placenta  the  hemorrhage  ceased.  De- 
livery was  safely  effected  by  the  aid  of  forceps. 

Dr.  a.  F.  a.  King  said  Dr.  J.  Taber  Johnson  was  entirely 
mistaken  as  to  the  modern  method  of  treating  placenta  previa. 
The  Braxton  Hicks  bipolar  method  of  version  was  the  proper 
treatment.  It  was  not  necessary  to  introduce  the  whole  hand, 
bat  two  fingers  inserted  into  the  os  were  sufficient.  In  a  case 
where  bleeding  occurred  repeatedly,  and  this  not  being  due  to 
injury,  it  was  placenta  previa.  Labor  should  be  brought  on 
as  soon  as  this  was  made  out.  The  number  of  deaths  of  children 
was  large,  being  fifty  per  cent ;  of  mothers,  ten  per  cent  or  less. 
In  marginal  cases  the  woman  should  not  die.  The  great  value 
of  the  bipolar  method  was  the  gradual  bringing  down  of  the 
child. 

Dr.  Thomas  C.  Smith  said  that  when  the  cervix  was  dilatable 
he  would  introduce  the  hand  and  turn.  The  Braxton  Hicks,  or» 
more  properly  speaking,  the  Marmaduke  Wright,  method  could 
not  be  practised  under  such  circumstances  where  the  woman 
was  losing  so  much  blood.  There  was  no  time  for  such  a 
procedure. 

Dr.  H.  L.  E.  Johnson  said  the  cases  referred  to  by  Dr.  Bowen 
were  exceedingly  important.  Where  the  placenta  cannot  be 
felt  at  the  os  it  is  not  previa.  There  should  be  no  doubt  about 
it.  It  should  be  determined  by  the  feel  of  the  placenta  and 
hearing  the  bruit.  Accidental  hemorrhage  was  more  dangerous 
than  placenta  previa.  It  was  not  safe  and  was  wrong  to  leave 
any  pregnant  woman  who  was  l)leeding. 

Dr.  Joseph  Tabee  Johnson  said  he  wanted  to  set  himself  right 
so  far  as  Dr.  Smith's  criticism  of  him  was  concerned.  He  did 
not  recommend  delay  where  the  diagnosis  was  made.  The  only 
delay,  as  Dr.  King  had  said,  was  in  the  bipolar  turning. 

Dr.  S.  S.  Adams  said  he  would  say  for  Dr.  Smith's  benefit 
that  he  had  recently  seen  Dr.  H.  D.  Fry  control  the  hemorrhage 
in  a  case  of  placenta  previa  by  the  bipolar  method  of  version. 

Dk.  J.  W.  BovEE  said  tlie  l)ipolar  method  of  version  had  been 
practised  frequently  in  this  community.  In  placenta  previa  it 
was  most  important  to  deliver  the  child  as  soon  as  possible. 

Dr.  T.  C.  Smith  asked  Dr.  Bovee  how  long  he  waited. 

Dr.  Bovee  said  he  waited  only  long  enough  to  wash  his 
hands. 

Dr.  M.  F.  Cuthbert  said  the  prognosis  depended  on  the 
quantity  of  blood  lost  in  the  primary  hemorrhage.  There  was 
little  danger  to  the  woman  if  the  first  hemorrhage  had  not  been 
great  a.n c\  prompt  measures  were  instituted. 

Dr.  EI.  L.  E.  Johnson  said  it  might  be  advisable  to  treat  mar- 
ginal attachment  of  placenta  by  the  use  of  the  tampon  ;  but  it 
was  a  grave  thing  to  use  the  tampon  in  other  cases.  It  was 
important  to  diagnose  the  implantation. 

Dr.  J.  W.  Bovee  called  attention  to  the  importance  of  using 
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the  normal  salt  solution  in  these  cases  where  much  blood  had 
been  lost. 

Dr.  J,  R.  Bromwell  quoted  some  statistics  showing  the  death 
rate  among  children.  He  did  not  rupture  the  membranes, be- 
cause he  brought  them  and  the  placenta  down  so  that  they 
plugged  the  bleeding  orifices.  There  was  more  danger  of  con- 
cealed hemorrhage  after  rupture  of  the  membranes,  because 
there  was  more  room  for  it  to  take  place  then.  Had  it  been  a 
central  implantation  he  would  have  bored  through  and  delivered 
by  version. 
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Wednesday^  June  ^th^  1895. 

The  President,  F.  H.  Champnets,  M.A.,  M.D.,  in  the  Chair. 

Dr.  Eden  read  a  paper  on 

the  development  and  normal  structure  of  the  human 

placenta. 

He  said  the  placenta  consisted  of  two  structres :  one  devel- 
oped from  the  ovum — the  fetal  placenta ;  the  other  developed 
from  the   uterus — the  maternal  placenta.     The   fetal  placenta 
was  developed  from  the  external   fetal    envelope  or   chorion. 
At  the  end  of  the  second  week  the  chorion  was  covered  with 
villi,  the  reflexa  had  closed  over  the  ovum,  and  the  tips  of  the 
villi  were  loosely  embedded  in  it.     The  fetal  and  maternal  ves- 
sels were  thus    brought  into    close  relation,  and   the    general 
arrangement    represented  a  simple  type  of  diffused  placenta. 
The  development  of  the  discoidal  placenta  merely  consisted  in 
the   specialization    of   a   part   of   the   chorion.     The   placental 
chorion  consisted  of  tliree  sets  of  structures  :  (1)  a   covering  of 
epithelium,  (2)  a    connective-tissue   stroma,   (3)  blood    vessels. 
The  chorionic  epithelium  consisted  of  two  layers ;  the  superfi- 
cial layer,  or  trophoblast,  represented  the  fetal  epiblast  and  was 
the  more  important  of  the  two.     By  a  process  of  proliferation 
buds  were  formed  from  the  trophoblast  which  developed  into 
new  villi,  and  the  steps  of  the  process  were  described.     The 
stroma  consisted  of  a  delicate  reticulum  of  branching  connec- 
tive-tissue corpuscles  with  numerous  leucocytes.     The  meshes 
of  the  stroma  formed  a  system  of   lymphatic  channels  which 
were  in  communication   with    the  capillaries.     The  vessels  of 
the  villi  were  very  large  and  numerous,  and  ran  for  the  most 
part  immediately  l)eneath  the  epithelium  ;  this  was  an  arrange- 
ment favorable  to  osmosis.     The  lymphatic  system  of  the  stroma 


OBSTETRICAL    SOCIETY    OF    LO^SDON.  581 

could  be  artificially  in jected  f rom  the  capillaries.  In  uninfected 
placentae  blood  was  often  found  in  the  stroma,  so  that  the  villi 
appeared  to  be  soaked  with  blood  like  a  sponge.  The  maternal 
placenta  was  developed  from  the  uterine  mucosa.  The  earliest 
changes  were  a  continuation  of  those  found  in  menstruation, 
for  the  fertilized  ovum  was  engrafted  on  the  mucosa  in  its  active 
phase.  The  development  of  the  decidua  consisted  of  three 
stages.  In  the  first  stage  extensive  hemorrhages  occurred  in 
the  decidaa,  and  decidual  cells  were  formed  in  large  numbers 
from  the  connective-tissue  corpuscles.  These  changes  were 
preparatory  and  could  be  found  in  all  parts  of  the  decidua  dur- 
ing the  first  month.  In  the  second  stage  the  chorionic  villi  in- 
vaded the  serotina  and  the  maternal  vessels  were  opened  up,  thus 
establishing  a  circulation  through  the  intervillous  spaces.  The 
invasion  of  the  serotina  appeared  to  be  the  result  of  the  great  ac- 
tivity of  the  trophoblast  layer,  and  the  steps  of  the  process  were 
described.  The  decidual  cells  also  showed  great  activity  in  the 
absorption  of  blood  effused  into  the  serotina.  Large  lacunae 
were  formed  by  opening  up  of  neighboring  vascular  and  glandu- 
lar channels.  The  changes  characteristic  of  this  stage  were 
found  at  the  growing  margin  of  the  placenta  up  to  the  last  weeks 
of  gestation.  The  third  stage  represented  the  adult  stage  of  the 
serotina.  All  active  processes  had  then  ceased  and  the  serotina 
had  undergone  some  amount  of  consolidation  and  repair.  The 
course  of  the  maternal  vessels  through  the  serotina  and  their 
openings  into  the  intervillous  spaces  were  described  in  detail. 
The  intervillous  spaces  were,  according  to  the  writer,  made  up 
(1)  of  the  space  existing  primarily  between  the  decidua  and  the 
chorion,  (2)  of  spaces  formed  by  destruction  of  decidual  tissue, 
(3)  of  glandular  and  vascular  channels  opened  up  in  the  same 
way.  The  circulation  through  the  intervillous  spaces  was  not 
rapid,  the  outflow  being  chiefly  promoted  by  the  intermittent 
contractions  of  the  uterus.  The  giant  cells  so  often  described 
in  the  serotina  were  really  embedded  trophoblastic  buds.  The 
fetal  and  maternal  structures  of  the  placenta  were  firmly  bound 
together  by  the  attachment  of  numerous  villi  to  the  serotina^; 
the  changes  occurring  at  the  site  of  attachment  were  described. 
Owing  to  this  firm  union,  separation  of  the  placenta  during- 
labor  occurred,  not  between  the  fetal  and  maternal  layers,  but 
through  the  loose  cavernous  layer  of  the  serotina. 

The  paper  was  illustrated  by  a  large  number  of  lantern  slides 
(photomicrographs),  in  which  the  processes  described  by  the 
author  were  depicted. 

Mr.  Alban  Doran  showed  a  lantern  slide  (photomicrograph) 
of  a 

SECTION    OF    PLACENTAL   POLYPUS. 

He  proposed  to  deal  with  the  subject  of  placental  polypi  and 
their  relation  to  malignant  disease  in  a  paper. 


582  TRANSACTIONS    OP'   THE 

Wednesday^  July  '3d,  1895. 
The  President,  F.  H.  Champneys,  M.A.,  M.D.,  in  the  Chair. 

ADJOURNED    DISCUSSION    ON    DR.    EDEn's    DEMONSTRATION    ON    THE 
DEVELOPMENT    OF    THE    HUMAN    PLACENTA. 

Dr.  Dakin  asked  Dr.  Eden  how  the  specimens  of  placenta 
and  decidua  from  which  the  sections  were  made  had  been 
obtained  and  prepared,  so  as  to  exclude  the  poesibility  of  the 
hemorrhages  into  the  decidua  in  the  earlier  stages  being  arti- 
ficially produced.  It  was  highly  probable  that  the  hemorrhages 
were  normal,  for  the  process  thus  resembled  that  of  the  forma- 
tion of  the  menstrual  decidua,  which  was  another  example  of 
intense  activity  of  function.  The  resemblance  was  interesting 
as  bearing  on  the  connection  of  ovulation  with  menstruation. 
Hemorrhages  as  part  of  an  early  stage  in  the  formation  of  the 
placenta  were  known,  from  the  observations  of  Hubreclit  and 
others,  to  take  place  in  the  trophoblast  of  some  of  the  lower 
animals,  where  cleavage  occurred  in  this  part  of  the  chorion 
and  produced  spaces  which  became  filled  with  maternal  blood. 
Dr.  Eden  had  said  that  what  had  been  described  as  multinucle- 
ated cells  by  many  observers  were  practically  always  sections  of 
buds  of  the  chorionic  villi  lying  in  the  sinuses.  These  cells 
had,  however,  been  demonstrated  in  the  sinuses  of  the  uterus 
itself,  and  more  deeply  than  the  villi  were  likely  to  penetrate, 
and  had  been  described  by  Helme  as  collecting  around  the  ves- 
sels in  the  uterine  wall  toward  the  end  of  pregnancy,  in  con- 
nection with  the  hyaline  degeneration  of  the  sinus  epithelium 
which  took  place  then.  This  change  had  been  first  described 
by  Friedlander,  and,  in  the  Society's  Transactions,  by  John 
Williams  (vol.  xx.,  p.    l72). 

Dr.  Eden,  in  reply,  said  that  the  specimens  of  early  ova 
shown  at  the  last  meeting  might  be  fairly  regarded  as  healthy  ; 
they  were  examples  of  abortion  occurring  from  accidental 
causes,  not  from  intrauterine  disease.  In  answer  to  Dr.  Gala- 
bin  he  said  that  the  maternal  vessels  became  to  a  great  extent 
opened  up  by  the  destructive  action  of  the  trophoblastic  buds, 
and  this  process  was  the  principal  factor  in  the  development  of 
the  circulation  through  the  intervilhnis  spaces.  Similar  changes 
liad  been  described  in  the  development  of  the  ])lacenta  of  many 
other  animals  besides  man.  The  (juestion  of  fil)rinous  and  cal- 
careous degeneration  in  the  placenta  he  hoped  to  discuss  in  a 
subsequent  paper. 

Mr.  Alban  Doran  presented  a  paper  on 

PLACENTAL    POLYPUS. 

The  author,  in  examining  the  clots  from  tubes  which  he  had 
recently  removed  in  cases  of  suspected  tubal  gestation,  compared 
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the  clots  with  sections  of  true  placenta  and  of  retained  placental 
fragments.  He  also  examined,  for  the  second  time,  sections 
from  a  polypoid  growth  found  in  the  uterus  of  a  woman  aged 
29  who  died  many  years  ago  after  the  remo  val  of  a  cystic 
kidney  by  Sir  Spencer  Wells.  There  had  been  no  hemor- 
rhages ;  in  fact,  the  patient  believed  that  she  was  pregnant, 
on  account  of  the  absence,  for  several  months,  of  menstruation. 
The  uterus,  with  the  polypus  attached  to  its  wall,  and  the 
ovaries  showing  a  large  corpus  luteum  on  one  side,  are  pre- 
served in  the  museum  of  the  College  of  Surgeons  (No.  4659, 
Pathological  Series).  In  1877  Mr.  Doran  believed  that  the 
polypus  was  a  cavernous  angioma.  Dr.  Boldt  has,  it  must  be 
noted,  quite  recently  detected  a  tumor  of  that  kind  in  the 
uterus.  The  college  specimen,  however,  proved  on  careful 
examination  to  be  made  up  of  placental  tissue.  It  is  a  true 
placental  polypus.  In  all  other  recorded  cases  uterine  hemor- 
rhage was  present.  The  author  dwells  on  recent  opinions  con- 
cerning placental  polypus.  According  to  the  recent  researches 
of  Klasson  of  Kieff,  and  Lejars  and  Levi  of  Paris,  the  so- 
called  ''  fibrinous  polypus  "  is  only  a  form  of  placental  polypus, 
if  not  identical,  the  placental  tissue  having  been  overlooked. 
The  author  finally  refers  to  Hartmann  and  Toupet's  important 
investigations  on  the  results  of  retention  of  placental  tissue  when, 
instead  of  septic  changes,  organization  occurs.  They  find  that 
this  tissue  may  develop  into  innocent  deciduoma  (that  is,  pla- 
cental polypus),  hydatid! form  mole,  and  chorion  celled  sarcoma. 
This  last  growth  is  the  "  malignant  deciduoma."  or  cancer  fol- 
lowing gestation,  which  has  been  so  frequently  described  of  late, 
on  indisputable  evidence,  by  Continental  authorities.  Mr.  Doran 
asks  why,  if  this  grave  disease  be  so  frequent  in  Europe,  it  has 
hitherto  escaped  the  notice  of  British  teachers  and  practitioners. 
Dr.  Herbert  Spencer  had  six  years  ago  met  with  a  case  which 
he  believed  to  be  of  the  nature  of  the  deciduoma  malignum  of 
Continental  authorities.  A  woman  about  25  years  of  age  died 
two  months  after  delivery  with  symptoms  of  septicemia  and 
signs  of  uterine  cancer.  During  life  several  pieces  of  putrid 
"placenta"  had  been  removed.  At  the  post-mortem  examina- 
tion growth  and  ulceration  were  found  in  the  situation  of  the 
placental  site  where  the  wall  was  almost  eaten  through,  and 
also  (unlike  most  cases)  in  the  cervix.  The  microscopic  exami- 
nation of  the  uterine  growth  was  somewhat  unsatisfactory,  but 
it  appeared  to  be  sarcomatous.  In  the  lungs  were  many  second- 
ary growths,  some  as  large  as  a  walnut;  under  the  microscope 
they  were  evidently  sarcomatous.  He  had  hoped  to  meet  with 
another  case  in  which  the  microscopic  examination  of  the  pri- 
mary growth  would  be  more  satisfactory  ;  but,  as  the  above-men- 
tioned appeared  to  be  the  only  case  of  the  kind  in  this  country, 
he  would  bs  happy  to  bring  it  before  the  Society.  The  speci- 
mens were  in  University  College  museum. 
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In  reply  to  a  question  Mr.  Doran  said  that  hydatidiform 
moles  undoubtedly  displayed  malignant  characters  in  certain 
cases.  They  were  myxomatous,  but  it  must  be  remembered 
that  general  pathologists  are  not  all  agreed  as  to  the  limits  of 
the  term  myxoma.  Sometimes  mucoid  tissue  was  normal  and 
not  in  any  sense  a  new  growth ;  sometimes  it  was  clearly  asso- 
ciated with  sarcoma.  Dr.  Griffith's  tumor  seemed  to  be  a  true 
fibrinous  polypus,  as  no  placental  tissue  was  detected  in  its 
substance.  Dr.  Herbert  Spencer's  case  was  of  the  highest  inte- 
rest ;  it  appeared  to  be  the  first  instance  of  malignant  deciduoma 
in  the  British  Isles.  In  conclusion,  Mr.  Doran  recommended 
careful  inspection  of  all  specimens  of  malignant  disease  of  the 
uterus  from  patients  under  40,  already  preserved  in  museums. 
In  future,  in  any  patient  of  this  kind,  close  inquiry  should  be 
made  as  to  the  occurrence  of  abortion  within  a  few  years  after 
the  appearance  of  evidence  of  malignancy. 


Wednesday,  October  2c?,  1895. 
The  President^  F.  H.  Champnets,  M.A.,  M.D.,  in  the  Chair. 

Dks.  Thomas  G.  Stevens  and  W.  S.  A.  Griffith  presented 
a  paper  entitled 

NOTES    on   the  variation    IN    HEIGHT  OF  THE  FUNDUS  UTERI  ABOVE 
THE    SYMPHYSIS    DURING    THE    PUERPERIUM,    THE    CONDITIONS 
WHICH    INFLUENCE    THIS,  AND    THE    PRACTICAL   CONCLU- 
SIONS   WHICH    MAY    BE    DRAWN    FROM    SUCH 
OBSERVATIONS. 

This  paper  is  to  demonstrate  the  importance  of  recording  by 
measurement  "Charts  of  Involution  "  during  the  puerperiura. 
It  has  been  for  the  most  part  drawn  up  by  Dr.  Stevens,  and  is 
the  result  of  observations  by  Dr.  Griffith  and  Dr.  Stevens  at 
Queen  Charlotte's  Lying-in  Hospital.  The  method  of  mea- 
surement is  first  described,  witli  the  precautions  necessary  to 
avoid  errors,  and  the  method  of  recording  the  measurements  on 
the  ordinary  temperature  charts. 

The  measurement  is  the  height  of  the  middle  of  the  fundus 
above  the  symphysis. 

The  sources  of  error  are:  (1)  distention  of  the  bladder  ;  (2)  dis- 
tention of  the  rectum;  (3)  distention  of  the  small  intestines; 
(4)  prolapse  of  the  uterus  ;  (5)  abnormally  high  uterus  ;  (6;  un- 
usual  bulk  of  uterine  muscle  ;  (7)  retroversion  of  the  uterus  ; 
(8)  excessive  lateral  obliquity  of  the  uterus. 

The  pathological  conditions  which  interfere  with  the  involu- 
tion of  the  uterus,  and  therefore  with  the  descent  of  the  fun- 
dus, are :  (1)  retention  of  portions  of  placenta  and  membranes, 
and  of  blood  clots  and  lochia;  (2)  putrid  decomposition  within 
the  uterus.     (There  have  l)een  no  septic  cases  to  study.) 
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Charts  illustrating  normal  involution  and  its  variations  and 
pathological  conditions  are  given,  and  their  value  in  indicating, 
even  before  any  rise  of  temperature,  putrid  decomposition,  is 
demonstrated. 

Reference  is  made  to  the  work  of  Serdukoff,'  The  valuable 
work  of  Barbour  "  has  not  been  overlooked. 

Djk.  McCann  wished  to  mention  as  a  source  of  error  in  such 
measurements  as  those  made  by  the  authors  marked  anteversion 
of  the  uterus.  With  regard  to  the  influence  of  suckling,  he 
had  found  that  in  women  who  had  no  milk  involution  was  rapid, 
while  in  those  who  had  milk  and  nursed  their  children  involu- 
tion was  rapid  for  the  first  few  days,  the  rapidity  diminishing 
later,  probably  owing  to  the  stimulus  from  the  breasts  decreas- 
ing. The  effect  of  prematurity  of  labor  as  a  cause  of  delayed 
involution  was  noted,  and  prolonged  labor  delayed  involution  for 
the  first  days.  It  was  important  to  determine  on  what  day  the 
uterus  became  a  pelvic  organ,  for  on  this  rested  to  a  large  ex- 
tent our  opinion  as  to  when  a  puerperal  woman  should  assume 
the  erect  posture.  Text  books  stated  that  by  the  tenth  day  a 
patient  ought  to  leave  her  bed.  Dr.  McCann  thought  that  a 
more  scientific  method  was  to  investigate  the  position  of  the 
uterus  before  giving  an  opinion.  He  gave  some  statistics  show- 
ing the  dates  on  which  the  uterus  became  pelvic  in  primiparge 
and  multipara  respectively. 

Dr.  Stevens  said  in  reply  that,  with  regard  to  Dr.  McCann's 
query  as  to  extreme  anteversion  being  a  source  of  error  in 
measuring  the  uterus,  the  dorsal  position  assumed  for  measuring 
purposes  would  tend  to  correct  that  displacement,  unless  the 
anteversion  were  so  extreme  as  to  make  the  fundus  lie  entirely 
behind  the  symphysis  pubis. 

Remarks  were  made  by  Drs.  Grigg  and  Griffith. 

Dr.  G.  D.  Robinson  read  a  paper 

ON  certain  micro-organisms  of  obstetrical  and  gynecological 

interest. 

The  writer  pointed  out  the  fact  that  in  fatal  cases  of  puer- 
peral sepsis  the  streptococcus  pyogenes  is  constantly  found  in 
the  blood  and  tissues.  He  mentioned  some  of  the  circumstances 
which  cause  increase  or  diminution  of  virulence  in  this  organ- 
ism, Normally  after  labor  the  uterine  cavity  was  known  to 
contain  no  microbe  ;  but  in  cases  of  puerperal  sepsis  many 
micro-organisms  of  different  sorts  were  found  both  in  the  uterine 
cavity  and  in  the  substance  of  the  decidua.  Of  these  the  strep- 
tococcus pyogenes  appeared  alone  to  be  able  to  pass  through  the 
uterine  walls  along  the  veins  and  lymphatics  and  so  to  cause  a 
general  infection.     This  microbe  might   in   these   cases   cause 

1  Edinburgh  Medical  Journal,  May,  1875,  p.  965. 
"^  "  The  Anatomy  of  Labor,"  1889. 
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death  witliout  producing  any  obvious  lesion,  and  three  cases 
were  cited  in  the  paper.  Much  more  frequently  the  strepto- 
coccus set  up  suppuration  in  various  tissues.  Sometimes  this 
microbe  produced  false  membranes  on  the  peritoneum  or  genital 
tract,  with  or  without  suppuration.  Two  cases  were  cited. 
Lately,  in  some  cases  of  phlegmasia  dolens,  the  streptococcus 
pyogenes  had  been  found  in  the  clots  plugging  the  veins  of  the 
uterine  walls  and  broad  ligaments,  more  rarely  in  the  clots  in 
the  iliac  veins,  and  even  intiltrating  the  vein  wall  itself. 

The  writer  next  pointed  out  the  supposed  connection  of  the 
bacillus  coli  communis  with  various  inflammations  (usually  sup- 
purative) of  the  human  body.  He  quoted  a  case  in  which  a 
woman  four  months  pregnant  had  intestinal  obstruction  from 
retroversion  of  a  gravid  uterus.  Abortion  occurred  four  days 
after  reposition,  and  was  followed  in  a  few  hours  by  fever  and 
diarrhea,  which  continued  until  the  death  of  the  patient  live 
days  later.  During  life  pure  cultures  of  the  bacillus  coli  com- 
munis were  obtained  from  the  uterine  discharge,  and  after  death 
these  were  obtained  from  the  uterine  cavity,  peritoneum,  and 
heart's  blood  also. 

Attention  was  next  drawn  to  the  gonococcus,  its  appearance 
as  seen  in  gonorrheal  pus  or  in  pus  cultures,  and  its  relation  to 
gonorrheal  discharges,  and  the  situations  in  which  it  had  been 
found. 

The  President  said  that  the  paper  was  valuable  as  a  summary 
of  the  present  state  of  knowledge  of  a  subject  which  most  of  us 
have  to  take  second-hand.  One  fact,  with  regard  to  the  com- 
parative impermeability  of  the  decidua  to  microorganisms, 
struck  him  as  being  important  practically.  It  might  not  always 
be  safe  to  curette  the  uterus  when  its  contents  were  septic.  In 
one  such  case  within  his  own  knowledge  infection  seemed  to 
follow  curetting  and  a  fatal  result  followed. 

Dr.  Kobekts  asked  the  author  if  he  knew  the  exact  clinical 
appearances  in  the  cases  of  white-leg  referred  to  in  the  paper, 
for  the  term  "white-leg"  was  made  to  include  many  forms. 
Dr.  Roberts  believed  that  the  definite  white,  brawny  legs  were 
generally  septic,  with  a  very  early  onset  of  symptoms,  and 
often  with  distinctive  pelvic  signs  (parametritis,  etc.),  while  the 
commoner  thromi)otic  leg  came  on  generally  later,  viz.,  about 
the  tenth  to  the  twelfth  day. 

He  believed  that  high  temperature  did  not  necessarily  mean 
sepsis.  He  also  asked  the  author  if  anything  was  known  of 
cultivations  of  the  micro  organisms  found  in  the  brawny  legs, 
and  whether  the  streptococcus  pyogenes  was  invariably  found. 
He  SQccgested  that  the  bacillus  coli  communis  was  the  cause  of 
some  cases  of  suppuration  in  ovarian  tumors  and  extrauterine 
sacs,  whicli  on  account  of  some  reason  for  lowered  vitality  be- 
came permeable  to  these  organisms.  If  the  streptococcus  pyo- 
genes were  the  only  organism  which  had  the  power  of  penetrat- 
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ing  the  deeper  layers  of  the  uterus  and  the  lymphatics,  he 
thought  that  the  removal  of  the  superficial  early  by  curetting 
should  be  attempted,  combined  with  the  antiseptic  treatment  of 
the  uterine  cavity. 

Dr.  Robinson,  in  reply,  said  he  was  unable  to  give  any  infor- 
mation as  to  the  color  of  the  skin  in  the  fatal  cases  of  phleg- 
masia dolens,  as  this  point  had  not  been  noted  in  the  report. 
He  thought  tliat  culture  experiments  on  living  patients  suffering 
from  phlegmasia  dolens  would  be  of  no  value,  since  it  had  been 
demonstrated  that  the  secondary  clots  in  the  affected  limbs 
rarely  contained  streptococci,  even  in  those  fatal  cases  of  the 
disease  in  which  numerous  organisms  were  found  in  the  pri- 
mary clots  and  walls  of  the  vessels.  He  had  experienced  the 
usual  difficulty  in  separating  the  gonococcus  from  other  mi- 
crobes. According  to  his  experience  the  best  method  of  doing 
this  was  by  making  plate  cultures  with  a  mixture  of  blood 
serum  (human,  ox,  or  horse)  and  agar-agar  in  the  manner  recom- 
mended by  Wertheim  and  others. 


Wednesday/,  December  4:ih,  1895. 
The  President,  F.  H.  Champneys,  M.A.,  M.D.,  i7i  the  Chair. 
J.  Bland  Sutton  presented  a  paper  on 

TUBO-UTERINE    PKEGNANCY  ;    PRIMARY    INTRAPERITONEAL 
RUPTURE  ;    RECOVERY. 

The  author  details  the  possible  modes  of  termination  of  a  tubo- 
uterine  (interstitial)  pregnancy  and  compares  them  with  those  of 
a  purely  tubal  one.  He  relates  a  case  occurring  in  his  practice 
of  a  woman,  set.  22,  who  had  been  married  two  and  a  half  years 
and  had  not  been  pregnant.  Menstruation  was  fourteen  days 
overdue  when  she  was  seized  with  severe  pain  in  the  belly  and 
vomiting.  AVhen  seen  she  was  blanched,  and  the  physical  signs 
pointed  to  rupture  of  a  gravid  tube.  On  opening  the  abdomen 
a  large  quantity  of  blood  was  evacuated,  and  a  rent  was  found 
at  the  right  angle  of  the  uterus  from  which  arterial  blood  was 
issuing  at  several  points.  The  bleeding  surfaces  were  secured 
by  silk  ligatures  passed  through  the  substance  of  the  uterus, 
and  the  tube  and  ovary  cut  away.  The  uterus  was  found  to  be 
unusually  large,  and,  probably  owing  to  the  large  decidua  which 
had  to  come  away,  the  patient  vomited  frequently  during  the 
seventy  hours  after  operation.  After  the  decidua  had  come 
away  the  patient  recovered  quite  satisfactorily.  The  author  be- 
lieves that  this  is  the  first  recorded  example  of  primary  rupture 
of  the  sac  of  a  tubo-uterine  gestation  ti'eated  by  a  surgical  opera- 
tion. The  ovum  was  not  found,  but  no  other  explanation  of  the 
condition  of  affairs  suggests  itself  but  that  of  tubo-uterine  preg- 
nancy. 
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Mb.  Alban  Doran  considered  that  Mr.  Sutton  had  shown 
that  the  treatment  of  a  ruptured  interstitial  pregnanej  was  rela- 
tively simple,  though  the  danger  was  usually  extreme.  Amputa- 
tion of  the  uterus  was  the  course  which  had  so  often  been  re- 
commended on  partly  theoretical  grounds.  But  Dr.  Dunning' 
recently  lost  a  case  of  this  kind  during  operation.  In  his  report 
he  very  properly  dwells  on  the  dangers  of  performing  hysterec- 
tomy on  a  patient  already  in  a  profound  state  of  shock.  In 
regard  to  the  decidua,  Pilliet  '^  had  shown  that,  so  far  from  being 
ill-developed  in  ectopic  gestation,  it  was  particularly  well-formed 
and  bulky.  This  fact  must  be  remembered  in  association  with 
the  theory  that  the  fetus  was  relatively  ill-developed. 

Dr.  Horrocks  asked  if  the  size  of  the  uterus  had  been  measured 
in  any  way.  It  was  only  stated  in  the  paper  that  it  was  enlarged. 
He  agreed  that  the  case  was  probably  one  of  gestation.  As  a 
result  of  investigations  he  had  found  that  in  eases  of  extrauterine 
gestation  the  uterus  begins  to  grow  in  size,  just  in  the  same  way 
as  it  does  in  intrauterine  gestation,  and  if  the  embryo  lived  it 
went  on  growing  and  did  not  stop  at  the  end  of  a  few  months. 
If  the  fetus  died,  involution  of  the  uterus  commenced  and  was 
completed,  unless  prevented  by  complications  such  as  would 
cause  involution  ordinarily.  Hence  in  any  given  case  the  size  of 
the  uterus  was  a  most  important  factor  in  the  diagnosis.  If  the 
uterus  were  not  enlarged  one  could  say  that  either  the  case  was 
not  extrauterine  gestation  at  all,  or  if  it  were  the  fetus  was  dead 
and  had  been  dead  long  enough  to  have  allowed  involution  to  be 
completed.  Of  course  it  was  to  be  remembered  that  the  uterus 
was  not  so  great  absolutely  as  in  intrauterine  pregnancy;  what 
was  meant  was  that  at  any  given  date  of  pregnancy  the  uterus  was 
as  great  in  extra-  as  in  intrauterine  pregnancy  when  in  the  latter 
case  the  uterus  had  been  emptied  of  its  contents.  He  asked  also 
whether  the  rupture  in  this  case  had  taken  place  through  the 
substance  of  the  wall  of  the  uterus  or  close  to  the  edge  where 
the  Fallopian  tube  emerges. 

Dr.  Boxall inquired  if,  apart  from  the  absence  of  menstruation 
for  six  weeks,  there  existed  any  evidence — e.g.,  morning  sickness 
— of  pregnancy  having  exceeded  that  duration  ;  and  also  if  Mr. 
Sutton,  from  a  comparison  with  the  character  of  preceding 
periods,  was  disposed  to  regard  tlie  last  flow  prior  to  the  operation 
as  a  regular  period  or  as  a  hemorrhage  accompanying  the  abnor- 
mal gestation  and  symptomatic  of  it. 

Dr.  Giles  presented  a 

CASE   OF   UTERUS    DIDELPIIYS. 

The  author  recalls  the  three  principal  types  of  douWe  uterus,^ 
viz.,  uterus  septus,  uterus  bicornis,  and  uterus  didelphys;  a  de- 

'  American  Gynecological  and  Obstetrical  Joiirnal,  November,  1895. 
"  Annales  de  Gynecologie  et  d'Obstetriquc,  October,  1895. 
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scription  of  these  is  given,  with  outline  figures.  He  next  de- 
scribes his  case,  observed  at  the  Middlesex  Hospital.  The  patient 
complained  of  a  protrusion  from  the  vagina ;  this  was  found  to 
be  the  remains  of  the  vaginal  septum.  Under  ether  the  exact 
condition  was  ascertained. 

Of  uterus  didelphys  in  general. — The  author  discusses  the 
clinical  features  of  the  condition,  as  illustrated  by  recorded  cases. 
Abstracts  of  these  are  given  under  five  headings :  1.  Cases  of 
unilateral  atresia  with  retained  menstrual  products,  five  cases. 
2.  Pregnancy  in  one  half  of  the  uterus,  eight  cases.  3.  Simul- 
taneous pregnancy  in  both  halves,  two  cases.  4.  Cases  uncom- 
plicated by  atresia  or  pregnancy,  six  cases.  These  twenty-one 
cases  (including  the  author's)  are  all  that  he  can  find  recorded 
during  the  last  twenty-five  years  as  occurring  in  living  adults. 
5.  Cases  discovered  on  the  post-mortem  table,  four  cases. 

A  table  is  given  of  the  twenty-one  clinical  cases,  illustrating 
the  following  points:  1.  Age — Most  of  the  patients  were  under 
30.  2.  Marriage — Fifteen  were  married ;  in  two  there  was 
dyspareunia.  3.  Parity — Pregnancy  occurred  in  fourteen  of 
the  fifteen  married  cases ;  eleven  had  borne  children  and  three 
had  miscarried.  Among  the  eleven,  sixteen  labors  occurred,  of 
which  ten  were  natural.  The  six  cases  of  dystocia  were  as  fol- 
lows: obstruction  to  labor  by  the  empty  retroverted  half,  three 
cases;  obstruction  by  the  vaginal  septum,  one  case;  forceps,  two 
cases.  4.  In  four  cases  the  two  halves  were  of  equal  size  ;  the 
right  was  the  larger  in  six  and  the  left  in  eleven.  5.  In  only 
one  case  the  vagina  was  originally  single,  in  six  there  was  atresia 
of  one  half,  in  the  remainder  the  two  vaginae  were  patent  and 
separate.  6.  Menstruation  was  slightly  delayed  ;  it  occurred  at 
14  in  three  cases,  at  15  in  four  cases,  at  16  in  four  cases,  at  17  in 
one  case,  at  IS  in  one  case,  at  26  in  one  case.  It  was  regular  in 
twelve  out  of  sixteen  recorded  cases,  and  painless  in  twelve  out 
of  fifteen.  In  one  case  the  two  halves  menstruated  separately. 
In  the  eight  cases  of  single  pregnancy  there  is  mention  in  four 
of  a  decidua  in  the  non-gravid  half. 

The  clinical  complications  that  may  arise  are:  1.  Unilateral 
atresia  with  retained  menstrual  products.  2.  Dyspareunia.  .3. 
Double  vaginitis  or  endometritis,  unsuccessfully  treated  by  ap- 
plication to  one  half  only.  4.  Obstruction  to  labor  by  the  retro- 
verted non  gravid  half.  5.  Obstruction  due  to  the  vaginal 
septum.  6.  Retained  and  undiscovered  products  of  conception 
in  one  half  in  cases  of  double  pregnancy. 

Dr.  Galabin  referred  first  to  two  cases  of  uterus  didelphys, 
one  associated  with  congenital  absence  of  the  vagina,  one  with 
fibroid  tumor  of  one  uterus  only,  notes  of  which  are  appended 
to  Dr.  Giles'  paper.  In  a  third  case  he  had  met  with  dystocia 
of  a  very  unusual  kind  arising  from  a  double  uterus — not  a  com- 
plete uterus  didelphys,  but  rather  a  uterus  bicornis ;  yet  not  of 
the  usual  kind,  for  the  uteri  were  completely  separate,  without 
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any  uniting  band,  even  below  the  level  of  the  internal  os.  The 
lower  part  of  the  cerv^ix,  however,  was  common.  The  woman 
had  had  several  children  normally ;  but,  for  some  unexplained 
reason,  in  her  last  pregnancy  the  poles  of  the  two  uteri  became 
turned  in  opposite  directions.  The  result  was  that  the  ovum, 
which  began  in  one  uterus,  made  its  way  also  into  tlie  other. 
At  full  term  one  fundus  was  in  the  normal  position  ;  the  other 
fundus  lay  in  a  reversed  position  in  the  pelvis  and  contained  the 
head  of  the  fetus.  The  patient  was  admitted  into  Guy's  Hospi- 
tal in  labor  and  the  true  state  of  affairs  was  naturally  not  dis- 
covered till  abdominal  section  had  been  performed.  A  large, 
hard  mass  filled  the  pelvis  and  was  thought  to  be  a  fibroid  tumor. 
The  OS  was  quite  out  of  reach,  the  liquor  amnii  had  escaped,  and 
a  hand  of  the  fetus  could  just  be  toiiclied.  Cesarean  section 
having  been  performed  and  the  fetus  removed,  the  displaced 
body  of  the  uterus  at  once  sprang  back  to  its  normal  position 
and  the  two  halves  lay  side  by  side.  The  incision,  at  tirst 
straight,  was  thus  converted  into  an  elongated  U-shape,  and  the 
centre  of  the  U  ran  tlirough  very  thin,  over- stretched  cervical  tis- 
sue. The  edges  had  become  so  distorted  that  it  was  very  diffi- 
cult to  sew  up  the  incision  satisfactorily.  This  was  at  length 
accomj)lished  and  the  patient  recovered  without  a]>ad  symptom, 
the  child  also  being  alive. 

Dr.  Amand  Routh  thought  these  cases  were  not  so  rare  as 
the  scanty  bibliography  appeared  to  indicate.  He  had  seen  two 
cases.  The  first  was  described  and  pictured  in  the  llluHtrated 
Medical  News,  March,  1889.  The  woman  was  married,  Illpara, 
aet.  24.  Catamenia  began  at  13^.  There  was  amenorrliea  dur- 
ing pregnancy.  The  vaginal  septum  had  been  torn  through, 
but  the  two  uteri  were  quite  distinct,  one  being  anteverted,  two 
and  one-half  inches  long,  the  otlier  (rio;ht)  being  three  and  one- 
quarter  inches  long  and  retroverted.  Bimanually  the  uteri  were 
felt  to  be  quite  separate,  but  joined  loosely  by  a  thick  transverse 
band.  She  was  suffering  from  subinvolution  in  the  larger  ute- 
rus. His  second  case  '  was  that  of  a  single  woman,  set.  27,  who 
was  under  the  care  of  Dr.  C.  H.  F.  Routh.  She  was  found  to 
have  a  tense  vaginal  ridge  on  the  left  side,  continuous  with  an 
elastic  mass  in  the  pelvis,  on  the  left  of  what  a[)peared  to  be  a 
normal  uterus.  The  vaginal  ridge  was  incised  and  its  contents 
allowed  to  escape.  It  was  then  found  to  be  a  case  of  distinct 
double  uterus  and  double  vagina,  with  left  vaginal  atresia  pro- 
ducing left  hematocolpos  and  hematometra.  The  left  uterus 
eventually  contracted  down  to  two  and  one-half  inches,  but 
remained  retroverted. 

Dr.  Giles,  in  reply,  agreed  with  Dr.  Amand  Routh  as  to  the 
degree  of  rarity  of  these  cases.  He  was  interested  in  the  cases 
related  by  Dr.  Galabin,  and  would  ask  permission  of  the  Society 

'  Obstetrical  Society  Transactions,  vol.  xxxvi. 
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and  of  Dr.  Galabin  to  inclnde  a  short  account  of  the  two  cases 
of  uterus  didelphys  in  the  paper  in  the  form  of  an  appendix. 

Wednesday,  Jamiary  Isi,  1896. 
The  President,  F.  H.  Champneys,  M.A.,  M.D.,  in  the  Chair. 

Pkof.  G.  Emilio  Ccratulo,  of  the  Rojal  University  of  Rome, 
presented  a  paper  on 

THE    influence    OF    THE    REMOVAL  OF  THE  OVARIES  ON  METABOLISM 
IN    CONNECTION    WITH    OSTEOMALACIA. 

The  author  alhided  to  certain  hypotheses  intended  to  account 
for  the  benefits  afforded  by  castration  in  cases  of  osteomalacia. 
He  then  referred  to  experiments  on  bitches  made  l)y  him  and 
recorded  in  the  Transactions  of  the  Edinburgh  Obstetrical 
Society.  He  found  that  after  removal  of  the  ovaries  the  quan- 
tity of  phosphoric  anhydride  excreted  in  the  urine  veas  greatly 
and  for  a  considerable  time  diminished,  while  the  quantity  of 
nitrogen  remains  unaltered.  The  diminution  of  phosphates 
began  about  the  seventh  day  and  continued  for  three  or  four 
months.  He  regarded  this  as  being  the  result  of  a  diminished 
oxidation  of  phosphorus,  existing  as  an  organic  compound  in 
the  tissues,  and  which,  combining  with  calcium  and  magnesium, 
is  stored  in  the  bones.  He  supposed  that  the  ovaries  produced 
a  secretion  capable  of  facilitating  the  oxidation  of  the  phos- 
phatic  organic  substances  which  supply  the  material  for  form- 
ing the  walls  of  the  bones,  and  that  their  extirpation  leads  to  a 
greater  accumulation  of  earthy  salts  in  the  skeleton.  He  men- 
tioned some  experiments  of  his  which  tended  to  prove  this. 

Dr.  Amand  Routh  thought  that  the  great  value  of  this  paper 
was  the  new  method  by  which  Prof.  Curatulo  had  endeavored 
to  explain  the  action  of  the  ovarian  "  internal  secretion."  He 
alluded  to  the  various  ductless  glands  of  the  body  and  their  at 
present  inexplicable  mode  of  action.  He  thought  it  not  im- 
probable that  Prof.  Curatulo's  method  of  examining  the  urinary 
secretion  might,  as  in  the  cases  now  under  discussion,  be  the 
means  of  arriving  at  -an  explanation,  especially  in  acromegaly 
where  bone  tissue  was  also  involved. 

Dr.  Griffith  was  of  opinion  that  Dr.  Curatulo's  contribution 
should  not  lead  us  to  take  too  narrow  a  view  of  the  subject.  It 
was  unlikely  that  the  ovaries  had  an  important  role  in  connec- 
tion with  the  disease  in  women,  and  of  course  they  had  none  in 
men.  He  had  obtained  specimens  from  the  dissecting  room  at 
St.  Bartholomew's  Hospital,  all  from  subjects  of  advanced  age. 
There  was  also  another  class  of  cases  occurring  in  childhood  to 
which  little  attention  had  been  directed.  He  had  found  speci- 
mens described  as  rachitic,  with  all  the  characters  of  raollities 
ossium,  and  the  influence  of  the  ovaries  at  both  the  above 
periods  of  life  would  need  careful  investigation. 
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Dr.  Leonard  Remfky  read  a  paper  on 

THE    EFFECTS    OF  LACTATION  ON  MENSTRUATION  AND  IMPREGNATION. 

The  author  had  made  notes  of  several  hundred  cases,  with  the 
view  of  elucidating  the  above  point.  He  mentions  the  usually 
acknowledged  relation  between  the  breast  functions  and  those 
of  the  uterus,  both  as  regards  menstruation  and  involution.  He 
speculates  on  the  condition  of  the  endometrium  during  suckling 
when  amenorrhea  is  present,  and  then  gives  the  results  of  his 
inquiries.     These  led  him  to  the  following  conclusions  : 

1.  Of  suckling  women  liftj-seven  per  cent  only  have  absolute 
amenorrhea. 

2.  Forty-three  per  cent  menstruate  more  or  less,  but  twenty 
per  cent  have  absolute  regularity. 

3.  Impregnation  does  not  take  place  so  readily  during  lacta- 
tion as  at  other  times,  but  this  is  not  true  to  such  an  extent  as 
has  been  imagined. 

4.  If  absolute  amenorrhea  is  present  during  lactation  the 
chances  of  impregnation  occurring  are  only  six  out  of  one 
hundred. 

5.  If  menstruation  occurs  during  lactation  the  chances  of 
impregnation  are  sixty  in  one  hundred. 

6.  The  more  regular  a  woman  is  during  lactation  the  more 
likely  is  she  to  become  pregnant. 

7.  During  a  menstruating  lactation  the  changes  in  the  uterus 
are  presumably  similar  to  those  connected  with  the  ordinary 
monthly  periods,  and  the  mucous  membrane  forms  a  nidus  for 
the  ovum. 

8.  In  the  woman  who  does  not  suckle  at  all  the  menses  ap- 
pear, as  a  rule,  some  time  in  the  first  six  weeks  after  delivery. 

Dr.  Eden  said  there  was  no  evidence  of  a  functional  relation 
between  the  mammse  and  the  uterus,  beyond  the  fact  that 
stimulation  of  the  cutaneous  nerves  of  the  nipple  induced  reflex 
contractions  of  the  uterine  muscle.  According  to  Dr.  Remfry's 
paper  mammary  activity  had  no  definite  effect  on  the  menstrual 
function,  for  in  about  half  the  cases  there  was  amenorrhea,  and 
in  the  other  half  menstruation  continued."  Dr.  Eemfry's  paper 
had  an  important  bearing  on  certain  theoretical  considerations. 
It  was  now  proved  that  ovulation  and  menstruation  were  inde- 
pendent processes,  and  there  was  a  growing  opinion  among 
physiologists  that  menstruation  ought  not  to  be  regarded  as 
bearing  any  important  relation  to  conception.  Dr.  Remfry's 
facts  proved  that  physiological  amenorrhea — /.<?.,  amenorrhea 
without  impairment  of  the  general  health — was  an  extremely 
unfavorable  condition  for  the  occurrence  of  conception.  This 
could  only  be  explained  by  the  assumption  that  the  preparation 
of  the  uterine  mucous  membrane  by  the  menstrual  process  was 
a  very  important  item  in  the  factors  of  conception.  If  this 
view  were  accepted,  however,  we  were  met  with  the  difficulty 
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of  explaining  those  rare  cases  in  Dr.  Reuifrv's  list  in  which 
conception  occurred  during  amenorrhea.  It  must  be  re- 
membered that  nothing  is  known  about  the  condition  of  the 
uterine  mucosa  in  amenorrhea.  All  that  was  meant  by  the 
term  was  that  there  was  no  monthly  escajDC  of  blood  from  the 
uterus.  That  there  still  mio-ht  be  constitutional  changes  was 
proved  by  the  occurrence  of  menstrual  molimina  in  a  certain 
proportion  of  cases  of  amenorrhea.  It  was  also  possible  that 
menstrual  changes  occurred,  to  a  certain  extent,  in  the  uterine 
mucosa,  not  sufficient  to  cause  an  escape  of  blood  by  the  natural 
passages,  but  enough  to  prepare  the  membrane  for  the  due 
reception  of  the  fertilized  ovum. 

Dr.  McCann  stated  that  he  had  been  for  six  months  collect- 
ing statistics  on  the  subject  of  Dr.  Remfry's  paper.  Without 
giving  accurate  details,  he  was  able  to  say  (1)  that  the  majority 
of  women  who  become  pregnant  during  lactation  have  men- 
struated regularly  after  their  confinement;  (2j  that  the  greater 
number  of  pregnancies  during  lactation  commence  after  the 
eighth  month;  (3)  that  in  most  cases  the  supply  of  milk  dimin- 
ishes on  the  occurrence  of  pregnancy,  and  the  monthly  loss  of 
blood  ceases  ;  (4)  that  prolonged  lactation,  especially  where  the 
milk  supply  is  copious,  favors  superinvolution  and  subsequent 
sterility  ;  (5)  that  menstruation  during  lactation  does  not  always 
recnr  in  the  same  individual ;  and  (6)  that  the  amount  and  dura- 
tion of  the  menstruation  during  lactation  correspond  to  that  of 
the  ordinary  menstruation  in  the  same  individual.  Dr.  McCann 
did  not  think  that  non-suckling  was  a  cause  of  subinvolution  of 

the  uterus.  

Wednesday^  February  hth^  1896, 

The  President,  F.   U.  Chamfneys,  M.A.,  M.D.,  in  the  Chair. 

Mr.  Harrison  Ckipps  presented  a  paper  on 

abdominal    hysterectomy    with   intraperitoneal   treatment 
of  the  stump,  with  notes  of  eight  cases. 

The  author  considers  that  the  surgical  removal  of  fibroid  tu- 
mors of  the  uterus  is  called  for  in  the  following  class  of  cases  : 

1.  Excessive  hemorrhage,  uncontrolled  by  the  ordinary  meth- 
ods of  treatment,  and  in  which  oophorectomy  is  impossible. 

2.  Serious  pressure  effects  on  the  bladder  or  rectum. 

3.  When  the  pain  or  the  size  of  the  tumor  renders  the  patient 
unable  to  earn  her  living. 

The  writer  contrasts  the  extraperitoneal  with  the  intraperito- 
neal method  of  treatment  of  the  pedicle.  The  latter  has  given 
him  the  best  results. 

Wliilst  in  the  extraperitoneal  method  the  danger  from  sepsis 

is  sliii;hter,  that  from  obstruction   of  the  intestine  and  ureters 

seems  greater  than  in  the  intraperitoneal  method.     This  greater 

risk  of  peritonitis  in  the  intraperitoneal  method  is  from  infec- 

38 
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tiou  through  the  vagina.     To  minimize  this  risk  the  author  lays 
stress  on  two  points  : 

1.  He  employs  thorough  and  repeated  douching  of  the  vagina 
with  perchloride  of  mercury. 

2.  He  is  careful  to  accurately  close  the  peritoneum  over  the 
surface  of  the  stump. 

Details  of  the  method  of  operation  employed  are  then  given, 
stress  being  laid  on  two  points  : 

(a)  The  importance  of  having  sufficient  room,  supplied  if 
necessary  by  making  a  long  abdominal  incision. 

(b)  The  method  of  securing  the  vessels  in  the  broad  ligaments. 
This  depends  on  whether  the  layers  of  this  ligament  have 

been  separated  by  lateral  burrowing  of  the  tumor  or  not, 

Xotes  are  then  given  of  eight  cases  operated  on  by  the  intra- 
peritoneal method  (up  to  September,  1895).  Seven  cases  ended 
in  recovery  ;  there  was  one  death  from  sepsis,  due  to  infection 
from  the  vagina. 

The  discussion  was  postponed  till  next  meeting. 

The  President  then  read  his  annual  address,  and  a  vote  of 
thanks  was  proposed  by  Dr.  Watt  Black,  seconded  by  Dr.  Gala- 
bin,  and  carried  with  acclamation.  Yotes  of  thanks  were  passed' 
to  the  retiring  officers  and  members  of  Council.  Dr.  Braxton 
Hicks  was  then  balloted  for  as  an  Honorary  Fellow  of  the  Soci- 
ety and  declared  elected. 

The  following  balloting  list  was  recommended  by  the  Council 
and  elected  :  President — Francis  Henry  Champneys.  ]\r.A., 
M.D.  Vice-Presidents — William  Duncan,  M.D.,  John  H.  Gal- 
ton,  M.D.,  Peter  Horrocks,  M.D.,  Thomas  Cargill  Nesham, 
M.D.  (iS'ewcastle-on-Tyne).  Treasurer — John  Baptiste  Potter, 
M.D.  Chairman  of  the  Board  for  the  Examination  of  Mid- 
wives — Charles  James  Cullinofworth,  M.D.  Honorary  Secre- 
taries—^.  Kadford  Dakin,  M.D.,  John  Phillips,  M.A.,  M.D. 
Ihmorary  Librarian — Walter  S.  A.  Griffith,  ]\I.D. 


ITEM. 

The  Medical  Profession  of  St.  Louis  liave  appointed  a  com- 
mittee to  solicit  subscriptions  for  a  fund  to  maintain  a  me- 
morial to  the  late  L.  Cn.  Bol'^liniere,  M.D.,  who,  it  may  be 
remembered,  was  the  pioneer  advocate  of  the  obstetric  forceps 
west  of  the  Alleghenies.  The  memorial  will  be  known  as  7he 
Boisliniere  Prize  Essay  Fund.  The  award  will  be  triennial, 
the  subject  obstetrical  or  gynecological,  and  the  competition 
opisn  to  any  regular  physician  of  the  United  States.  The  St. 
Louis  Obstetrical  and  Gynecological  Society  will  act  as  trustee. 
Sui)scriptior8  should  be  sent  to  Mr.  AV.  H.  Lee,  President 
Merchants- Laclede  National  Bank,  St.  Louis. 
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BRIEF  OF  CURRENT  LITERATURE. 


OBSTETRICS,  GYNECOLOGY,  AND  ABDOMINAL  SURGERY, 

IN  CHARGE  OF  THE  EDITOR  AND  DR.  JULIUS  ROSENBERG. 

PEDIATRICS, 

IN   CHARGE   OP   DR.    A.   RAYMOND-SCHROEDER. 


OBSTETRICS. 

Abdominal  Pregnancy. — Cornelius  Kollock '  removed  by  lapa- 
ratomy,  from  a  woman  who  had  gone  fonr  months  beyond  the 
normal  term  of  pregnancy,  an  enormous  fibroid  and  a  ten-pound 
macerated  fetus  wliich  was  surrounded  by  a  large  amount  of 
offensive  purulent  fiuid.  The  placenta  lay  in  the  right  hypo- 
chondrium,  was  adherent  to  the  sternum,  and  was  removed  with 
much  difficulty  and  with  excessive  hemorrhage  which  was 
finally  controlled  by  packing  the  cavity  with  six  yards  of  gauze 
and  three  of  towelling.  Patient  did  well  for  a  month  and  then 
died  suddenly  from  intestinal  obstruction.  Autopsy  showed 
normal  uterus  and  ovaries.  The  pregnancy  had  been  left  tubal 
and  had  ruptured  when  about  the  size  of  an  orange.  The  fetal 
sac  had  developed  between  the  abdominal  wall  and  the  omen- 
tum. There  were  no  intestinal  adhesions  except  one  small  band 
which  had  strangulated  a  loop  of  small  intestine  and  caused  the 
fatal  ending. 

Care  of  the  Breasts  after  Delivery. — R.  W.  McGinnis  * 
employs  weak  solutions  of  liquor  plumbi  subacetatis  for  "  tough- 
ening" the  nipples — an  old  form  of  treatment,  and  one  of  very 
questionable  value  as  it  defeats  its  purpose  by  producing  a  lia- 
bility to  fissuring  of  the  hardened  integument,  which  is  avoided 
by  the  generally  approved  use  of  softening  applications. 

Dystocia  occurring  after  Vaginofixation. — Riihl '  performed 
two  hundred  and  thirty-five  vaginotixations,  and  in  ten  of  these 
cases  he  observed  pregnancy  and  labor.  Seven  cases  were  deliv- 
ered without  aid,  while  in  three,  on  account  of  obstructed  labor, 
podalic  version  was  required ;  in  all  of  these  cases  the  mother 
and  children  were  saved.  His  success  led  the  author  to  the 
belief  that  a  timely  version  could  overcome  every  obstruction 
resulting  from  a  vaginofixed  uterus,  but  two  recently  observed 
cases  lead  him  to  change  his  ojfinion. 

Case  I. — Mrs.  E.  II.,  set.  32,  was  operated  on  in  April,  1894, 
after  following;  method :  Longitudinal  incision  in  the  anterior 
fornix  vaginae  ;  separation  of  bladder  and  opening  of  the  plica 
vesico-uterina ;  separation    of  adhesions,  which  were  extensive 
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on  the  anterior  uterine  wall  ;  after  this  uniting  of  uterus  and 
vagina.  The  success  of  the  operation  was  very  marked,  and  the 
patient  regained  her  former  health.  ISine  months  later  she 
became  pregnant.  During  gestation  the  bladder  caused  the 
patient  much  annoyance  ;  she  could  only  urinate  in  the  hori- 
zontal position,  and  frequently  the  catheter  had  to  be  used. 
November  1st  Riihl  was  summoned  to  the  patient  by  an  attending 
midwife,  who  stated  that,  although  the  patient  was  in  labor  forty- 
eight  hours,  no  os  could  be  felt.  Riihl  found  the  woman  com- 
pletely exhausted.  The  contractions  of  the  uterus  were  very 
painful  and  followed  each  other  in  rapid  succession  ;  the  mem- 
branes had  only  recently  ruptured.  The  uterine  walls  were  very 
thin;  the  child  was  dead,  and  its  head,  in  a  diverticulum  of  the 
anterior  uterine  wall,  was  tirmly  fixed  in  the  true  pelvis.  The 
OS  was  nearly  out  of  reach  and  high  above  the  linea  innominata. 
The  cervix  admitted  four  fingers;  upon  attempting  to  pull  it 
downward  the  anterior  lip  became  tense  like  an  iron  ring.  After 
the  administration  of  an  anesthetic  the  os  could  be  dilated  to 
introduce  the  hand  into  the  uterus,  but  an  attempt  to  perform 
version  proved  futile.  As  the  child  was  dead,  perforation  was 
therefore  decided  upon  ;  both  perforation  and  the  introduction 
of  the  cranioclast,  although  unusually  difficult,  were  finally 
performed,  but  the  extraction  of  the  fetus  was  absolutely  im- 
possible on  account  of  the  resistance  of  the  anterior  segment  of 
cervix.  To  avoid  Cesarean  section  Riihl  divided  the  anterior 
lip  of  the  cervix  and  the  adherent  vagina  by  an  incision  five  and 
a  half  centimetres  long,  after  which,  the  fetus  could  be  extracted. 
The  hemorrhage  was  trifling;  the  wound  was  united  by  six  cat- 
gut sutures  and  healed  par  primam.     The  woman  recovered. 

Case  IL — Woman  29  years  old.  Vaginofixation,  February 
26th,  J 894,  for  adherent  retroflexion.  Menstruated  last,  Feb- 
ruary, 1895.  During  pregnancy  the  same  bladder  disturbances 
as  in  the  first  case.  Labor  began  IS^ovember  2r)th,  1895.  The 
membranes  ruptured  prematurely  and  the  cord  prolapsed,  fol- 
lowed immediately  by  strong  i)ains.  An  examination  twenty- 
four  hours  later  showed  that  the  os,  which  is  above  the  in- 
nominate line,  admits  four  fingers,  anterior  margin  hard  and 
nndilatable,  head  in  a  uterine  diverticulum  firmly  fixed  in  the 
pelvic   cavity.     While   examining,  the   cord   suddenly  stopped 

fulsating;  an  attempt  to  replace  it  and  podalic  version  failed, 
n  this  case  Riihl  was  also  obliged  to  incise  the  anterior  margin 
of  the  os  l)efore  delivery  could  be  effected.  The  length  of  the 
incision  was  eight  centimetres;  it  was  united  by  interrupted 
sutures  and  healed  by  first  intention. 

Riihl  believes  that  these  complications  can  in  future  be 
avoided  by  improving  the  technique  of  vaginofixation.  The 
fundus  uteri  must  never  be  united  to  the  vagina. 

During  a  discussion  at  the  Obstetrical  Society  of  Vienna, 
Schauta*  remarked  that  the  severe  complications  of  labor  fol- 
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lowing  vaginofixation  should  lead  us  to  pause  and  be  more  care- 
ful in  the  performance  of  the  operation.  He  has  observed  a 
number  of  deliveries  after  ventrofixation  without  any  compli- 
cations. In  cases  where  the  presenting  part  is  lodged  in  a  diver- 
ticulum of  the  anterior  uterine  wall  and  the  os  is  high  up  and 
undilatable,  the  anterior  margin  of  the  cervix  may  be  divided 
without  great  risk  to  the  bladder. 

Dystocia  from  Ventrofixation. — A  woman,  set.  23,  entered 
Goubaroff's*  service  during  the  second  day  of  labor.  In  1890 
she  had  undergone  a  ventrofixation  on  account  of  uterine  retro- 
version. Examination  under  chloroform  showed  retraction  of 
the  vagina,  undilated  os,  and  right  dorso-antei*ior  position  of 
the  fetus.  An  attempt  to  perform  external  cephalic  version 
failed.  It  was  then  decided  to  wait  for  dilatation  and  deliver 
by  podalic  version.  The  pains  came  at  intervals  of  about  ten 
minutes  and  finally  assumed  a  tetanic  character;  the  os,  how- 
ever, remained  closed.  On  account  of  the  high  position  of  the 
OS  manual  dilatation  was  not  successful.  Laparatomy  and  divid- 
ing of  the  adhesions  was  contraindicated  by  the  danger  from 
hemorrhage,  rupture  of  the  pathologically  changed  uterus,  and 
becanse  the  fetal  heart  sound  had  become  irregular  and  de- 
manded rapid  delivery.  Cesarean  section  was  performed  and 
a  living  child  obtained.     Mother  recovered. 

Milander°  has  collected  seventy-four  cases  of  ventrofixation 
which  subsequently  became  pregnant.  Of  these  one  womna  had 
died  before  labor  commenced  ;  ten  were  still  pregnant.  In  six 
cases  abortion  occurred,  thi'ee  were  prematurely  delivered,  and 
fifty-four  went  to  full  term.  In  three  cases  the  fetus  presented 
transversely,  in  one  the  breast,  and  in  another  ease  the  ear  was 
the  presenting  part.  The  remaining  forty-nine  cases  had  nor- 
mal positions.  Except  some  pain  at  the  site  of  the  fixation,  preg- 
nancy presented  no  complications.  Feeble  labor  pains  were 
observed  in  two  cases,  and  in  eleven  cases  aid  was  required  ; 
this  consisted  in  two  Cesarean  sections,  twice  podalic  version, 
one  extraction  by  the  foot,  and  four  times  tlie  forceps  was 
applied.  The  author  points  to  the  large  proportion  of  abnormal 
positions  and  the  seriousness  of  the  operations  required.  The 
uterus  in  many  cases,  owing  to  its  abnormal  position,  can  only 
expand  laterally,  and  this  accounts  for  the  great  frequency  of 
cross-births. 

Chorea  Gravidarum. — "Wm.  Oxley '  gives  notes  of  a  severe 
case  of  this  disorder  which  ended  fatally  by  syncope  just  as  it 
had  been  decided  to  induce  premature  labor. 

Puerperal  Eclampsia. — T.  K,  Holmes*  presents  a  series  of 
forty-seven  cases  with  nineteen  maternal  and  twenty  fetal  deaths. 
Labor  was  induced  nine  times  with  no  death  either  to  mother 
or  child.  Prophylaxis  is  most  important.  Diminution  in  the 
quantity  of  urine,  albumin,  or  low  specific  gravity,  demands 
prompt  recognition,  and,  if  associated  with  nervous  disturbances, 
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pain,  or  anasarca,  means  imminent  danger.  Tiestricted  diet, 
abundance  of  water,  bjdragogue  cathartics,  and  sweating  are 
necessar}'  elements  of  treatment  in  all  cases  and  stages.  Prompt 
delivery,  induction  of  labor  if  child  is  viable,  chloroform  for 
controlling  the  fits,  bleeding  [or  veratrum]  when  blood  tension 
is  high,  have  given  the  best  results. 

S.  C.  Red,'  in  an  experience  of  nine  cases  with  two  deaths, 
classifies  his  cases  as  symptomatic,  reflex,  and  toxic.  He  tries 
to  treat  the  symptom,  to  remove  the  peripheral  irritation,  and  to 
relieve  the  toxemia.  This  latter  is  usually  due  to  imperfect 
elimination  by  the  kidneys,  and  is  best  treated  by  pilocarpine 
one-tenth  grain  per  rectum  hypodermatically  and  acetate  of 
potash  by  mouth,  milk  diet. 

Crawford  Scadding,"  in  reporting  two  cases  of  post-partum 
eclampsia,  both  of  which  recovered,  questions  whether  the 
kidney  may  not  have  an  internal  secretion,  as  suggested  by 
Meyer,  Brown-Sequard,  and  D'Arsonval,  and  whether  certain 
forms  of  eclampsia  may  not  be  caused  by  the  stoppage  of  this 
secretion  by  increased  blood  pressure  or  by  anemia.  In  con- 
clusion he  suo;o:ests  as  a  prophvlactic  measure  against  eclampsia 
in  the  pregnant,  where  kidney  disease  is  known  to  exist — as  a 
temporizing  measure  while  labor  is  being  artificially  produced, 
eclampsia  having  threatened  or  appeared,  as  a  substitute  for  the 
disabled  internal  kidney  secretion  in  intra-  and  postpartum 
eclampsia — the  injection  of  a  suitable  extract  of  the  kidney  of 
the  sheep. 

A  strong  plea  for  early  and  free  venesection  is  made  by  J.  T. 
McShane"  in  reporting  fourteen  cases  with  only  one  death. 
The  bleeding  should  be  carried  to  the  point  where  the  features 
become  pale  and  relaxed  and  the  pulse  weak  and  thready  ;  then 
the  benefit  is  immediate  and  marked.  The  patients  recover 
quickly  and  do  not  remain  anemic.  Whether  the  urine  is  albu- 
minous or  not  is  of  little  importance  at  the  instant;  bleed  first 
and  examine  for  albumin  Avhen  you  have  leisure. 

T.  J.  Bell  '^  would  bleed  in  the  plethoric  cases  and  give 
veratrum  wb.ere  there  is  hydremia. 

Ectopic  Gestation. — Henry  Moffatt  "  records  a  case  diagnosed 
after  rupture;  laparatomy  ;  recovery. 

A  case  where  ectopic  gestation  was  simulated  by  severe  ]"»ain, 
hemorrhage,  and  mass  in  Douglas'  pouch  was  operated  on  July 
29th,  1805,  by  F.  ^V'.  Johnson"  by  laparatomy;  recovery  un- 
eventful. Examination  of  l)lood  clots  and  left  tube  and  ovary 
after  removal  showed  no  trace  of  any  pregnancy  ;  tul)e  was 
normal  and  the  bleeding  had  evidently  come  from  the  rupture 
of  a  Graafian  follicle.  Kight  tube  and  ovary  were  freed  from 
firm  adhesions  to  posterior  surface  of  uterus,  but  were  not 
removed.  In  September  patient  became  pregnant,  and  at  last 
report  (February  12th)  was  doing  well. 

Ectopic  gestation  with  rupture  of  sac  and  death  of  fetus  in 
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abdominal  pregnancy  at  full  term,  followed  by  immediate  ope- 
ration with  recovery  of  mother,  is  recorded  by  J.  B.  Eagleson." 

Extrauterine  Pregnancy  at  Full  Term ;  Operation  ;  Liv- 
ing Child  ;  Recovery  of  Mother. — The  following  exceedingly 
interesting  case  was  admitted  to  the  Budapest  lying-in  hospital 
and  operated  upon  by  Prof.  Taufer:'*  Illpara,  set.  30.  Two 
previous  confinements  normal.  Last  menstruation  December 
22d,  1894.  Felt  life  June  15th,  1895.  In  the  third  month  of 
pregnancy  she  suddenly  fainted  ;  also  had  severe  pains  in  the 
left  side  of  abdomen  ;  then  also  noticed  a  swelling  about  the 
size  of  a  hen's  egg;  frequent  desire  to  urinate.  Her  condition 
improved  after  a  few  weeks,  and  pregnancy  continued  appa- 
rently normal.  September  19tb  the  attending  midwife  noticed 
that  the  child  was  in  a  transverse  position  and  sent  for  medical 
aid.  She  was  brought  to  the  hospital.  The  abdomen  was  asym- 
metrically enlarged  and  contained  two  tumors,  one  about  the 
size  of  a  fetal  head  which  was  recognized  as  the  uterus,  and 
another,  with  irregular  outlines,  containing  a  living  fetus.  Ya- 
ginal  examination  showed  that  Douglas'  cnl-de-sac  was  occupied 
by  a  tumor.  The  cervix  was  found  to  be  above  the  symphysis. 
Diagnosis. — Extrauterine  pregnancy  at  full  term  with  living 
fetus.  Operation. — Upon  opening  the  abdomen  it  was  found 
that  the  fetus  was  alive  and  in  a  sac  posterior  to  the  uterus  and 
partly  covered  by  right  broad  ligament.  The  sac  was  opened 
and  a  living  fetus  extracted.  The  sac  consisted  anteriorly  of 
the  uterus,  posteriorly  of  peritoneal  adhesions,  while  the  broad 
ligament  formed  the  right  side.  After  extraction  of  the  child 
there  was  profuse  hemorrhage,  arrested  by  removal  of  the  pla- 
centa, which  was  attached  to  the  peritoneum  of  the  cul-de-sac 
And  overlying  the  sacrum.  The  membranes  were  firmly  ad- 
herent to  the  posterior  uterine  wall.  After  their  partial  detach- 
ment severe  hemorrhage  began,  which  could  only  be  arrested 
by  the  removal  of  the  whole  uterus.  Drainage  through  the 
vagina  and  closure  of  the  abdominal  wound  completed  the  ope- 
ration. The  woman  recovered  and  left  the  hospital  with  a  liv- 
ing child. 

Placental  Attachment  in  Left  Tube.— H.  J.  Stubbs'"  re- 
cords a  case  where  in  August  the  patient  complained  that  she 
was  six  weeks  overdue.  She  had  pain,  faintness,  nausea,  and 
slight  vaginal  flow.  Examination  showed  enlargement  of  left 
tube  and  cornu.  In  November  the  tubal  mass  was  markedly 
larger,  the  uterus  increased  in  size.  Patient  went  to  another 
physician,  who  passed  a  sound.  About  ten  days  later  labor 
began,  and  after  four  days  the  fetus  was  expelled.  Yaginal 
examination  showed  mass  still  present  in  the  tube  and  cornu, 
but  smaller  than  before.  After  waiting  eight  days  for  the 
placenta  to  be  expelled  it  was  removed  by  fingers  and  curette 
from  a  constricted  opening  on  the  left  side  of  the  uterus.  Pa- 
tient recovered.     [We  are  strongly  inclined  to  think  this  to  be 
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a  case  of  implantation  of  the  placenta  in  the  poorly  developed 
horn  of  a  bicornuate  uterus  rather  than  in  the  lumen  of  the 
tube  proper. — Ed.] 

Fibromyoma  complicating  Pregnancy. — J.  B.  Murphy  "  re- 
ports a  case  of  preo;nancy  complicated  by  a  large  hbromyoma 
which  had  grown  rapidly  after  impregnation.  It  was  treated 
by  abdominal  hysterectomy,  being  the  tenth  consecutive  opera- 
tion of  this  kind  with  ventral  fixation  of  the  pedicle  which  he- 
has  recently  performed  successfully  for  large  fibroids.  A  simi- 
lar case  of  uterine  fibroma  complicating  pregnancy  and  treated 
in  the  same  manner  is  recorded  by  11.  B.  Stehman." 

Indications  for  Premature  Labor. — J.  Whitridge Williams'' 
records  two  cases  in  which  he  induced  premature  labor.  The 
first  suffered  from  an  acute  dilatation  of  the  heart  following 
mitral  insufiiciency,  and  the  second  from  acute  pyelitis.  Both 
were  in  a  very  critical  condition.  In  the  first  case  both  mother 
and  child  lived  ;  in  the  second  the  child  died  thirty-six  hours 
after  ])irth  from  a  heart  lesion. 

Malformations  of  the  Bony  Pelvis. — In  pelves  distorted  by 
osteomalacia  Denslow  Lewis'^  prefers  Porro's  operation,  re- 
moval of  the  uterus  and  adnexa  apparently  affecting  the  disease 
favoraljly. 

Modern  Obstetric  Teaching. — Farnsworth'"  thinks  that 
pads,  douches,  and  disinfectants  should  come  under  the  ban  as 
doing  harm  rather  than  good.  He  believes  that  cleanliness  of 
physician  and  patient  is  the  cardinal  necessity.  The  scrultbing 
brush,  boiled  water,  and  fresh  linen  are  essentials.  Vaginal 
douches  do  harm  by  removing  the  natural  mucus  provided  for 
lubrication  and  protection. 

Missed  Labor. — Kahn."  An  Vlllpara.  aet.  30,  entered  the 
hospital  November,  189J:.  Menstruation  always  normal ;  last 
menstruation  eleven  months  ago.  Believes  herself  pregnant. 
Five  months  after  last  period  she  felt  life  for  more  than  a  month. 
She  then  contracted  cold,  and  for  some  weeks  was  ill  with  peri- 
tonitis ;  after  this  she  ceased  to  feel  life.  During  the  last  five 
weeks  she  complained  aljout  a  stinking  vaginal  discharge  contain- 
ing shreds  but  no  bones.  Her  general  condition  is  very  poor. 
She  has  a  rapid  pulse.  Her  temperature  ranges  between  normal 
and  102°.  Urine  contains  albumin.  In  the  abdomen  a  tumor, 
painful  upon  pressure,  and  extending  two  fingers  above  the 
umbilicus.  Cervix  hard  and  high;  os  admits  one  finger.  Intra- 
uterine sound  encounters  a  hard  mass.  After  disinfection,  intro- 
duction of  a  strip  of  iodoform  gauze  into  the  cervix,  which  is 
repeated  daily  for  five  days  (!) ;  then  etherization,  manual 
dilatation  of  the  cervix,  and  removal  of  a  whole  fetal  skeleton 
(five  months  old)  from  the  uterine  cavity;  soft  parts  of  the 
fetus  and  placenta  had  entirely  disappeared.  Intrauterine 
irrigation  with  lysol,  and  tamponade  with  iodoform  gauze. 
Although  the  uterus  rapidly  decreased  in  size,  the  general  con- 
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ditiori  did  not  improve,  and  she  died  three  weeks  later  with  all 
the  symptoms  of  sepsis. 

Pregnancy  and  Heart  Disease. — Two  cases  with  heart 
lesions  ending  fatally — one  during  the  second  stage  of  labor  and 
one  ten  days  after  delivery — are  reported  by  J.  A.  Wessinger,^' 
who  emphasizes  the  necessity  for  speedy  or  premature  delivery. 

Pseudencephalic  Monster  is  the  term  applied  by  Saint- 
Hilaire  to  cases  where  the  brain  is  replaced  by  a  mass  of  con- 
nective tissue  and  blood  vessels,  the  occiput  being  absent  and 
the  other  cranial  bones  very  imperfectly  developed.  A  mon- 
ster of  this  class  is  described  by  William  L.  Conklin."  There 
was  hydramnion,  and  labor  came  on  six  weeks  ahead  of  time. 
A  day  or  two  after  the  confinement  a  sister  of  the  patient  said 
that  she  had  discovered  the  cause  of  all  the  trouble,  and  pro- 
duced a  Palmer  Cox  brownie  which  had  the  grotesque  features 
characteristic  of  that  remarkable  family.  It  had  been  left  in 
the  yard  by  the  children,  and  at  an  early  period  of  her  pregnancy 
the  mother  had  stepped  on  it,  and  thinking  it  was  a  toad,  for 
which  animal  she  has  a  special  abhorrence,  she  was  much  fright- 
ened. As  a  photograph  shows,  there  is  a  striking  resemblance 
betwjen  the  brownie  and  the  baby.  These  resemblances,  whether 
fancied  or  real,  furnish  an  argument  in  favor  of  the  mental-im- 
pression theory,  which,  in  the  minds  of  many  of  the  laity  [and 
some  of  the  profession],  is  still  unanswerable.  Let  us  hope  that 
the  time  is  not  distant  when  this  error  shall  give  place  to  a 
better  understanding  of  the  subject  and  when  mothers  shall  no 
longer  be  haunted  with  the  fear  of  "  marking  the  baby." 

Kynocephalous  Monster. — Mrs.  D.,  who  gave  birth  to  a 
kynocephalous  monster,  is  described  by  Joseph  Haven  "  as  hav- 
ing possessed,  since  early  childhood,  a  great  fear  of  even  the  pic- 
ture of  a  dog,  her  mother  having  been  frightened  by  one  while 
carrying  her  in  utero.  After  marrying,  Mrs.  D.  was  greatly 
frightened  by  a  dog  during  the  sixth  week  of  pregnancy  and 
believed  that  her  child  would  be  marked  like  a  dog.  Later  she 
was  jumped  on  and  bitten  by  the  same  animal,  and  immediately 
gave  birth  prematurely  to  the  monster,  whose  head  was  exactly 
similar  in  shape  to  that  of  the  dog. 

Puerperal  Tetanus. — A  fatal  case  of  tetanus  following  de- 
livery, which  was  accompanied  by  a  slight  laceration  of  the 
perineum,  is  reported  by  W.  F.  Sawhill.' 

Puerperal  Diphtheria  treated  and  cured  by  Antitoxin. — 
Nisot  '*'  reports  a  case  of  puerperal  diphtheria  of  the  vagina  and 
uterus.  He  points  out  that  this  case  is  of  especial  interest,  it 
being  the  first  on  record  in  which  the  LufHer  bacillus  was  found 
to  be  the  sole  cause  and  in  which  antitoxin  constituted  the  only 
treatment.  Woman,  aet.  22,  was  delivered.  May,  1895,  of  a  dead 
fetus,  followed  by  severe  post  partum  hemorrhage  which  neces- 
sitated intrauterine  tamponade.  The  temperature  on  the  first 
and  second  days  remained  normal,  on  the  third  day  it  rose  to 
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103°  ;  general  condition  good.  The  vagina  and  uterus  were  cov- 
ered bv  a  white,  orlistenino-  membrane,  stronfflv  adherent,  which 
if  removed  left  bleeding  points.  Palpation  of  the  uterus  failed 
to  elicit  any  pain.  The  attending  physician  had  at  that  time 
several  cases  of  diphtheria  under  observation.  The  case  was 
therefore  suspected  to  be  of  diphtheritic  origin,  which  suspicion 
was  confirmed  by  a  subsequent  bacteriological  examination. 
An  injection  of  Behring's  antitoxin  was  without  result,  prob- 
ably because  the  dose  was  too  small.  On  the  fifth  day  fifty  cubic 
centimetres  were  injected:  two  hours  later  the  pulse  was  small, 
there  was  intense  dyspnea,  the  whole  body  became  cold.  This 
alarming  condition,  however,  lasted  only  a  short  while  and  was 
succeeded  by  a  marked  improvement,  sinking  of  temperature 
from  103°  to  99°,  and  desquamation  of  the  membranes.  Dur- 
ing the  following  three  days  the  patient  received  a  daily  injec- 
tion of  thirty  cubic  centimetres;  the  temperature  remained 
normal  and  the  membranes  disappeared  entirely.  Reconvales- 
cence  was  good  ;  only  a  paresis  and  edema  of  the  lower  ex- 
tremities remained  for  some  time. 

Puerperal  Septicemia. — Currier  "  records  a  case  that  dragged 
through  a  chain  of  events  comprising  gangrenous  vaginitis,  sep- 
tic endometritis,  general  septicemia,  empyema,  pneumonia, 
double  crural  phlebitis,  and  possibly  pyemia  and  endocarditis, 
and  recovered  under  "supporting  and  stimulating  treatment." 

Treatment  of  Placenta  Previa. — It  is  universally  admitted 
that  the  complete  emptying  of  the  uterus  is  the  best  method  to 
arrest  the  heinoj'rhage.  AVhen  labor  is  advanced  and  the  cervix 
is  dilated  the  treatment  is  easy  ;  but  if  the  os  is  closed  and  be- 
fore the  onset  of  labor,  then  the  question  arises,  "  What  is  to  be 
done?"  Demelin  ^  studies  the  question  under  three  heads: 
1.  The  woman  is  not  in  labor.  2.  The  woman  is  in  labor, 
but  the  cervix  is  incompletely  dilated.  3.  The  cervix  is  com- 
pletely dilated.  If  the  woman  is  not  in  labor  and  the  hemor- 
rhage is  not  severe,  a  hot  vaginal  injection,  repeated  if  neces- 
sary, may  be  all  that  is  needed  for  the  time  being.  But 
expectant  treatment  pure  and  simple  is  imprudent;  then  the 
hemorrhage  may  recur  at  any  time  and  the  woman  bleed  to 
death  before  aid  can  reach  her.  Therefore,  if  it  is  not  feasible 
to  have  a  nurse  present  who  can  apply  a  tampon  at  the  first 
appearance  of  hemorrhage,  active  interference  is  called  for.  If 
the  hemorrliage  is  severe  and  resists  hot  douches,  if  the  patient 
is  strong  and  robust,  the  uterus  should  at  once  be  emptied. 
The  patient  is  etlierized,  the  hand  introduced  into  the  vagina, 
one  or  two  fingers  into  the  cervix,  and  the  membranes  are  rup- 
tured. Should  a  foot  present,  this  is  drawn  down  and  delivery 
is  completed,  otherwise  a  Champctier  (or  Barnes)  dilator  is  in- 
troduced into  the  uterus  and  inflated.  In  about  an  hour  the 
cervix  will  be  sufficiently  dihited  to  permit  the  liand  to  slip  into 
the  womb  and  perform  podalic  version.     If,  however,  the  pa- 
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tient  is  too  anemic  to  stand  this  shock  ;  if  the  cervix  does  not 
admit  tlie  Champetier  bag;  if  the  hemorrhage  is  so  great 
that  there  is  not  time  to  etherize  the  woman,  then  immediate 
tamponade  of  the  vagina  is  the  best  method.  This  tampon  is 
removed  after  several  hours  ;  should  the  os  still  be  closed,  the 
vagina,  after  a  thorough  doaching,  is  again  tamponed,  but  if 
dilatation  has  been  secured  delivery  is  completed.  The  second 
group  comprises  those  cases  in  which  the  woman  is  in  labor  but 
the  cervix  is  incompletely  dilated.  In  head  presentations,  with 
the  head  well  engaged,  the  membi*anes  are  to  be  ruptured, 
while  in  breech  cases  a  foot  is  pulled  down.  In  other  presenta- 
tions the  dilating  bag  is  introduced  into  the  uterus.  In  central 
placenta  previa,  with  a  good  pulse,  the  placenta  should  be  per- 
forated and  rapid  delivery  effected  ;  with  a  rapid  and  feeble 
pulse,  tampon  the  vagina  and  await  a  favorable  moment  to  de- 
liver. If  the  OS  is  fulh"  dilated  the  membranes  should  be  rup- 
tured and  version  performed,  while  with  the  head  engaged  the 
forceps  may  be  used. 

Placenta  Previa. — Whitney  "  saw  a  case  where  the  placenta 
had  been  expelled  naturally,  the  woman  was  in  collapse,  but  the 
hemorrhage,  which  had  been  most  excessive,  had  stopped. 
Instead  of  delivering  at  once  he  treated  the  woman  by  elevation 
of  the  pelvis,  rectal  injection  of  hot  one-half  per  cent  salt 
solution,  and  morphia  and  strychnia  hypodermaticalh'.  When 
she  had  rallied  the  fetus  was  delivered  by  version.  Recovery 
uneventful.  Ayers  "  also  notes  a  case  of  marginal  attachment 
delivered  successfully  by  his  usual  method.  This  includes  dis- 
infection of  the  parts,  careful  dilatation  of  the  cervix  by  the 
largest  j^ossible  Barnes  bag,  version,  quick  delivery  by  the 
breech,  forceps  to  after-coming  head  if  necessary,  and  imme- 
diate manual  detachment  of  the  placenta. 

Rectal  Injections  before  and  during  Labor  are  indicated, 
according  to  Irwin,""  to  remove  a  mechanical  obstacle  to  its  prog- 
ress ;  to  prevent  absorption  of  excretory  matters  into  the  blood  ; 
to  prevent  local  contamination  by  fecal  matter  and  germs  ;  to 
anticipate  the  necessity  for  transfusion  of  salines  in  cases  of 
hemorrhage  ;  as  a  coetficient  in  increasing  uterine  action  and  ac- 
celerating delivery. 

Sudden  Death  from  Air  Embolism  following  an  Attempt 
at  Abortion  was  seen  by  Louis  J.  Mitchell.'  Autopsy  six  hours 
after  death  showed  the  right  ventricle  to  be  filled  with  air  and 
blood  churned  together.  Pregnancy  was  ten  weeks  advanced, 
and  the  membranes  had  been  punctured  and  were  separated 
over  an  area  of  five  centimetres.  ISTo  bacteriologfical  examina- 
tion  was  made,  hence  the  gas  producing  bacilli  are  not  excluded  ; 
however,  the  peculiar  circumstances  attending  the  death,  and 
the  short  interval  between  death  and  the  necropsy,  seem  to  pre- 
clude their  participation. 

Symphyseotomy, — A.   B.  Tucker"  records  two  cases,  both 
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mothers  and  one  child  livino;.  J.  Clifton  Edo;ar,  who  has  done- 
a  larger  number  of  syrapln-seotomies  than  any  other  in  America, 
presented  a  case  to  show  a  bad  result  from  the  operation  ;  the 
woman  had  become  septic,  and  there  had  resulted  necrosis  of 
both  surfaces  of  the  horizontal  rami  of  the  pubes,  the  gap  finally 
filling  with  fibrous  tissue. 

Symphyseotomy  with  wood  recovery  of  mother  and  living 
child  is  recorded  by  E.  E."  Ellis.'^ 

The  Walcher  Position  in  Labor  has  been  found  by  Currier* 
to  be  of  considerable  use  where  there  is  slight  antero-posterior 
contraction  at  the  brim.  The  position,  it  will  be  remembered, 
is  dorsal,  with  the  pelvis  raised  by  a  pillow  and  the  thighs  over- 
extended by  allowing  them  to  drop  over  the  edge  of  the  bed  or 
table. 

Technique  of  the  Improved  Cesarean  Section,  as  employed 
by  Garrigues"  in  three  cases,  is  as  follows:  An  incision  is  made 
in  the  median  line  half  above  and  half  below  the  umbilicus,  as 
in  other  laparatomies,  just  long  enough  to  turn  out  the  uterus, 
and,  on  account  of  the  elasticity  of  the  abdominal  wall,  that  means 
that  the  opening  is  much  smaller  than  the  uterus,  about  six  or 
seven  inches.  The  right  hand  is  now  introduced  into  the  ab- 
dominal cavity  and  used  to  turn  out  the  uterus,  seizing  it  in  the 
region  of  the  left  corner,  Kext,  the  upper  part  of  the  incision 
is  closed  with  three  or  four  silk  sutures  an  inch  apart  and  going 
through  the  whole  wall,  which  keeps  the  intestine  and  omentum 
away  from  the  field  of  operation.  A  rubber  tube  is  laid  loosely 
around  the  cervix  and  the  broad  ligaments  outside  of  the  appen- 
dages and  crossed,  but  not  tied,  so  that  the  assistant  in  charge 
of  this  constrictor  can  easily  tighten  it  or  loosen  it  according  to 
circumstances.  The  uterus  is  enveloped  in  a  sterilized  cloth 
wrung  out  of  hot  sterilized  water,  and  a  dry  pad  is  placed  in  front 
and  behind  it,  to  which  it  is  well,  if  the  waters  are  unbroken, 
to  add  a  piece  of  gutta-percha  tissue.  Next,  the  elastic  con- 
strictor is  tightened  and  the  operator  incises  the  womb.  The 
incision  is  made  in  the  median  line  of  the  organ,  clamping 
bleeding  sinuses.  The  left  index  finger  is  introduced,  and  the 
incision  extended  on  it  with  scissors  or  a  probe-pointed  bistoury 
up  to  the  upper  end  of  the  cavity  and  far  enough  down  to  insert 
the  hand  and  pull  out  the  child,  but  carefully  avoiding  the  lower 
\Uerme  segment^  where  there  are  large  veins  and  much  loss  con- 
traction than  in  the  body  of  the  organ.  This  incision  is  from 
four  and  a  half  to  five  and  a  half  inches  long.  If  the  placenta  is 
inserted  on  the  anterior  wall  the  incision  is  carried  through  it. 
If  the  waters  have  not  broken  the  operator  tears  the  ovum  near 
the  lower  end  of  the  incision,  taking  care  that  none  of  the  fluid 
enters  the  peritoneal  cavity,  especially  if  it  be  decomposed  or 
contain  meconium.  If  the  waters  have  drained  off  before  the 
operation,  the  operator  takes  particular  care  not  to  wound  the 
child  in    making   his   incision.     When  the  ovum  is  ruptured 
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the  operator  introduces  his  right  hand  and,  if  possible,  delivers 
the  head  of  the  child  first,  whereby  the  danger  of  the  uterus 
contracting  in  front  of  it  is  avoided.  If  this  is  not  easily  done 
he  seizes  an  extremity  or  the  body  and  pulls  the  child  out  of 
the  uterus.  The  cord  is  tied  immediately  with  a  double  ligature 
and  cut  between  the  two  ligatures,  and  the  child  is  handed  to  a 
competent  nurse  or  preferably  a  physician,  who,  if  necessary, 
uses  the  usual  means  of  reviving  it  while  the  operator  continues 
hip  work  on  the  mother.  If  the  placenta  is  cast  loose  he  seizes 
it  and  peels  oif  the  membranes  from  the  interior  of  the  womb, 
so  as  to  have  all  the  afterbirth  in  one  piece.  If,  on  the  other 
hand,  the  placenta  yet  adheres  to  the  wall,  he  leaves  the  after- 
birth alone  and  inserts  the  deep  uterine  sutures.  By  the  time 
he  gets  through  with  that  the  placenta  will  probably  have  come 
off;  but  if  it  has  not  yet  separated  he  peels  it  off  like  the 
membranes,  which  always  are  adherent,  before  tightening  the 
sutures.  If  the  operation  is  performed  before  the  cervix  is 
dilated  this  siiould  be  done  manually,  so  as  to  insure  free  drain- 
age from  the  uterus  to  the  vagina.  For  the  sutures  sterilized 
gilk  is  the  best  material,  a  medium  thick — No.  4  of  the  braided 
— for  the  deep,  and  a  tine — braided  No.  2 — for  the  superficial. 
The  deep  are  inserted  half  an  inch  from  the  edge  through  the 
peritoneal  and  muscular  layer,  but  do  not  touch  the  endome- 
trium. There  should  be  one  for  each  inch  of  the  length  of  the 
incision.  In  tightening  them  in  my  first  two  operations  I 
pulled  the  peritoneum  down  with  a  tenaculum  between  the 
muscular  surfaces  as  much  as  a  quarter  of  an  inch.  In  my  third 
I  did  not  do  this,  but  in  tightening  the  ligature  merely  adapted 
the  serous  surfaces  of  the  peritoneum  against  one  another, 
which  I  believe  is  better,  since  then  the  peritoneum  stays  out- 
side the  muscular  layer  and  the  cut  muscular  surfaces  are 
brought  more  perfectly  together.  The  peritoneum  with  which 
we  have  to  deal  in  a  Cesarean  section  is  a  very  different  thing 
from  the  one  we  meet  in  gynecological  operations.  In  conse- 
quence of  its  elasticity  and  the  enormous  contraction  that  takes 
place  when  the  uterus  is  emptied  and  shrinks  to  the  size  of  a 
tist,  it  forms  a  thick,  hard,  waxy  layer  which  prevents  the 
perfect  adaptation  of  the  edges  of  the  muscular  layer.  Some 
use  a  double  row  of  sutures,  one  for  the  muscular  layer  and  an- 
other for  the  peritoneum  ;  others  use  the  somewhat  compli- 
cated ligure-of-eight  suture,  one  loop  for  the  muscle  and  the 
other  for  the  peritoneum  ;  and  others,  again,  prefer  the  continu- 
ous suture.  But  these  procedures  prolong  the  operation  consid- 
erably, and  the  common  suture,  as  used  in  other  operations,  is 
all  that  is  needed  ;  but  in  tightening  it  the  peritoneal  edges 
should  be  applied  against  one  anotlier  with  their  serous  side  in 
euch  a  way  as  to  lie  on  top  of  the  muscular  layer.  When  these 
deep  sutures  have  been  tied,  superficial  ones,  only  comprising 
the  peritoneum,  are  inserted  midway  between  two  and  two  of 
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the  deep.  They  are  likewise  inserted  half  an  inch  from  the 
edge,  but  are  pushed  out  again  a  quarter  of  an  inch  from  the 
latter  and  inserted  in  a  similar  way  on  the  opposite  side,  so  as 
to  apply  broad  surfaces  against  each  other.  After  the  removal 
of  the  afterbirth  the  interior  of  the  womb  is  simply  wiped  dry 
and  clots  are  removed.  Xo  antiseptics  are  needed  nor  should 
the  uterus  be  curetted.  All  sutures  being  placed  and  tied,  the 
elastic  constrictor  should  be  loosened  very  slowly,  since  a  sud- 
den rush  of  blood  into  the  uterus  is  apt  to  canse  hemorrhage. 
The  uterus  should  not  be  replaced  in  the  abdominal  cavity 
before  all  bleeding  has  stopped.  If  there  is  any  bleeding  it  is 
checked  by  compression,  or  by  pouring  hot  water  over  the  out- 
side of  the  uterus,  or  by  adding  supplementary  sutures,  or,  if 
necessary,  administering  an  intrauterine  injection  of  hot  steril- 
ized water.  When  all  bleeding  has  ceased  the  constrictor  is 
entirely  removed,  the  womb  replaced,  and  the  abdomen  closed 
as  after  other  laparatomies. 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Abdominal  Sections. — Lapthorn  Smith,""  to  November 
20th,  1S95,  has  performed  one  hundred  and  forty-three  sections 
with  eleven  deaths.  Eighty-six  were  done  between  1890  and 
1895  with  nine  deaths,  and  fifty  seven  in  1895  with  only  two 
deaths. 

Stubbs'"  reports  nine  sections,  all  successful:  five  for  pus, 
one  for  ovarian  cyst  with  adhesions,  one  for  flooding,  one  for 
dermoid,  and  one  for  osteofibroma  of  uterus. 

Abdominal  Hysterectomy. — E.  E.  Houghton"  removed  a 
fibrocvstic  uterus  and  appendages.     Patient  died  on  third  day. 

Panhysterectomy. — Christopher  ]\Iartin,"  in  recording  eight 
successful  cases,  sums  up  the  advantages  by  saying:  ''It  abso- 
lutely cures  the  patient.  It  has  a  lower  mortality  than  the 
clamp  operation,  than  enucleation,  and  than  the  intraperitoneal 
method  of  treating  the  pedicle.  It  is  attended  by  but  little 
shock,  and  the  convalescence  is  easy  and  uneventful.  The 
wound  heals  by  first  intention,  the  patient  is  up  in  about  three 
weeks,  and  there  is  a  very  slight  risk  of  the  subsequent  forma- 
tion of  a  ventral  hernia." 

Vaginal  Hysterectomy. — C.  G.  Davis*'  reports  twenty-one 
consecutive  successful  vaginal  hysterectomies  done  by  the  clamp 
method. 

Vaginal  Ovariotomy. — A  successful  case  is  recorded  by  John 
Madden.'" 

A  Large  Ovarian  Cyst  was  removed  by  R.  J.  Kinkead  " 
from  a  woman  of  60,  who  made  a  good  recovery.  The  cyst 
contained  six  hundred  and  forty  ounces  of  fluid  and  weighed 
when  empty  flfty-six  ounces,  making  a  weight  in  all  of  forty- 
three  and  one-half  pounds. 
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Strangulated  Ovarian  Cysts. — Harrison  Cripps '  met  with, 
thirteen  cases  out  of  a  little  over  one  hundred.     It  is  very  im- 
portant to  recognize  the  condition  earlj.     If  the  twist  occur 
suddenly   the  symptoms  are  very  characteristic.     The  woman, 
being  previously  in  comfort,  is   suddenly   seized    with   severe 
abdominal  pain,  sometimes  sufficient  to  make  her  feel  faint,  and 
generally  followed  by  some  vomiting.     There  is  a  diffuse  ten- 
derness over  the  whole  abdomen.     The  patient,  if  she  knows 
that  she  has  previously  had  a  tumor,  will  generally  say  that 
coincident  with  the  attack  the  tumor  seemed  to  swell  up  and 
become  harder.     On  abdominal  examination  the  tumor  may  be 
felt  of  a  globular  outline,  but  generally  of  not  a  very  large  size. 
It  is  tender  on  pressure  and  has  a  somewhat  firmer  feel  than 
the  majority  of  ovarian  cysts.     It  can  be  moved  from  side  to 
side.     Occasionally  some  creaking  can  be  heard  and  felt,  due  to 
the  rubbing  of  inilamed  peritoneal  surfaces.     Per  vaginam  the 
uterus  is  probably  movable,  and  the  tumor,  if  felt  at  all,  is  lying 
higher  up,  only  resting  on  the  brim  of  the  pelvis.     The  general 
condition  is  one  of  distress.     The  pulse  is  rapid  and  the  tem- 
perature more  often  raised  than  not,  though  here,  as  in   other 
abdominal   cases,  the  thermometer  is  an  unreliable  guide.     If 
the  temperature  is  raised  the  prognosis  is  far  more  favorable 
than  when  the  same  symptoms  are  present  with  a  normal  or 
subnormal    temperature.     Symptoms   I'esembling    those    of    a 
twisted  cyst  may  be  due  to  a  simple  inflamed  cyst,  a  ruptured 
cyst,   an    extrauterine   fetation,   or   a    hematocele.     It   is    not 
possible  to  diagnose  whether  a  cyst  is  inflamed  from  a  twist  or 
other  causes,  nor  is  it  important,  for  in  either  case  an  operation, 
should  be  undertaken.     If  the  symptoms  be  due  to  the  rupture 
of  a  cyst  there  will  be  the  same  sudden  symptoms  as  if  a  twist 
had  occurred,  but  there  is  often  this  important  difference,  that 
the  outline  of  a  twisted  cyst  is  well  defined,  feels  firm,  and  the 
tumor  is  somewhat  larger  than  previously,  while  in   a  ruptured 
cyst  the  outline  of  a  tumor  becomes  indistinct  and  feels  flaccid, 
is  smaller,  or  even   disappears,  whilst  there  is  dulness  in  the 
flanks   from  gravitation  of  the  extravasated  contents  to  these 
regions.     When  the  symptoms  are  due  to  a  ruptured  extraute- 
rine fetation  there  will  often  be  a  history  of  missed,  or  at  least 
irregular,    periods.     There  may  be  suggestive  signs  about  the 
breasts.     The    pain    is   more    pronounced,    while   it  is   almost 
invariably   accompanied   bv   fainting   and    other  symptoms  of 
collapse.     The  anemic  condition  of  the  tissues,  soft,  rapid  pulse, 
and  sighing  respiration  suggest  bleeding,  while  an  abdominal 
examination  shows  there  is  no  definite  tumor.     These  symptoms 
collectively  can  scarcely  be  mistaken  for  a  twisted  cyst.     On  the 
other  hand,  a  limited  hematocele  into  the  broad   ligament  or 
into  Douglas'  pouch  may  closely  resemble  a  twisted  cyst.     In 
such  a  case  the  tumor  in  Douglas'  pouch  and  the  fixing  of  the 
uterus   should   have   suggested    the  nature   of  the  case.     If  a 
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twisted  cyst  is  not  diagnosed  earlj  the  symptoms  may  rapidly- 
pass  on  into  those  of  acute  peritonitis,  and,  owing  to  the  dis- 
tention of  tlie  intestines  disguising  the  cyst,  the  diagnosis  is 
obscure.  Directly  the  nature  of  the  case  is  suspected  the  abdo- 
men should  be  opened  and  the  cyst  removed.  The  fact  that 
the  tumor  has  become  twisted  shows  that  it  has  a  long  pedicle, 
that  it  is  well  out  of  the  pelvis  and  can  have  but  slight  adhe- 
sions— conditions  which  make  tiie  removal  of  any  ovarian  cyst 
particularly  favorable.  What  the  surgeon  is  anxious  about  is 
that  the  operation  should  be  undertaken  before  the  occurrence 
of  acute  peritonitis.  Should  this  have  occurred  it  is  difficult  to 
save  the  patient.  In  such  a  case,  if  not  actually  moribund,  the 
abdomen,  after  removal  of  the  tumor,  should  be  thoroughly 
flushed  and  subsequently  drained.  Death  occurred  in  only  one 
of  the  cases  recorded.  In  this  instance  the  delay  had  been  too 
long,  the  cyst  had  burst,  and  at  the  time  of  the  operation  there 
was  acute  general  peritonitis. 

Polycystic  Ovarian  Tumor  simulating  Uterine  Fibroid. — 
A  woman  "^  set.  33  had  noticed  an  abdominal  tumor  for  about  a 
year.  Was  married  at  24  and  had  never  been  pregnant.  Dur- 
ing the  last  six  months  she  suffered  from  severe  metrorrhagia, 
costive  bowels,  digestive  disturbances,  and  considerable  pain. 
A  diagnosis  of  uterine  fibroid  was  made  on  the  following 
grounds  :  compactness  of  tumor,  slow  onset  and  subsequent 
rapid  development,  abundant  uterine  hemorrhage,  and  abnormal 
depth  of  uterus.  The  operation,  however,  proved  the  tumor  to 
be  an  ovarian  cyst  consisting  of  one  very  large  cavity  and  a 
number  of  small  cysts  containing  viscous,  brownish  and  green- 
ish fluid. 

Bursting  of  the  Abdominal  Wound  after  Laparatomy. — 
An  intraligamentous  ovarian  tumor  was  removed  by  laparatomy 
by  Mittemaier,"  the  abdominal  wound  closed  by  four  rows  of 
continuous  catgut  sutures,  uniting  the  peritoneum,  fascia,  mus- 
cles, and  intega:nent.  For  two  days  after  the  operation  the 
patient  vomited  continuously;  temperature  normal,  pulse  rapid. 
On  the  third  day  the  vomiting  suddenly  ceased  and  patient  re- 
marked that  she  now  felt  perfectly  well.  Bladder  and  rectum 
action  normal.  Upon  changing  the  dressing  on  the  twelfth 
day  the  abdominal  wound  (sixteen  centimetres  long)  was  found 
to  be  entirely  open  and  at  one  point  separated  a  distance  of 
seven  centimetres.  In  the  wound  were  three  coils  of  small  in- 
testines adherent  to  each  other  and  covered  by  granulations 
which  extended  into  the  overlying  sterilized  gauze.  The  dress- 
ing was  perfectly  dry  ;  no  suppuration.  The  catgut  sutures, 
prepared  after  Schien-Melbusch's  method,  and  which  had  pre- 
viously given  good  results,  were  found  to  be  torn.  After  fresh- 
ening of  edges  of  the  wound,  separation  of  the  intestinal  ad- 
hesions and  their  reposition,  the  wound  was  closed  by  six 
interrupted  silk  sutures.     No  subsequent    fever   or  vomiting. 
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Wound  firinlj  united  on  the  twelfth  day.  It  is  probable  that 
the  rupture  of  the  wound  occurred  on  the  third  day. 

Etiology  of  Carcinoma. — J.  G,  Adami  '*  believes  that  the 
fundamental  phenomenon  underlying  the  development  of  can- 
cerous or  other  neoplasms  is  the  assumption  of  a  habit  of  growth, 
of  rapid  cell  division,  by  certain  cells  independent  of  external 
stimulus.  The  latent  capacity  for  such  growth  is  illustrated  by 
the  reproduction  of  the  whole  plant  or  animal  from  a  fragment 
of  begonia  leaf  or  of  a  hydra  respectively  ;  among  Crustacea,  by 
the  reproduction  of  single  parts.  In  man  chronic  irritation  of 
moderate  intensity  causes  a  proliferation  of  cells  of  highly  or- 
ganized tissues  with  the  assumption  of  an  embryonic  type,  and 
this  at  times  doubtless  passes  on  into  cancer.  The  only  distinc- 
tion between  the  inflammatory  and  cancerous  growths  is  that  in 
the  former  the  abnormal  growth  ends  when  the  cause  of  irrita- 
tion is  removed,  while  in  the  latter  the  cells  have  gained  the 
Labit  of  unrestrained  growth  from  frequent  and  rapid  multi- 
plication in  a  somewhat  embryonic  state.  Among  the  factors 
which  may  possibly  be  concerned  in  the  production  of  the  habit 
of  growth  are  increased  nutrition,  modified  nerve  control, 
chronic  irritation,  and  parasitic  action.  Parasites  may  be,  at 
most,  one  cause,  by  producing  chronic  irritation.  After  the 
climacteric,  when  the  absorption  of  certain  components  of  vari- 
ous tissues  occurs,  other  portions  receive  increased  nourishment ; 
and  especially  where  by  injury,  possibly  years  previously,  a 
certain  amount  of  instability  has  already  been  introduced,  we 
have  a  condition  particularly  favorable  to  irregular  and  sub- 
adult  cell  growth.  Since  benign  growths  may  pass  into  malig- 
nant, all  neoplasms  should  be  removed  as  soon  as  possible. 

C.  F.  Martin  ^^  argues  that  irritation  alone  cannot  be  the  cause 
of  cancerous  tumors,  or  else  they  would  occur  more  frequently. 
In  favor  of  the  theory  of  parasitic  origin  he  says  that  parasites 
frequently  cause  cell  proliferation  independent  of  inflammatory 
conditions,  as  shown  by  the  lymphomata  of  typhoid  and  the 
enlarged  spleen  of  malaria,  a  proliferation  analogous  in  general 
features  to  cancer  ;  that  they  produce  metastases  as  does  cancer  ; 
that  they  often  select  special  cells  for  their  lial)itat,  as  blood 
cells  in  malaria,  raultinuclear  leprosy  cells  in  leprosy,  and  giant 
■cells  in  tuberculosis,  while  the  hypothetical  cancer  parasite  may 
equally  well  choose  epithelium.  Finally,  certain  parasites,  coc- 
cidia,  cause  in  the  bile  ducts  of  rabbits  an  increase  of  epithe- 
lial and  fibrous  tissue  closely  resembling  malignant  adenoma  of 
the  rectum. 

F.  J.  Shepard^^  considers  local  irritation  the  most  potent  of 
many  exciting  causes  of  cancer. 

G.  E.  Armstrong '"  favors  complete  extirpation  of  the  rectum 
with  inguinal  colostomy  in  cancer  situated  high  up  in  the 
rectum. 

James  Bell  ^*  strongly  deprecates  the  use  of  caustics  except  as 
39 
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palliative  treatment  in  inoperable  cases.  He  favors  amputation 
of  the  arm  in  cancer  of  the  breast  which  has  extended  into  the 
axilla  so  far  as  to  be  in  close  relation  to  the  axillary  artery  and 
vein. 

Cancer  of  the  Clitoris  in  the  great  majority  of  cases,  accord- 
ing to  Cnmston/^  begins  insidiously  and  develops  slowly.  At 
first  it  gives  no  signs  of  its  presence ;  later  there  is  a  sensation  of 
heat  or  burning  and  severe  pruritus  and  may  be  serous  discharge. 
On  inspection  you  find  either  a  tumor  or  an  ulceration.  In  the 
first  instance,  which  is  by  far  the  most  frequent,  you  will  be  in 
presence  of  the  nodular  type  of  epithelioma.  The  tumor  at  this 
time  varies  from  the  size  of  a  nut  to  that  of  a  large  egg.  Its 
color  is  usually  reddish,  and  it  is  made  up  of  a  number  of  lobes 
agglomerated  and  clustered  together,  having  the  appearance  of 
a  cauliflower.  In  the  ulcer  type  of  epithelioma  3'ou  will  find 
an  irregular  ulceration  with  an  indurated  base  elevated  above 
the  surrounding  parts.  This  ulceration  varies  in  size  from  a 
ten-cent  piece  to  a  dollar.  The  surface  is  either  covered  by  fleshy 
granulations  which  are  exuberant  and  bleed  easily  when  touched, 
or  the  ulcer  is  deeply  seated,  irregular  in  surface,  and  has  a  red- 
dish color.  The  borders  are  hard,  elevated,  rough,  unequal, 
and  covered  with  exuberant  granulations.  They  are  sharply 
cut.  moist,  of  a  rosy  color  on  the  inner  aspect  and  covered  with 
scabs  on  the  periphery.  Another  form  of  epithelioma  of  the 
clitoris,  which  is  most  interesting  and  important  to  note,  is 
where  the  neoplasm  is  preceded  and  accompanied  by  patches 
of  psoriasis  of  the  vulva,  similar  to  psoriasis  of  the  buccal  cavity. 
If  you  remove  the  neoplasm,  as  you  should  if  the  disease  be  not 
too  far  advanced,  a  permanent  cure  may  be  obtained,  but  recur- 
rence is  frequent  and  takes  place  with  most  astonishing  rapidity, 
especially  in  cases  of  melanotic  sarcoma.  There  is  not  usually 
any  trouble  in  recognizing  the  various  benign  tumors  which  may 
develop  in  these  parts,  such  as  papilloma,  erectile  tumors,  cysts 
of  the  urethral  glands,  vegetations,  etc.;  but  hypertrophy  of  the 
clitoris,  the  soft  or  hard  chancre,  elephantiasis  and  e^thiomene 
of  the  vulva,  may  easily  lead  one  into  error.  The  diagnosis  be- 
tween a  tubercular  and  carcinomatous  ulceration  may  be  difilcnlt ; 
however,  in  the  former  tlie  ulcer  has  a  granular  bottom  of  a 
rosy-gray  color,  secreting  a  yellowish  pus.  A  number  of  yellow- 
ish points  are  scattered  around  the  limits  of  tubercular  ulcera- 
tions, and  this  sign  should  be  looked  for.  At  the  same  time 
the  lungs  should  be  examined  for  signs  of  tuI)ercnlosis.  and 
the  spleen  should  be  percussed  in  order  to  ascertain  if  it  be 
enlarged. 

Inoperable  cases  may  be  treated  by  alcohol  injection.  After 
rendering  the  parts  as  aseptic  as  possible  three  or  four  hypoderma- 
tic syringes  are  taken  from  the  sterilizer  and  filled  with  absolute 
alcohol.  The  patient  being  placed  in  the  genupectoral  position, 
the  first  injections  are  made  in  the  centre  of  the  neoplasm.    When 
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the  needle  has  penetrated  sufficiently  so  that  a  normal  resistance 
is  felt,  three  or  four  drops  of  alcohol  are  injected.  If  bleeding 
occurs  from  the  penetration  of  the  needle  jou  should  wait  until 
this  has  stopped,  otherwise  the  alcohol  woukl  run  out  with  the 
blood.  Seven  or  eight  drops  of  alcohol  are  injected,  and  the 
stopcock  of  the  needle  is  closed,  the  syringe  withdrawn.  An- 
other needle  is  then  inserted  and  the  same  technique  followed. 
Four  or  live  injections  are  thus  practised  at  one  seance,  always 
proceeding  from  the  centre  toward  the  periphery  of  the  neoplasm, 
the  last  one  penetrating  the  apparently  healthy  tissue.  Intersti- 
tial injections  of  an  alcoholic  solution  of  salicylic  acid  and  the 
toxins  of  erysipelas  have  been  tried  in  cases  of  inoperable 
malignant  neoplasms. 

Vaginal  Hysterectomy  for  Cancer. — J.  E.  Janvrin,"  in 
reviewing  the  results  of  his  own  operations  for  cancer  originat- 
ing in  the  cervix  uteri,  gives  the  proportion  of  cures  at  thii-ty- 
three  and  one-third  per  cent.  Out  of  twelve  cases  operated  on 
more  than  three  and  a  quarter  years  ago  four  remained  free  of 
recurrence,  three  were  lost  sight  of  after  a  year,  in  two  the 
disease  recurred,  three  died  within  four  days  of  the  operation. 
These  deaths  occurred  ten  years  ago  and  are  attributed  by  the 
author  to  the  faulty  technique  used  at  that  time.  During  the 
last  live  years  he  has  had  no  deaths  from  this  operation. 

Yaginal  hysterectomy  by  ligature  for  carcinoma  was  success- 
fully done  by  J.  Dunbar  Hooper." 

Cancer  of  the  Breast. — Watson  Cheyne '  would  exclude 
from  operation  cases  of  cancer  en  cuirasse  j  cases  where  there 
is  a  large  mass  in  the  axilla  involving  the  nerves;  cases  where 
large  glands  can  be  felt  above  the  clavicle ;  and  all  cases  where 
secondary  cancer  already  exists.  In  none  of  these  instances  is 
there  any  reasonable  prospect  of  cure,  and  there  will  be  but 
little  to  be  gained  by  subjecting  the  patient  to  elaborate  opera- 
tion. Short  of  these  conditions  a  patient  ought  to  have  the 
chance  of  operation.  Even  where  the  operation  fails  to  cure, 
the  prolongation  of  life  is  often  marked — much  more  so  after 
thorough  operations  than  after  the  ordinary  imperfect  pro- 
cedure. In  this  list  he  has  not  included  cancerous  cachexia,  as 
is  usually  done,  because  it  seems  to  be  due  to  absorption  of 
products  from  the  cancerous  growth,  and  does  not  necessarily 
imply  a  general  internal  infection.  He  has  repeatedly  seen 
patients  with  marked  cancerous  cachexia  improve  immensely 
after  the  operation.  Of  sixty-one  cases  operated  on  to  date 
sixty-three  per  cent  remained  well.  Of  forty  cases  operated  on 
previous  to  1S95  one  died,  two  have  been  lost  sight  of,  sixteen 
have  recurred,  and  twenty-one  have  remained  well.  Of  twenty- 
five  well  at  the  end  of  a  year  after  operation  twenty  remained 
well. 

Mammary    Neoplasms. — W.   L.   Rodman  "  advises  the  re- 
moval of  all  tumors  of  the  mammary  gland  at  once,  the  com- 
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plete  operation  being  demanded  if  the  growth  prove  malignant, 
irrespective  of  apparent  absence  of  enlargement  of  lymphatic 
glands.  The  mortality  should  be,  with  average  operators,  about 
three  per  cent,  while  the  radical  operation  should  give  from 
tweuty-tive  to  fifty  per  cent  of  permanent  cures,  according  to 
the  time  when  patients  apply.  Rodman  provides  for  drainage 
of  the  axilla  by  a  simple  elliptical  opening  at  its  most  depen- 
dent part,  without  tube  or  gauze. 

Metastasis  of  Carcinoma  from  the  Labia  Majora. — 
G.  Fiitterer"  reports  a  case  in  which  a  metastatic  nodule  of 
carcinomatous  tissue  was  found  in  the  myocardium  after  early 
removal  of  a  carcinoma  of  one  labium  majus. 

Conservatism  in  Gynecology. — Howard  A.  Kelly"  publishes 
two  interesting  letters  from  physicians  who  protest  against  reck- 
less castration  of  women,  and  cites  a  number  of  instances  where 
pregnancy  has  occurred  after  resection  of  ovaries  or  drainage  of 
tubes.  He  believes  conservatism  is  the  progressive  spirit  in 
gynecology ;  exsective  and  amputative  gynecology  has  gone  to 
its  extreme  limits. 

Drainage  after  Abdominal  Section,  according  to  Grandin," 
is  uncalled  for  except  where  the  peritoneal  cavity  is  soiled  by 
infectious  material,  as  pus,  or  from  a  septic  peritonitis,  or  by 
irritant  material  introduced  from  without,  or  where  there  is  a 
pus  containing  cavity  walled  off  from  the  general  peritoneal 
cavity.  Drainage  should  be  by  plain  sterilized  gauze,  and 
should  be  doion-Jiill — that  is,  through  the  vagina — or,  in  cases 
where,  for  instance,  an  appendiceal  abscess  is  encapsnled  so  as 
to  be  extraperitoneal,  through  the  loin  or  through  and-through. 

Nicholas  Senn "'  sums  up  the  general  indications  for  drainage 
by  saying  that  the  surgeon  who  is  ambitious  to  operate  quickly, 
to  make  an  impression  on  the  bystanders,  should  drain  fre- 
quently, but  that  in  carefully  planned  and  executed  work  drain- 
age is  exceptionally  called  for.  In  hydronephrosis  a  lumbar 
nephrotomy  is  indicated.  When  he  drains  for  pus,  whether 
through  the  abdominal  or  pelvic  incision,  he  uses  tubular  drain- 
age ;  for  the  removal  of  serum,  combined  drainage  ;  while  capil- 
lary drainage  by  means  of  a  tampon  is  reserved  for  cases  in 
which  it  is  necessary  to  arrest  hemorrhage.  In  using  the  Miku- 
licz drain  as  a  hemostatic  the  iodoform  gauze  should  be  limited 
to  an  outer  layer  or  two,  and  the  interior  packed  with  sterilized 
gauze  on  account  of  the  possibility  of  iodoform  poisoning. 
"When,  in  connection  with  jielvic  abscess,  there  is  any  suspicion 
of  malposition  of  the  bladder  from  antecedent  plastic  adhesions, 
that  organ  should  be  located  by  distention,  the  pelvic  abscess 
examined  by  an  exploratory  needle,  and  then  opened  with  the 
knife-point  of  a  Paquelin  cautery. 

F.  Henrotin^''  considers  it  bad  surgery  to  explore  pelvic 
abscesses  in  the  deeper  portions  of  the  pelvis  with  a  needle,  as 
advocated    by    Senn.     He   advises   making    an   incision   large 
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enough  to  allow  the  discovery  of  any  other  abscesses  which  may 
exist  behind  the  first,  by  bimanual  palpation. 

H.  T.  Byford "'  does  not  believe  in  drainage  when  it  can  rea- 
sonably be  avoided.  He  advises  in  abdominal  operations  the 
use  of  enough  drainage  tubes  to  reach  all  places  in  which  fluid 
may  accumulate,  and  the  exhibition  of  salines,  as  soon  as  borne 
by  the  stomach,  to  prevent  adhesions  by  increasing  peristalsis. 
After  transperitoneal  nephrectomy  he  prefers  drainage  by  gauze 
through  the  lumbar  region,  though  transperitoneal  tubular 
drainage  is  practicable.  Operations  high  in  the  pelvis  should 
be  drained  by  the  glass  tube  from  the  incision  to  the  bottom  of 
the  pelvis;  but  if  there  is  much  oozing  or  a  large  septic  surface 
left  in  the  pelvis  the  Mikulicz  drain  is  better,  though  this  may 
cause  paralysis  or  obstruction  of  the  intestines  from  adhesions 
about  the  gauze.  When  pelvic-bound  tumors  are  removed,  leav- 
ing the  bottom  of  the  pelvis  almost  denuded  of  peritoneum, 
vaginal  drainage  by  the  gauze  tampon  is  often  necessary.  In 
removing  the  appendages  through  the  posterior  fornix  a  short 
rubber  tube  with  a  lumen  of  one-third  of  an  inch  is  preferred, 
but  if  there  is  much  oozing  gauze  should  be  used.  He  advises 
gauze  drainage  in  vaginal  hysterectomy. 

T.  J.  Watkins"  advises  abdominal  drainage  when  the  surface 
to  be  drained  is  near  the  abdominal  wall,  when  extensive  adhe- 
sions exist  between  the  uterus  and  rectum,  and  when  septic 
disease  of  the  vagina  or  vulva  is  present.  In  all  other  cases 
vaginal  drainage  is  preferable.  The  glass  tube  is  better  for  ab- 
dominal and  the  rubber  for  vaginal  drainage.  Tubal  drainage, 
being  more  thorough,  should  always  be  used  in  septic  peritoni- 
tis. The  gauze  drain  is  advised  when  there  is  much  necrotic 
or  septic  tissue  present  which  cannot  be  removed,  when  hemor- 
rhage is  not  readily  controlled,  and  when  intestinal  injury  ren- 
ders a  fecal  fistula  possible. 

W.  Yan  Hook  "°  says  that  gauze  drainage  has  the  advantages 
over  tubular  that  a  minimum  amount  of  damage  is  inflicted  on 
the  peritoneum,  and  that  it  acts  independently  of  gravity  and 
suction  apparatus  and  delivers  a  constant  current  of  fluid.  It 
aids  coagulation  in  ruptured  capillaries  by  favoring  the  destruc- 
tion of  a  certain  number  of  peritoneal  cells  and  white  corpuscles, 
and  carries  away  fluid  secreted  within  ten  centimetres  of  its 
limits,  since  capillary  action  occurs  between  the  closely  approxi- 
mated peritoneal  surfaces.  In  septic  cases  the  uninfected  sur- 
faces of  peritoneum  should  be  covered  with  gauze,  and  this 
not  removed  at  the  end  of  the  operation.  Strips  of  drainage 
gauze,  left  long  enough  to  hang  over  the  side  of  the  abdomen, 
deliver  the  fluid  more  freely  and  rapidly. 

A.  H.  Ferguson  °"  uses  combined  drainage  in  the  region  of 
the  gall  bladder.  In  recurrent  appendicitis  with  difficultly  sepa- 
rable adhesions  he  employs  drainage  by  silkworm  gut.  He 
favors  drainage,  best  through  the  vagina,  in  all  pus  cases.     In 
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these  a  drainage  tube  should  be  inserted  at  the  most  dependent 
point  and  gauze  placed  around  it.  If  Douglas'  pouch  is  greatly 
denuded  of  peritoneum  at  its  most  dependent  part  drainage  is 
indicated  ;  in  other  places  this  is  not  necessarily  required. 

Byron  Robinson  "  favors  drainage  in  all  doubtful  cases.  He 
has  had  good  results  from  circular  drainage,  a  rubber  tube  being 
passed  through  both  vagina  and  abdomen. 

F.  H.  Martin "'  advocates  tubular  drainage  in  abdominal  sur- 
gery and  a  vaginal  gauze  drain  in  vaginal  hysterectomies. 
Whenever  two  drachms  of  blood  may  accumulate  in  the  abdo- 
men in  six  hours  he  drains. 

F.  A.  Stahl  "  linds  that  strips  of  absorbent  cotton  are  efficient 
for  capillary  drainage  and  are  less  irritating  than  gauze. 

Embolism  complicating  Abdominal  Section. — Two  years 
ago  Baldy  called  attention  to  the  frequency  of  Crural  Phlegma- 
sia as  a  complication  following  abdominal  and  pelvic  surgery, 
and  said  that  in  his  experience  it  had  not  proved  dangerous, 
though  it  invariably  delayed  convalescence  and  was  an  extremely 
painful  and  annoying  affection.  He  is  now  "  inclined  to  regard 
it  as  much  more  serious,  having  had  three  deaths  in  his  own 
practice  from  embolism  and  knowing  of  a  fourth  in  the  prac- 
tice of  a  friend.  In  each  of  his  three  cases  hysterectomy  had 
been  performed  and  there  had  been  a  perfectly  normal  conva- 
lescence for  three  weeks  or  more,  when  the  patient  had  sud- 
denly fallen  and  died  in  a  few  minutes  or  hours.  There  was 
no  suspicion  of  sepsis  in  either  case.  These  deaths,  as  well  as 
the  leg  lesions,  are  due  to  embolism  and  furnish  a  valuable  hint 
which  those  who  perform  vaginal  hysterectomy  have  failed  to 
appreciate — namely,  the  value  of  prolonged  rest  in  bed  following 
the  operation.  The  complication  does  not  follow  any  particular 
lesion  or  operation.  It  has  been  noted  in  patients  who  bad  been 
suffering  from  fibroid  tumors  of  the  uterus,  ovarian  cysts,  cystic 
ovaries,  pyosalpinx,  retrodisplacements,  prolapse,  and  general 
peritonitis.  It  has  followed  such  operations  as  hysterectomy, 
ovariotomy  (single  and  double),  and  hysterorrhaphy.  The 
trouble  comes  when  least  expected,  and  there  is  not  much  we 
can  do  to  prevent  it.  Early  rising  from  bed  must  certainly 
tend  to  increase  a  patient's  risks,  and  this  adds  one  more  reason 
to  the  many  already  existing  why  a  patient  should  keep  quiet 
and  in  a  recumbent  position  as  long  as  possiI)le  following  an 
abdominal  section.  Treatment  when  once  a  clot  has  been  car- 
ried into  the  brain  Is  apparently  useless  ;  the  patient  dies  almost 
instantly.  Should  the  clot  pass  in<-o  the  circulation  of  the  leg 
and  become  lodged  in  one  of  the  vessels,  the  patient  may  usu- 
ally make  up  her  mind  to  a  couple  of  weeks  of  pain  and  swell- 
ing in  the  affected  liml),  with  a  gradual  subsidence  and  return 
to  the  natural  conditions.  Absolute  rest  in  bed,  elevation  of 
the  leg,  applications  of  lead  water  and  laudanum,  with  possibly 
an  occasional  hypodermatic  of  morphine  for  the  purpose  of  tiding 
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over  the  acute  suffering  for  a  day  or  two,  are  the  indications. 
It  will  be  unnecessary  to  recommend  a  low  diet,  as  the  patient 
will  refuse  to  eat.  Stimulants  and  massage  should  be  withheld. 
The  condition  is  one  which  Nature  must  relieve,  and  the  less 
done,  excepting  to  relieve  the  pain,  the  better. 

Endometritis,  says  Charles  Greene  Cumston,""  should  always 
be  treated  by  a  careful  and  aseptic  curettement  in  order  to  avoid 
the  complications  which  will  sooner  or  later  occur.  The  curette 
and  drainage  is  indicated  where  there  is  a  complicating  slight  ca- 
tarrhal salpingitis  or  slight  diffuse  periuterine  inflammation,  but 
the  curette  is  contraiudicated  where  the  changes  in  the  adnexa 
are  chronic  and  well  marked. 

Enterocyst. — Only  a  small  number  of  enterocysts  have  been 
recorded.  F.  W.  Johnson"  successfully  removed  one,  a  small, 
movable,  firm,  painful  tumor,  from  the  region  of  the  appendix, 
which  had  been  diagnosed  as  a  fibroid.  The  tumor  consisted  of 
a  Meckels  diverticulum  occluded  at  the  end  joining  the  intestine 
by  a  thin  mucous  membrane. 

Extirpation  of  the  Uterus  and  Vagina  in  a  Nine-months- 
old  Child.  —Hollander."  The  indication  for  this  operation  was  a 
sarcoma  of  the  upper  portion  of  the  vagina  and  the  cervix.  A 
polypus  which  had  been  previously  removed  and  sections  of  the 
tumor  showed  that  it  was  a  round  and  spindle-cell  sarcoma.  The 
organs  and  tumor  were  removed  by  the  parasacral  method. 
The  little  patient  recovered. 

Uterine  Fibroids,  according  to  Franklin  H.  Martin,"  rarely 
occur  before  puberty  and  seldom  before  the  age  of  25  ;  the 
greatest  number  develop  between  30  and  40.  They  are  most 
frequent  in  unmarried  women  or  in  women  who  prevent  concep- 
tion, and  least  frequent  in  those  who  have  borne  a  number  of 
children. 

Nicholas  Senn  "°  reports  three  cases  of  uterine  myofibromata, 
complicated  by  pregnancy,  perforation  of  the  appendix,  and  a 
sloughing  submucous  fibroid,  respectively.  All  were  treated  by 
removal  through  the  abdominal  incision  by  the  extraperitoneal 
method. 

Myxofibroma  of  the  Vagina. — J.  B.  Murphy  "  reports  the 
removal  of  a  myxofibroma  of  the  vagina  which  had  recurred  two 
years  after  a  former  operation. 

Fibrosarcoma. — A  subperitoneal  fibrosarcoma  of  the  abdomi- 
nal wall  in  the  rlfjht  ino^uinal  region  and  extending  from  the 
median  line  to  the  ilium  is  reported  by  E.  C.  Dudley." 

Inversion  of  the  Uterus  caused  by  the  Expulsion  of  a  Sub- 
mucous Fibroid. — Warner.'"  The  patient,  a  peasant  woman  set. 
63  years,  was,  while^working  in  the  field,  seized  with  a  profuse 
hemorrhage,  when  she  also  found  that  a  large  mass  protruded 
from  the  vagina.  AVhen  admitted  to  hospital  she  was  anemic 
and  feeble.  Warner  removed  the  fibroid,  weighing  six  hundred 
and  twenty-five  grammes,  and  as  the  hemorrhage  still  continued 
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the  whole  uterus  was  extirpated  by  the  vagina.  Recovery  in 
two  weeks. 

Statistics  of  Three  Hundred  and  Sixty-eight  Hysterecto- 
mies for  Fibroids. — Pean"  has  made  use  of  the  abdomiDal,  va- 
ginal, and  combined  methods  of  operation.  In  small  tumors  he 
prefers  vaginal  hysterectomy  ;  large  tumors  may  be  removed  by 
either  method.  During  the  last  live  years  he  has  removed  two 
hundred  and  forty-eight  myomata  by  the  vaginal  route  with 
only  four  deaths.  In  the  same  period  he  performed  one  hun- 
dred and  twenty  operations  by  the  abdominal  or  combined 
method  with  seven  deaths. 

Adenofibroma  of  the  Ovary. — A  case  of  adenofibroma  of  the 
ovar}',  with  an  extremely  short  pedicle  and  no  appearance  of  a 
normal  ovary,  is  recorded  by  N.  Senn,"  who  removed  it  by  ab- 
dominal section. 

Hypertrophy  of  the  Breasts. — The  girl,  15  years  old,  was  seen 
by  Rottmann  "  at  his  clinic.  In  four  months  her  breasts  had 
grown  so  that  they  hung  down  to  her  waist,  and  later  they  reached 
to  her  thighs.  They  seemed  to  be  pediculated  and  some  of  the 
individual  lobes  could  be  felt  to  be  enlarged,  but  there  was  no 
induration  or  fluctuation.  The  girl  was  a  virgin,  well  developed, 
but  anemic.     Thyreoid  tablets  were  prescribed  for  her. 

Physiological  and  Surgical  Menopause. — Homer  C.  Bloom," 
from  a  study  of  many  cases,  states  that  the  nervous  symptoms 
which  attend  the  physiological  menopause  may  all  be  present 
after  the  surgical,  with  the  difference  that  they  are  apt  to  be 
tenfold  more  severe  and  invariably  more  protracted.  As  to  the 
sexual  life  of  women  after  removal  of  the  ovaries,  there  appears 
to  be  no  difference  to  be  noted  prior  to  33  years  of  age.  In 
women  after  tliis  age,  and  in  whom  hysterectomy  has  been 
done,  it  is  notably  lessened  and  in  many  cases  abolished.  In 
the  other  sexual  characteristics  there  is  no  difference :  the 
breasts  do  not  flatten  and  lose  their  shape;  the  women  do  not 
become  fat ;  there  are  no  abnormal  growths  of  hair  on  the  face 
or  body — in  a  word,  there  is  nothing  about  them  to  indicate 
masculinity.  The  practical  lesson  to  be  drawn  from  this  com- 
parison is  that  the  greatest  care  and  consideration  should  be 
shown  these  women,  and  that  every  effort  tending  to  the  pre- 
vention of  the  surgical  menopause  {i.e.,  the  preservation  of 
some  ovarian  tissue)  should  receive  the  most  careful  considera- 
tion upon  the  part  of  the  surgeon.  After  total  hysterectomy 
the  menopausal  symptoms  are  very  severe  and  there  is  rapid  and 
total  loss  of  sexual  feeling.  Coitus  becomes  purely  a  mechan- 
ical act  and  is  often  attended  with  considerable  pain.  In  all 
cases  of  surgical  menopause  the  normal  vaginal  secretions  dur- 
ing coitus  are  greatly  lessened. 

Peritonismus  is  pelvic  neuralgia.  There  are  two  forms, 
light  and  severe  ;  in  the  first,  as  in  a  case  reported  by  Garccau,** 
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there  are  remissions  during  which  the  patient,  though  nervous, 
is  fairly  comfortable;  treatment  should  be  palliative.  In  the 
second  the  patients  suffer  horribly  and  eontinuoush',  and  va- 
ginal hysterectomy  is  indicated.  In  making  the  diagnosis  there 
must  be  no  inflammatory  lesion  whatever,  but  there  is,  with 
rare  periods  of  remission,  an  exquisite  sensitiveness  of  the  cervix 
and  lateral  culs  de-sac. 

Pelvic  versus  Abdominal  Surgery. — Pryor ''  believes  that 
simple  cases  of  localized  suppuration  within  the  pelvis,  such  as 
pyosalpinx,  broad-ligament  abscess,  and  so  forth,  can  all  be  ope- 
rated upon  per  vaginam.  De  also  believes  that  all  cases  of 
intervisceral  suppuration  arising  from  the  pelvis  should  be  ap- 
proached in  this  way.  There  is  another  class  of  cases  in  which 
every  step  of  the  work  must  be  seen,  where  possibl}'  an  appen- 
dix must  be  removed  or  a  fistula  in  the  small  gut  sutured.  All 
such  cases  should  be  operated  upon  from  above. 

Again,  he  does  not  indorse  the  removal  per  vaginam  of  a 
disintegrated  puerperal  uterus.  The  suprapubic  method  ap- 
plied in  such  cases  is  rapid,  thorough,  and  bloodless ;  the 
vaginal  is  not,  even  in  the  hands  of  a  master.  Beginning  the 
operation  in  a  suppurative  case  through  the  vagina,  we  can 
fairly  well  determine  whether  it  should  be  completed  this  way 
or  by  the  abdomen,  especially  if  we  use  Trendelenburg's  pos- 
ture to  inspect  the  pelvis,  looking  through  the  vagina.  Some- 
times even  the  vagino-abdominal  method  may  be  easily  applied, 
forceps  being  placed  upon  the  uterine  and  ligatures  upon  the 
ovarian  arteries. 

This  classitication  applies  equally  well  to  ovarian  cystomata 
and  fibroids  ;  so  long  as  they  are  pelvic,  efforts  for  their  re- 
moval by  the  vagina  should  be  made.  But  in  most  cases 
where  they  have  evolved  into  the  abdomen  celiotomy  is  the 
preferable  operation.  Cancer  should  be  removed  through  the 
vagina,  and  a  most  thorough  operation  can  be  done  through 
this  passage. 

The  Technique  of  Vaginal  Hysterectomy,  as  described  in 
an  interesting  paper  by  Jacobs,'^  is  substantially  the  same  as 
that  already  published  by  him  in  this  Journal  in  May,  1895, 
and  as  described  by  Garceau  in  the  March,  1895,  number. 

Treatment  of  Uterine  Retrodisplacements. — At  a  recent 
meeting  of  the  New  York  Academy  of  Medicine  '"  papers  were 
read  on  the  indications  for  Alexander's  operation,  ventral  fixa- 
tion, and  vaginofixation. 

Munde,'"  the  first  to  do  Alexander's  operation  in  this  country, 
as  the  result  of  his  experience  in  ninety-seven  cases  with  eighty- 
Beven  permanently  cured,  gives  the  following  clearly  drawn  in- 
dications : 

1.  Retroversion  or  retroflexion  of  the  uterus  of  long  standing 
where  pessaries  either  do  not  maintain  the  uterus  in  position, 
are  not  retained,  or  cause  pain. 
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2.  Retroversion  or  retroflexion  of  long-  standing,  associated 
with  relaxation  of  the  uterine  supports  (ligaments,  pelvic  floor, 
and  vaginal  walls)  and  consequent  greater  or  lesser  descensus 
uteri. 

3.  Prolapsus  uUri  et  vagin(B  where  the  Alexander  operation 
is  preceded  at  the  same  sitting  by  trachelorrhaphy  or  amputa- 
tion of  the  cervix,  and  is  followed  by  anterior  and  posterior 
colporrhaphy  and  perineorrhaphy. 

4.  The  desire  of  the  patient  to  be  cured  oi  her  displacement — 
a  wish  which  no  pessary  or  other  non-operative  treatment  can 
fulfil. 

5.  The  necessity  for  keeping  the  uterus  in  its  normal  ante- 
verted  and  elevated  position  after  the  adherent  fundus  uteri 
and  appendages  have  been  loosened  and  restored  to  their  normal 
mobility,  either  by  bimanual  tearing  of  the  adhesions  or  by  peel- 
ing the  organs  loose  with  the  fingers  through  an  incision  in  the 
posterior  vaginal  pouch  and  Douglas'  cul-de-sac. 

The  contraindications  are : 

1.  Adhesion  of  the  uterus  or  appendages. 

2.  The  possibility  of  retaining  the  uterus  and  appendages  in  a 
normal  position  and  of  making  the  patient  perfectly  comfort- 
able with  a  pessary,  unless,  of  course,  the  patient  insists  on  a 
cure,  as  already  mentioned. 

3.  Prolapsiis  uteri  et  vagince,  unless  the  plastic  operations 
referred  to  (anterior  and  posterior  colporrhaphy  and  perineor- 
rhaphy, and  reduction  of  the  weight  of  the  uterus  by  trachelor- 
rhaphy or  amputation  of  the  cervix)  are  performed  at  the  same 
sitting. 

Edebohls,^"  who  discussed  ventral  fixation,  concludes: 

1.  Yaginal  fixation  of  the  uterus  does  not  come  within  the 
sphere  of  legitimate  operations  in  women  liable  to  future  preg- 
nancy. 

2.  The  indicatione  for  ventral  fixation  of  the  uterus  should  be 
limited  to  the  utmost  degree  in  women  liable  to  sai)sequent 
pregnancy. 

3.  Ventral  fixation  is  never  indicated  in  uncomplicated  retro- 
version of  the  uterus. 

4.  Inability  of  an  operator  to  perform  shortening  of  the  round 
ligaments  7naij  be  an  indication  for  ventral  fixation,  but  not  in 
the  case  of  one  claiming  to  be  a  specialist  in  gynecology. 

5.  Yentral  fixation  is  indicated,  as  an.  adjuvant,  in  the  per- 
formance of  com!)ined  operations  for  prolapsus  uteri  et  vaginae. 

6.  Yentral  fixation  is  indicated  as  a  closing  step  in  all  celi- 
otomies in  which  the  adnexa  are  removed  and  the  uterus  is  left. 

7.  Yentral  fixation  ma;/  be  indicated,  under  exceptional  con- 
ditions,m  cases  of  adherent  retroversion,  with  tubes  and  ovaries 
in  good  condition. 

8.  Yentral  fixation  may  be  indicated  in  the  most  aggravated 
cases  of  uncomplicated  sharp  retroflexion.     Tlie  writer  has  not 
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met  such  a  case  not  amenable  to  successful  treatment  by  shorten- 
ing the  round  ligaments. 

9.  Ventral  fixation  is  indicated,  under  certain  conditions,  in 
cases  of  uterus  unicornis. 

Vineberg/'  who  is  an  enthusiastic  advocate  of  the  ope- 
ration of  vaginal  fixation,  records  forty-eight  cases  which  he 
has  performed,  with  eight  relapses.  Four  subsequently  became 
pregnant ;  one  induced  abortion  ;  two  went  to  full  term  and  had 
easy  labors.  A  vertical  incision  is  first  made  through  the  mu- 
cosa in  the  median  line  from  the  vesical  neck  to  the  cervix. 
The  bladder  is  then  separated  transversely  with  the  finger  from 
the  uterus  until  the  peritoneum  is  reached.  After  the  peri- 
toneal fold  has  either  been  torn  through  with  the  finger  or  cut 
with  the  scissors,  the  volsellae  applied  to  the  cervix  to  draw  it  to 
the  vulva  are  now  made  to  push  it  backward  into  the  posterior 
fornix  of  the  vagina.  This  step  at  once  throws  the  body  some- 
what forward.  Then,  either  with  successive  volsellse  or  trac- 
tion sutures  (preferably  the  latter,  as  they  are  not  so  likely  to 
tear  out),  he  proceeds  up  the  anterior  surface  of  the  uterus  until 
the  fundus  is  reached,  and  it  is  brought  entirely  through  the 
vaginal  incision.  The  whole  uterus  now  presents  at  the  vulvar 
opening.  Its  anterior  and  posterior  surfaces  are  rapidly  scanned 
for  any  pathological  growths.  Then  with  two  fingers  the  adnexa 
of  one  side  are  brought  out  through  the  incision.  The  ease  or 
difficulty  attending  this  procedure  depends  upon  the  extent  and 
firmness  of  the  adhesions  existing  between  the  adnexa  and  the 
pelvic  wall  and  floor.  After  they  are  drawn  out  they  can  be 
treated  on  conservative  surgical  principles  with  the  same  facility 
as  by  the  abdominal  route.  When  the  tube  and  ovary  are  hope- 
lessly diseased  they  are  tied,  as  in  the  abdominal  method,  and 
ablated.  The  tube  and  ovary  of  the  other  side  are  then  drawn 
out  and  treated  in  the  same  manner.  Two  or  three  silk  sutures 
are  now  carried  across  the  anterior  surface  of  the  uterus  about  a 
centimetre  apart,  the  superior  one  being  passed  about  a  centi- 
metre below  the  level  of  the  insertion  of  the  tubes.  The  next 
step  consists  in  returning  the  uterus  (the  adnexa  having  been 
returned  before)  into  the  pelvic  cavity.  This  may  sometimes  be 
accompanied  by  considerable  difficulty,  but  is  aided  by  catching 
the  cervix  with  a  volsella  and  drawing  it  forcibly  into  the  posi- 
tion in  which  it  was  held  at  the  beginning  of  the  operation  by 
pressing  the  fundus  with  the  fingers  backward  and  downward. 
The  fixation  sutures  are  next  carried  through  the  vaginal  flaps 
by  means  of  a  carrying  suture.  Before  this,  however,  the  an- 
terior surface  of  the  uterus  between  the  sutures  has  been 
scarified  as  in  ventrofixation. 

Yineberg'"  believes  that  vaginofixation  is  indicated  in  all 
backward  displacements  of  the  uterus,  with  or  without  adhe- 
sions and  with  or  without  diseases  of  the  adnexa,  in  which  sur- 
gical interference,  for  one  reason   or   another,  is  demanded. 
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It  is  particularly  indicated  when  the  backward  displacement  is 
complicated  by  moderate  prolapsus  of  the  uterus  and  prolapsus 
of  the  anterior  vao;inal  wall.  It  finds  an  undisputed  field  in 
very  fat  subjects  with  thick  abdominal  walls,  in  whom  a  ven- 
tral fixation  constitutes  a  serious  affair  and  in  whom  an  Alex- 
ander is  extremely  difficult  of  accomplishment.  The  same 
holds  good  in  very  thin  subjects  with  thin  and  yielding  ab- 
dominal parietes,  so  far,  at  least,  as  ventral  fixation  is  con- 
cerned. The  operation  can  be  performed  in  nulliparae  and  even 
in  virgins.  It  is  contraindicated  in  certain  cases  of  congenital 
retroversions.  It  should  not  be  undertaken  until  a  certain  period 
has  elapsed  after  the  puerperal  process,  as  the  soft  and  friable 
condition  of  the  uterus  may  lead  to  undesirable  lacerations  in 
the  necessary  manipulations  to  bring  about  anteversion  of  the 
organ.  He  urges  that  not  enough  stress  has  been  laid  on  the 
large  percentage  of  failures  and  the  mortality  following  Alexan- 
der's operation  or  upon  the  frequency  with  which  it  was  followed 
by  hernia. 

In  the  discussion  on  these  papers  by  JS^oble,  Boldt,  111,  Goffe, 
and  others""  Alexander's  operation  was  favored  in  cases  where 
the  indications  allowed  it ;  ventrosuspension  in  exceptional  cases 
where  the  Alexander  could  not  be  done;  while  vaginofixation 
was  condemned  unless  the  woman  was  past  the  menopause  and 
not  liable  to  pregnancy. 

H.  T.  Byford'  says:  In  cases  without  adhesions  in  which  we 
can  replace  the  uterus  Alexander's  operation  affords  brilliant 
results  in  competent  hands,  even  when  the  ligaments  are  small 
or  cannot  be  found  by  the  novice.  In  cases  of  retroversion 
with  adhesions  and  decided  symptoms  it  is  necessary  to  open 
the  abdomen  to  separate  the  adherent  surfaces,  and  it  is  then 
simpler  and  perhaps  safer  to  stitch  the  fundus  forward.  In  cases 
of  retroversion  without  adhesion  and  in  connection  with  steril- 
ity, or  in  cases  after  the  change  of  life  and  in  which  other  ope- 
rations upon  the  vagina  are  undertaken,  vaginal  fixation  is  often 
the  quickest  and  easiest  procedure  and  will  undoul)tedly  find  a 
small  place  in  gynecological  surgery.  With  regard  to  pessaries, 
they  are  useful  in  cases  of  retroversion  with  adhesions  in  which 
the  uterine  pathological  conditions  may  be  expected  to  subside 
within  a  reasonable  time,  and  that  it  will  then  make  but  little 
difference  whether  the  uterus  is  retroverted  or  not.  [This  last 
statement  seems  open  to  serious  criticism.] 

Intraperitoneal  Vaginofixation  and  Vaginal  Laparatomy. 
— A  paper  read  by  Diihrsseu  "  at  a  meeting  of  the  Berlin  Gyne- 
cological Society,  January  10th,  1896,  points  out  the  objections 
to  the  method  of  intraperitoneal  ventrofixation  in  which  the 
whole  anterior  uterine  wall  is  sutured  to  a  longitudinal  in- 
cision in  the  anterior  fornix  vagina\  Instead  of  this  he  advo- 
cates a  transverse  incision,  to  which  he  sutures  the  plica  vesicjB, 
while  the  uterus  is  united  to  the  peritoneum  of  the  plica.     By 
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this  method  the  uterus,  although  only  lixed  by  peritoneal  ad- 
hesions, remains  in  a  normal  position  and  retains  almost  nor- 
mal mobility.  The  dislocation  of  the  bladder  consists  in  a 
slight  anterior  displacement.  A  kinking  of  the  Fallopian  tubes 
does  not  occur ;  this  is  proven  by  the  numerous  subsequent 
pregnancies. 

Diilirssen  observed  after  vaginofixation  without  opening  of 
the  peritoneum  twenty-eight  pregnancies  and  seventeen  normal 
confinements.  These  cases  prior  to  operation  were  either  sterile 
or  had  repeated  miscarriages.  He  knows  of  seventeen  preg- 
nancies following  intraperitoneal  vaginofixation  ;  of  these  one 
woman  aborted  spontaneously,  while  in  another  case  pregnancy 
was  artificially  interrupted.  Seven  women  were  delivered  at 
term  without  aid,  and  in  four  others  labor  was  complicated. 
One  of  these  cases  has  been  reported  by  Strassmann  ;  in  this 
case  the  union  between  uterus  and  vagina,  a  result  of  faulty 
technique,  was  abnormally  firm.  In  a  second  case  the  forceps 
was  applied  on  account  of  insufiicient  dilatation.  It  is  ques- 
tionable whether  this  was  the  fault  of  the  vaginofixation.  The 
remaining  two  cases  necessitated  version,  because  the  os  was 
high  above  the  innominate  line  and  did  not  dilate.  This 
complication  has  also  been  observed  after  ventrofixation  and 
can  be  avoided  by  obtaining  only  a  peritoneal  union  between 
plica  vesicge  and  uterus. 

If  the  OS  does  not  dilate  in  spite  of  good  pains,  dilatation 
with  the  colpeurynter  and  combined  version  are  indicated.  In 
exceptional  cases  vaginal  Cesarean  section  Tuust  he  performed^ 
the  technique  of  which  consists  of  a  T-shaped  incision  into  the 
anterior  fornix,  separation  of  vagina  from  the  bladder,  and 
bladder  from  the  cervix;  next  the  plica  vesicae  is  pushed  up- 
ward and  the  cervix  and  corpus  uteri  are  divided  sufiiciently  to 
permit  the  extraction  of  the  child.  The  wounds  are  afterward 
united. 

Diihrssen  has  performed  one  hundred  and  forty-eight  intra- 
peritoneal vaginofixations,  with  only  one  death  and  relapse. 

Vagino-  versus  Ventrofixation. — Leopold,'  during  a  discus- 
sion at  the  Dresden  Gynecological  Society,  took  occasion  to 
criticise  vaginofixation  of  the  uterus,  and  instead  recommends 
ventrofixation.  He  performed  the  latter  operation  in  seventy- 
three  cases  and  has  never  seen  serious  complications  during 
pregnancy  or  labor.  The  evil  results  observed  after  ventro- 
fixation he  ascril)es  to  faulty  technique  and  a  fixation  of 
the  uterus  at  the  level  of  the  umbilicus  or  immediately  above 
the  bladder,  that  the  fundus  plus  posterior  uterine  wall  was 
fixed  to  the  abdomen,  or  that  the  sutures  consisted  of  non- 
absorbable material.  The  proper  technique  consists  in  fixing 
the  uterus  about  one  inch  above  the  symphysis,  and  the  sutures, 
two  in  number,  should  be  passed  through  the  anterior  and 
upper  portion  of  the  corpus  uteri.     Leopold   also   performed 
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eio^ht  Alexander  operations,  and  although  he  experienced  no 
difficulty  in  finding  the  round  ligaments  and  placing  the  ute- 
rus in  a  normal  position,  he  found  that  the  patients  frequently 
complained  of  pain  in  walking  and  in  the  inguinal  canal, 
and  he  also  observed  that  the  healing  of  the  wounds  was  often 
protracted. 

Sterility  in  Women  is  reviewed  by  Foerster.'"  who  enume- 
rates the  various  causes  which  may  prevent  the  fecundation  and 
growth  of  the  ovum. 

Strangulated  Inguinal  Hernia  of  a  Cystic.  Appendix  Ver- 
miformis. — W.  Yan  Hook"  reports  the  third  recorded  case  of 
hernia  of  a  cystic  appendix.  The  patient,  a  man  43  years  old, 
had  a  feeling  of  soreness  at  the  umbilical  region  four  years  ago. 
Sudden  movement  would  cause  intense  pain,  and  the  tenderness 
increased.  A  year  and  a  half  ago  a  right  oblique  inguinal  her- 
nia followed  an  over-exertion  in  lifting.  This  disappeared  on 
lying  down,  until  recently,  when,  becoming  strangulated,  it  was 
apparently  reduced  under  chloroform.  Great  pain  followed, 
and  an  incision  into  the  hernial  sac,  extended  to  open  the  abdo- 
men, showed  a  cystic  appendix  which  had  been  strangulated  in 
the  inguinal  canal  and  ruptured  in  reduction.  The  S8.c  and  the 
appendix  contained  a  translucent,  amber-colored  mucus. 

Shock. — Eugene  Boise,"  in  discussing  the  pathology  and 
treatment  of  this  condition,  gives  as  its  main  symptoms:  (1)  men- 
tal apathy  ;  (2)  muscular  weakness  of  the  limbs,  etc. ;  (3)  lividity 
of  skin,  lips  blue,  finger  nails  blue,  no  waxy  pallor;  (4)  pupils 
dilated',  (5)  perspiration;  (6)  pulse  almost  imperceptible,  un- 
equal, and  very  rapid,  arteries  small  and  tension  low;  (7)  de- 
creased secretion  of  urine.  All  these  symptoms,  which  are 
present  in  every  severe  case  of  shock,  he  believes  to  be  the 
natural  and  necessary  consequences  of  generpJ  contraction  of 
the  arterioles,  or  general  vasomotor  irritation,  caused  by  hyper- 
irritation  of  the  entire  sympathetic  system,  and  goes  on  to 
demonstrate  his  position  by  an  able  review  of  the  theories  and 
of  the  physiological  facts  bearing  on  the  subject.  His  position 
is  strengthened  by  the  fact  that  the  drugs  and  agents  most  use- 
ful in  the  treatment  of  shock  are  those  which  cause  vasomotor 
relaxation — i.e.,  amyl  nitrite,  nitroglycerin,  strychnin,  heat, 
fluids.  He  would  treat  surgical  shock  (1)  l)y  the  inhalation  of 
nitrite  of  amyl,  not  only  while  the  patient  is  on  the  operating 
table,  but  repeated  at  intervals  until  the  full  effect  of  other 
remedies  is  obtained  ;  (2)  by  the  hypodermatic  injection  of  nitro- 
glycerin in  doses  that  ordinarily  would  be  almost  toxic.  With 
this,  if  the  case  is  not  urgent,  rectal  injections  of  hot  saline 
solution,  repeated  as  often  as  the  bowel  will  tolerate  it.  and  ad- 
ministered in  such  7nanner  that  the  fluid  will  rapidly  ])ass  into 
the  transverse  colon.  If  the  case  be  urgent  the  fluid  must  l)e 
thrown  into  a  vein.  No  remedy  is  of  more  value  than  hot 
saline  solution  thus  administered.     Finally,  sulphate  of  strych- 
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Bia  should  be  administered  hypodermaticallj  in  doses  regulated 
bv  the  indications  of  each  case.  All  drags  should  be  adminis- 
tered hypodermatically.  In  all  cases  about  to  undergo  a  severe 
operation  anticipate  the  occurrence  of  shock,  and  in  a  measure 
attempt  to  prevent  it  by  the  hypodermatic  administration,  just 
before  the  anesthetic,  of  one  or  one  and  a  half  grains  of  codeine. 

Shock  and  Hemorrhage  produce  symptoms  almost  the 
same,  but  shock  reaches  its  acme  at  once  ;  hemorrhage  is  pro- 
gressive in  its  manifestations  and  later  in  its  occurrence.  Hugh 
Taylor"  urges  that  we  remember,  when  shock  is  prolonged  or 
progressive,  that  some  other  influence  is  at  work,  and  that  influ- 
ence is  nearly  always  hemorrhage.  When  bleeding  can  cer- 
tainly be  excluded  then  there  is  either  renal  trouble  or  sepsis. 
Shock  may  be  minimized  by  a  good  Tnorale  and  hope  on  the 
part  of  the  patient ;  by  her  careful  preparation  for  operation 
by  rest  and  regulation  of  the  emunctories,  by  strychnia  and 
hot  water  several  liours  before  operation,  by  having  the  room 
well  warmed  and  patient  well  covered,  by  quick  and  neat 
surgical  technique.  In  treating  shock  lower  the  head  ;  use  hot 
bottles  and  blankets  ;  give  hypodermatics  of  ether,  brandy,  cam- 
phorated oil,  strychnia,  digitalis,  nitroglycerin,  atropine,  and 
small  doses  of  opium  ;  give  hot  coffee  by  mouth  or  rectum  ;  use 
mustard  plasters  over  heart,  spine,  and  extremities;  rub  until 
dry  and  warm  ;  employ  saline  infusion. 

New  Operations  for  Non-malignant  Strictures  of  the  Rec- 
tum.— J.  B.  Bacon  "  has  performed  the  following  operation  in 
twelve  cases  of  stricture  of  the  rectum  :  An  abdominal  incision 
is  made  in  the  median  line.  A  loop  of  the  sigmoid  flexure  is 
drawn  down  into  Douglas'  pouch  below  the  lower  limit  of  the 
stricture,  and  a  lateral  anastomosis  effected  between  the  lower 
part  of  this  loop  and  the  wall  of  the  rectum  by  means  of  a 
small  Murphy  button.  The  approximated  surfaces  of  sigmoid 
and  rectum  should  then  be  scarified  and  sutured  together  to 
prevent  a  loop  of  small  intestine  from  being  caught  between 
them.  As  infection  of  the  peritoneal  cavity  is  almost  certain 
to  occur  when  the  rectum  is  opened  in  placing  the  lower  half  of 
the  button,  combined  tubular  and  gauze  abdominal  drainage  is 
required.  A  portion  of  the  septum  is  later  removed  by  a 
clamp,  the  handles  being  united  at  first  by  only  a  rubber  ring  to 
prevent  too  rapid  sloughing  of  the  part. 

For  stricture  at  the  lower  end  of  the  rectum  he  advises  the 
formation  of  a  mucous  fistula  around  the  stricture  from  a  point 
below  its  border  posteriorly  in  the  median  line  between  the 
stricture  and  the  coccyx,  terminating  in  the  rectum  above  the 
stricture.  A  heavy  silk  ligature  is  passed  by  means  of  a  blunt- 
pointed  needle  similar  to  an  aneurism  needle,  and  left  in  place 
for  three  months,  when  it  is  removed  and  a  probe-pointed 
grooved  director  passed  through  the  fistulous  tract  and  the 
stricture  severed  with  a  Paquelin  cautery  down  to  the  director. 
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The  object  is  to  have  a  mucous  tract  at  the  bottom  of  the 
wound  that  will  prevent  the  ends  of  the  severed  stricture  from 
becoming  reunited.  No  ischio-rectal  abscesses  have  resulted 
from  this  operation. 

A.  H.  Ferguson "'"  sajs  that  a  short  mesentery  of  the  sigmoid 
flexure  renders  the  high  operation  of  Bacon  impossible  by  pre- 
venting the  drawing  down  of  the  loop  of  sigmoid. 
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DISEASES  OF  CHILDREN. 

Adenoid  Vegetations. — G.  F.  Fames/  in  speaking  of  their 
relation  to  irregularities  of  the  teeth  and  associate  parts,  says : 
Mouth-breathing  is  usually,  but  not  always,  attendant  upon 
adenoid  growths,  while  on  the  other  hand  it  may  exist  without 
the  presence  of  adenoids,  or  it  may  bo  due  to  some  other  abnor- 
mal condition  in  the  nose.  2.  The  adenoid  growth  rarely  fills 
the  pharyngeal  space  so  as  to  obstruct  breathing,  but  mouth- 
breathing  results  from  the  irritation  which  it  produces.  3. 
Mouth-breathing  does  not  produce  adenoid  vegetations.  4.  Mouth- 
breathing  does  not  cause  irregularities  of  teetli.  5.  The  author 
has  examined  many  cases  presenting  deformed  arches  and  irreg- 
ular teeth  in  which  no  adenoids  existed.  C.  II.  Knight''  devotes 
a  clinical  lecture  to  the  consideration  of  adenoids  in  the  naso- 
pharynx. 

Alkalescence  of  Blood  in  Children. — Berend  and  Preisich  * 
state  that  at  l)irth  the  alkalescence  of  the  blood  is  masked  ;  it 
falls  after  the  first  six  months,  and  is  least  marked  from  1  to  3 
years.  It  then  rises  slowly  to  16  years,  but  is  not  even  then 
equal  to  what  it  is  in  the  adult.  During  the  first  days  of  measles, 
scarlatina,  and  di])htheria.  in  some  ca.ses  noted  by  the  author, 
the  alkalescence  fell ;  during  convalescence  it  rose,  sometimes 
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above  normal.  After  serum  injections  a  second  fall  took  place. 
Febrile  complications  delay  the  rise  in  the  alkalescence.  The 
author  assumes  that  there  is  some  relation  between  blood  alka- 
lescence and  the  infectious  diseases. 

Arthritis  Deformans  in  a  Child  Seven  Years  Old. — Henry 
Koplik^  presents  a  case  which  is  an  exquisite  example  of  this 
form  of  arthritis  occurring  very  rarely  in  children.  The  patient 
is  7  years  old  and  has  deformity  at  all  the  joints  of  the 
extremities,  the  head,  arms,  and  legs  being  semiflexed,  forcing 
the  child  to  assume  a  peculiar  attitude  and  preventing  her  from 
lying  down.  Almost  every  reuiedy  has  been  tried  without  avail, 
the  movements  becoming  more  and  more  limited.  The  pain 
seems  most  relieved  by  salicylic  acid.  Vincent  Griffon  ^  reports 
a  case  of  suppurative  arthritis  with  gonococci  in  a  new-born 
child. 

Astigmatism. — II.  W.  Kilburn'  gives  an  analysis  of  eight 
hundred  cases  wMth  regard  to  the  direction  of  the  principal  axes. 

Chorea  related  to  Rheumatism. — J.  W.  Shaw'  believes  that 
there  is  a  relationship,  based  on  the  common  valvular  compli- 
cations of  rheumatism  and  the  endocardial  lesions  found  in 
almost  all  fatal  cases  of  chorea.  The  most  plausible  explanation 
is  that  there  is  a  general  condition  of  the  blood  common  to  both 
disorders.  In  both  these  states  it  is  known  that  the  fibrin  of  the 
blood  is  much  in  excess,  and  that  this  fibrin  is  apt  to  be  precipi- 
tated upon  the  walls  and  valves  of  the  heart. 

Cleft  Palate,  Congenital. — Raymond"  reports  success  in  the 
treatment  of  some  cases  of  this  affection  by  means  of  mechanism. 

Club  Foot. — B.  E.  McKenzie'  believes  that  in  all  cases  it  is 
better  that  the  deformity  of  the  foot  should  be  entirely  corrected 
before  any  effort  is  made  at  rectifying  the  deformity  which 
exists  at  the  astragalo-crural  joint.  In  manipulation  of  the  foot 
with  a  view  to  making  correction,  it  is  well  to  bring  only  the 
softer  parts  of  the  surgeon's  hand  into  forcible  contact  with  the 
parts  that  are  to  endure  most  pressure.  If  some  minutes  are 
occupied  in  ujoulding  the  foot  into  shape,  and  if,  during  njan- 
ipulation,  the  correction  be  carried  further  than  is  intended  to 
retain  the  foot  in  the  dressing,  the  likelihood  of  causing  abrasions 
or  sloughing  is  rendered  umch  less.  The  retention  dressing 
applied  should  be  left  on  from  one  to  several  weeks,  and,  when 
removed,  the  foot  should  be  left  without  dressing  for  several 
days,  massage  be  employed,  and  the  foot  be  frequently  manipu- 
lated so  as  to  stretch  the  shortened  structures.  A  second  dress- 
ing is  applied  in  the  same  manner  as  the  first,  the  correction 
being  carried  further  than  on  the  first  occasion.  After  a  week 
or  more  this  dressing  is  removed  and  the  case  treated  as  before. 
These  dressings  are  repeated  from  time  to  time  until  the  varus 
is  quite  over-corrected  and  the  distal  portion  of  the  foot  is 
strongly  everted.  More  forcible  manipulation  may  be  employed 
if  speedy  correction  is  desired.  The  author  has  found  it  quite 
40 
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unnecessary  to  perform  tenotomy,  especially  of  tlie  tibiales,  at 
the  commencement  of  the  treatment  in  most  children  under  3 
or  4  years  of  age.  In  the  management  of  these  cases  in  infants 
the  inversion  and  inward  torsion  of  the  foot  should  be  well  over- 
corrected  some  time  before  the  period  when  the  child  may  be 
expected  to  walk,  so  that  treatment  may  be  adopted  for  cor- 
rection of  the  equinus.  which  depends  largely  upon  the  abnormal 
relationship  existing  between  the  parts  of  the  astragalo-crural 
joint.  In  most  instances  the  equinus  is  more  quickly  overcome 
by  subcutaneous  section  of  the  tendo  Achillis.  The  author 
prefers  the  fixed  dressing  to  the  various  mechanical  means  in 
the  way  of  club-foot  shoes.  When,  however,  correction  of  the 
varus  and  equinus  has  been  fully  made,  mechanical  ajDpliances 
may  be  advantageously  employed.  To  prevent  relapse  in  the 
■day-time  the  most  successful  means  used  is  a  properly  con- 
structed boot.  The  author  also  describes  a  footpiece  with 
rstraps  for  use  at  night.  In  the  class  of  cases  in  which  rectifi- 
-eation  cannot  be  made,  even  when  tendons  and  fasciae  are  cut 
subcutaneously,  the  most  satisfactory  method  is  the  "  Phelps 
open  section,"  which  the  author  describes.  Bone  operations  of 
all  kinds  on  the  foot  are  to  be  avoided  if  possible.  The  twist 
in  the  leg  bones  may  be  corrected  by  osteotomy.  The  author, 
however,  uses  in  children  an  appliance  whereby  the  foot  is  60 
twisted  as  to  have  a  tendency  to  turn  the  toe  outward.  Attention 
should  be  given  to  the  subject  as  soon  as  the  child  is  born. 

Convulsions. — B,  Sachs'"  considers  that  the  only  way  to 
promptly  overcome  a  convulsion  is  to  use  chloroform  by  inhala- 
tion. The  only  rule  to  be  guided  by  in  its  administration  is 
that  the  convulsive  movements  must  cease.  In  some  instances 
it  is  well  to  combine  with  it  the  nitrite  of  amyl,  especially  where 
the  convulsions  are  prolonged.  Emetics  should  not  be  given, 
except  when  the  trouble  is  due  to  poisoning,  for  the  cerebral 
congestion  induced  by  the  act  of  vomiting  is  liable  to  bring  on 
another  convulsion.  The  lower  bowel  should,  however,  be 
evacuated  by  an  enema,  and  bromide  of  chloral  administered  in 
fair  doses,  per  rectum  if  the  stomach  is  in  an  irritable  condition. 
Convulsions  are  sometimes  due  to  malarial  poisoning,  in  which 
case  quinine  will  have  to  be  administered  in  appropriate  doses. 
The  author  does  not  believe  that  local  conditions  are  apt  to 
produce  convulsions  in  children  who  are  otherwise  normal. 
Normal  children,  on  the  whole,  are  no  more  apt  to  have  con- 
vulsions than  are  normal  adults ;  if,  however,  there  is  the 
slightest  rachitic  tendency,  or  any  marked  ])redisposition,  or  a 
history  of  syphilis  or  alcoholism  in  the  parents,  such  children 
are  much  more  j)rone  to  have  convulsions.  The  convulsions  of 
dentition  usually  occur  only  in  children  with  a  neurotic  ancestry, 
with  a  famil}'  history  of  hysteria,  or  e))ile])sy,  or  alcoholism,  etc. 
Lancing  the  gums  is  of  questionable  utility. 

Cystotomy. — G.  Aymone  "  reports  a  case  of  high  cystotomy 
performed  upon  a  boy  of  5^  years. 
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Diabetes. — W.  B.  Bell '"  describes  a  case  of  diabetes  in  a  child 
of  3  months  and  5  days,  and  death  from  diabetic  coma.  It  is 
rare  to  find  this  disease  in  so  young  an  infant.  In  Keating's 
"Cyclopedia"  it  is  found  that  Dr.  Roberts,  with  his  great 
experience,  had  only  one  case,  in  a  hoy  3  years  old,  and  Dr.  Prout 
in  sev^en  hundred  cases  had  only  one,  in  a  child  of  5. 

Diphtheria. — Burt  Russell  Shurley  "  gives  a  full  report  of 
twenty  five  cases  of  diphtheria  treated  with  the  serum  at  Harper 
Hospital,  Detroit,  stating  in  conclusion  that  the  cases  were  under 
constant  observation,  that  the  diagnosis  of  every  case  was  verified 
by  bacteriological  examination,  tbat  the  cases  were  not  selected 
and  were  admitted  in  all  stages  of  the  disease.  No  case  died 
that  was  treated  within  two  days  of  invasion  ;  no  case  developed 
laryngeal  stenosis  after  the  serum  was  given  ;  no  case  developed 
anuria,  convulsions,  or  severe  hemorrhages.  There  were  no  ab- 
scesses, no  deleterious  effects,  and  no  case  under  treatment  be- 
came septic.  Sixteen  cases  were  above  average  severity.  There 
were  two  deaths.  One  case  recovered  with  typical  reaction 
when  injected  on  the  eleventh  day  of  the  disease. 

Frederic  W.  Bartlett "  has  obtained  mucl\  success  from  the 
application  upon  the  fauces  of  a  powder  composed  of : 

Quinine 20  grains. 

Menthol 10       " 

Thymol   10 

Pulv.  sulphur 20 

Pulv.  marshmallow  or  starch 2  drachms. 

This  powder,  when  used,  should  be  rubbed  up  each  time.  The 
applications  are  to  be  made  every  fourth  hour.  Diphtheria 
makes  its  incursion  on  a  limited  area,  including  one  or  both  ton- 
sils and  the  posterior  fauces.  This  may  indicate  a  simple  im- 
pinging upon  the  surface  in  the  act  of  inspiration,  or  something 
more — a  natural  selection  for  nutrition  and  reproduction.  The 
powder  used  is  purely  empirical,  but  it  is  intended  to  illustrate 
experimentally  the  possibility  of  clothing  the  mucous  surface 
with  a  germicide  adhesive  application  inimical  to  natural  se- 
lection. The  author  attaches  great  importance  to  the  antitoxin 
in  the  circulation  in  conjunction  with  this  topical  application. 
Love"  studied  eighty  cases  with  reference  to  the  condition  of 
hemoglobin  during  diphtheria.  On  the  day  of  admission  he 
found  the  hemoglobin  to  be  50.96  per  cent  in  children  between 
one  half  to  11  years.  It  diminishes  slowly,  reaching  a  minimum 
in  the  second  to  third  week  or  later,  then  rises,  but  not  to  nor- 
mal. High  fever,  profuse  sweating,  and  complications  modify 
this,  so  that  a  rise  of  hemoglobin  occurs  for  a  short  time.  Spe- 
cific gravity  runs  a  parallel  course  in  some  cases,  but  not  in  all. 
There  is  no  constant  relation  between  the  intensity  of  the  hemo- 
globin and  the  numiier  of  red  blood  cells.  M.  Sevestre,'"  in  a 
consideration  of  the  "  Accidents  following  the  Injection  of  Roux's 
•Serum  due  to  the  Streptococcus,"  divides  the  symptoms  into  three 
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classes,  immediate,  early,  and  late.  The  first  consists  of  a  rise 
of  temperature  and  some  modification  of  the  pulse  ;  these  occur 
a  few  hours  after  tlie  injection  and  disappear  as  lapidly.  Sec- 
ondly, on  the  fourth  to  the  tenth  day  there  appeal's  an  eruption 
in  the  form  of  a  more  or  less  intense  urticaria,  rather  fugitive,  hut 
liable  to  reappear,  troublesome  mainly  from  the  itching  caused. 
This  also  appears  after  Marmorek's  sei'um  or  the  serum  of  a  non- 
immune horse.  Toward  the  thirteenth  or  fourteenth  day  a  series 
of  special  symptoms  occur,  the  onset  characterized  by  an  eleva- 
tion of  temperature,  sometimes  by  vomiting,  rapidly  followed 
by  articular  pains  and  a  more  or  less  generalized  eruption.  The 
fever  may  be  pronounced,  accompanied  by  agitation,  delirium,  and 
insomnia.  Occasionally  there  is  albuminuria.  These  phenomena 
progressively  disappear  in  four  to  five  days.  The  author  con- 
cludes that  these  accidents  are  never  seen  in  a  case  of  pure  diph- 
theria, but  only  occur  where  there  are  streptococci  present. 
They  seem  to  be  less  severe  and  less  prolonged  when  Marmorek's 
serum  has  been  previously  administered.  Roux's  serum  appears 
in  some  way  to  favor  the  development  of  these  accidents  due 
to  streptococci,  bi}t  just  how  is  not  yet  known.  ]M.  Hutinel" 
agrees  with  Sevestre  that  many  of  the  accidents  consecutive  to 
the  injection  of  Ronx's  serum  are  not  due  to  it  but  to  secondary 
infection.  They  greatly  resemble  the  infection  of  streptococci, 
but  he  does  not  think  they  can  be  absolutely  attributed  to  that. 
In  some  cases  of  erythema  following  injections  no  streptococci 
were  found  at  all.  Moreover,  the  eruption  differs  in  some  points 
from  that  due  to  infection  by  streptococci :  it  is  more  marked^ 
more  pruriginous,  the  articular  pains  are  more  constant  and  more 
severe.  There  is  less  depression  and  the  symptoms  seem  less 
threatening. 

Le  Gendre'*  declares  himself  a  partisan  of  the  serum  in  many 
cases,  but  believes  that  not  every  case  is  proper  for  its  adnjinis- 
tration.  The  accidents  following  its  injection  are  by  no  means 
always  so  benign  as  many  would  have  us  believe,  and  may  con- 
sist of  this  series  :  a  polymor])hous  eruption,  violent  fever,  pain 
in  the  joints,  myalgia,  anuria,  albuminuria,  and  phosphaturia. 
He  reports  a  case  of  benign  diphtheria  developed  during  the 
course  of  a  tonsillitis — a  case  which  before  the  days  of  bacterio- 
lofjical  examination  would  have  been  called  a  mild  angina.  The 
injection  of  serum  was  followed  by  severe  accidents ;  was  it  right 
to  subject  the  patient  to  these?  Is  the  presence  of  the  Ltitiier 
bacillus  in  the  throat  equivalent  to  a  diagnosis  of  diphtheria,  and 
does  it  entail  the  f)bligation  of  an  injection  of  scrum  even  when 
the  general  health  does  not  a])])car  to  suffer?  M.  G.  A^ariot  " 
reports  fourteen  hundred  and  fourteen  cases  of  diphtheria  in 
children  in  the  Trousseau  Hospital  during  the  year  1805  with 
two  hundred  and  five  deaths,  or  a  mortality  of  14.5  per  cent.  He 
holds  that  the  introduction  of  bacteriology  into  the  study  of  diph- 
theria has  been  of  immense  value,  but  does  not  think  that  it  can 
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be  absolutely  relied  upon  as  a  means  of  diagnosis.  The  micro- 
scope may  indicate  the  presence  of  diphtheria,  but  the  clinical 
examination  alone  will  tell  us  whether  it  is  light,  medium,  serious, 
or  toxic  in  its  nature,  and  will  decide  as  to  the  advisability  of 
injecting  the  serum.  The  post-serum  erythema  he  believes  to 
be  due,  not  to  streptococci,  but  to  albuminoid  substances  of  the 
serum  which  are  not  eliminated  by  the  urine,  but  which  circu- 
late in  the  blood  without  incorporating  themselves  with  it,  since 
they  have  not  been  subjected  to  the  action  of  the  digestive 
juices  and  glandular  secretions  which  render  them  assimilable. 

E.  de  Pradel  ^"  observes  that  the  occurrence  of  more  or  less 
severe  accidents  after,  if  not  from,  the  use  of  the  serum  is  no 
longer  a  point  of  dispute,  the  question  now  discussed  being  what 
is  the  actual  cause  of  these  accidents.  He  says  that  the  Roux 
serum  is  supposed  to  possess  two  marked  properties  or  charac- 
teristics :  the  first  is  that  of  loosening  all  false  memhraiies,  even 
those  non-diphtheritic  in  nature,  and  is  indisputable ;  the  sec- 
ond, whose  mode  of  action  remains  yet  to  be  definitely  demon- 
strated, is  a  chemical,  organic,  toxic  action.  Until  the  antitoxin 
has  been  isolated,  studied,  experimented  with  alone,  it  will  be  a 
question  whether  this  antitoxin,  whose  mission  it  is  to  combat 
the  diphtheritic  poison,  may  not  in  some  cases,  under  certain 
influences,  in  certaiu  media,  and  in  certain  subjects,  become 
altered  into  another  veritable  toxic  agent  capable  of  producing 
the  most  serious  accidents.  Eugene  Revilliod  ^'  reports  sixty- 
two  cases  treated  by  serum  therapy  with  only  four  deaths,  which 
is  less  than  in  a  previous  report  and  encourages  one  to  continue 
with  the  serotherapy.  No  serious  accidents  followed  the  use  of 
the  remedy.  H.  Ripault''"  reports  a  case  of  conjunctival  and 
palpebral  diphtheria  treated  and  cured  by  serum  therapy.  F. 
U.  Ferguson""*  has  seen  no  unpleasant  symptoms  following  the 
use  of  antitoxin.  H.  M.  King"  infers  from  the  statistics  regard- 
ing the  serum  treatment  of  diphtheria  in  Grand  E-apids  for  1895 
that  (I)  antitoxin  does  not  directly  affect  the  kidneys  ;  (2)  when 
nephritis  does  occur  it  is  the  effect  of  the  action  of  toxins  and 
not  of  antitoxin  ;  (3)  when  serum  is  exhibited  prior  to  any  cell 
changes  in  the  body  nephritis  will  not  supervene,  but  when  such 
cell  changes  have  already  taken  place  antitoxin  will  not  prevent 
or  cure  the  existing  lesion  of  the  kidneys.  H.  P.  Mack "  re- 
ports a  few  cases  of  diphtheria  with  the  use  of  antitoxin.  J.  E. 
Kelp'  has  an  article  entitled  "  Septicemia  following  Diphtheria  ; 
Treatment  by  Streptococcus  Antitoxin."  W.  H.  Seibert"  gives 
a  description  of  diphtheria  with  symptoms  and  treatment.  Rosa 
Engelmann '""  is  favorably  impressed  with  the  use  of  antitoxin  as 
observed  in  a  hundred  cases  of  diphtheria.  H.  T.  Dalgleish  " 
has  obtained  much  better  results  with  the  antitoxin  than  before 
its  use.  When  using  it  as  a  means  of  prevention  he  has  observed 
that  the  patients  recover  from  ailments  such  as  indigestion  and 
diarrhea,  and  has  noted  improvement  also  in  tuberculous,  scrofu- 


630  BRIEF    OF    CCRRENT    LITEEATDRE. 

lous,  paralytic,  and  melancholic  cases,  E.  G.  Matson  '°  treats  of 
the  bacteriological  diagnosis  of  diplitheria,  apropos  of  the  estab- 
lishment of  a  laboratory  by  the  Bureau  of  Health  in  Pittsburg, 
Pa.  J.  M.  French,"  in  an  article  entitled  "A  Year  of  Antitoxin," 
gives  a  general  review  of  the  subject.  A.  MacFarlane,^''  in  treat- 
ing of  the  bacteriology  uf  diphtheria  and  its  diagnostic  value, 
says  that  probably  the  majority  of  tubes  submitted  for  examina- 
tion show  the  presence,  not  of  a  bacillus,  but  of  some  form  of 
coccus.  Many  of  these  cases  could  be  diagnosed  clinically  as 
non-diphtheritic,  but  some  might  easily  be  confused  with  cases 
of  diphtheria.  These  cases  appear  to  be  only  mildly  contagious 
and  the  prognosis  is  usually  good.  If,  however,  they  are  com- 
plications of  scarlet  fever  or  measles  a  fatal  issue  is  often  the 
result.  The  remainder  of  the  tubes  will  show  a  growth  eiflier 
of  a  pure  culture  of  a  bacillus  reseml^ling  the  Lofiier  bacillus  or 
a  mixture  of  bacilli  and  cocci  of  various  forms.  In  these  cases 
the  diao:nosis  bacteriologiealJy  would  be  diphtheria  and  in  the 
great  majority  of  cases  would  be  correct,  especially  if  membrane 
were  present  in  the  throat.  There  are  a  few  instances,  however, 
where  with  an  intiaraed  condition  of  the  throat,  an<l  without  any 
clinical  evidences  of  diplitheria,  a  bacillus  resembling  the  Lofller 
bacillus  is  obtained.  Here  the  history  and  clinical  symptoms 
must  decide.  A.  C.  Abbott '"  has  an  exhaustive  article  upon  the 
principles  of  preventive  inoculation  and  serum  therapeutics, 
with  considerations  concerning  their  practical  application  in  dif- 
ferent infections  and  intoxications.  From  the  experience  of 
the  bacteriological  bureau  of  the  Board  of  Health  of  Buffalo,  W, 
G.  Bissell"  concludes  as  follows:  As  a  medium  the  Lotiier  blood 
serum  prepared  by  the  quick  method  answers  every  purpose. 
Experiments  as  to  the  isolating  power  of  this  medium  in  relation 
to  the  Klebs-Loflfler  bacillus  tend  to  show  that  the  commoner 
cocci  develop  about  as  rapidly  as  does  the  diphtheria  organ- 
ism. The  most  typical  form  of  diplitheria  bacillus  is  usually  the 
one  grown  on  blood-serum  media,  presenting  long,  narrow  rods 
with  wide  interruptions,  as  a  rule  stained  heavily  at  the  ends,  and 
of  irregular  length.  Experiments  tend  to  show  that  the  length 
of  the  organism  has  little  practical  bearing  upon  its  virulence. 
Of  the  one  thousand  and  forty  cultures  which  did  not  reveal  the 
Klebs-LotHer  bacillus,  the  organisms  found,  named  in  the  order 
of  the  fre(|ii<-ncy  of  their  occurrence,  are  as  follows:  (1)  stuj)hy- 
lococci  ;  (2)  cocci  without  any  definite  arrangement;  (3)  stiepto- 
cocci  ;  (4)  bacilli  other  than  the  Klebs-Loffier  ;  (5)  thrush  fungus  ; 
(6)  diplococci.  The  greatest  mortality  in  cases  of  diphtheria 
appears  to  occur  when  the  specific  germ  is  associated  with  either 
the  stre|itococcus  or  the  staphylococcus.  Jn  the  mild  cases 
l)oth  of  these  cocci  are  usually  associated  with  the  di))htlieria 
bacillus.  Negative  cultui-es  in  laryngeal  cases  are  not  abso- 
lutely reliable.  Cultures  should  be  made  from  the  exudate  in 
nasal  diphtheria. 
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Ear,  Perforation  of  Lobe  of — Rocha'"  calls  atteution  to  the 
fact  that  purulent  otitis,  erysipelas,  adenitis,  impetigo,  syphilis, 
lupus,  and  simple  suppuration  which  by  extension  may  become 
severe  and  even  threatening  in  its  consequences,  may  all  result 
from  the  piercing  of  children's  ears  without  proper  antiseptic 
precautions.  If  the  ears  must  be  pierced,  let  it  at  least  be  re- 
garded as  an  operation  and  entrnsted  to  a  physician. 

Enuresis. — Martin  Mendelsohn'"  believes  that  it  is  most  im- 
portant to  withhold  all  liquids  during  the  evening,  and,  in  severe 
cases,  after  5  o'clock.  Sometimes  inclination  of  the  bed  so  that 
the  feet  lie  higher  than  the  head,  thus  permitting  the  gathering 
urine  to  reach  the  urethra  as  late  as  possible,  is  followed  by 
marked  success.  Ten  to  fifteen  drops  of  the  tincture  of  rhus 
aromatica  several  times  a  day  is  frequently  of  benefit.  Mechani- 
cal measures  for  the  relief  of  this  affection  are  seldom  of  any 
real  use.  The  most  serviceable  local  treatment  consists  in  the 
application  of  the  electric  current  to  the  sphincter  of  the  bladder. 

W.  F.  Martin,"  in  considering  the  etiology  of  this  affection, 
says  that  the  predisposition  may  have  been  inherited  from  the 
parents,  or  it  may  be  due  to  anenaia,  tuberculosis,  chorea,  rachi- 
tis, or  any  disorder  which  tends  to  keep  the  system  in  a  lowered 
or  depraved  condition.  The  local  condition  of  the  parts  should 
not  be  overlooked,  and  an  examination  of  the  urine  should 
always  be  made.  Reflex  causes  from  the  naso-pharynx  have 
been  observed.  Epilepsy  of  traumatic  origin  seemed  in  one  case 
to  be  related  to  enuresis.  There  is  a  possibility  of  eye-strain 
causing  this  condition. 

Erythema  in  Young  Girls. — G.  Thibierge  '°  describes  an  in- 
durated erythema  peculiar  to  lymphatic  or  scrofulous  young 
girls  who  are  obliged  to  remain  much  of  the  time  in  an  upright 
position.  The  onset  usually  occurs  between  12  and  16  years  of 
age.  The  disease  affects  the  lower  limbs.  It  is  to  be  considered 
as  a  scrofulo-tubereular  gumma  developed  in  the  subcutaneous 
tissue  of  the  lower  limbs,  and  associated  with  congestion  of  the 
skin  in  the  neighborhood  as  a  result  of  the  venous  stasis  to 
which  the  localization  of  the  aifection  in  these  limbs  is  due. 

Foot,  Affections  of  the  Arch  of — K.  W.  Lovett  and  John 
Dane,"  in  an  article  upon  this  subject,  particularly  call  attention 
to  the  following  points:  There  are  three  well-marked  conditions 
giving  rise  to  the  same  symptoms.  These  are  pronated  foot,  flat- 
foot,  and  contracted  foot.  Pronated  foot  and  flat-foot  are  usually 
aggravated  by  badly  fitting  boots  which  improperly  support  the 
feet  and  render  them  vulnerable.  The  etiology  of  contracted 
foot  is  entirely  obscure.  The  treatment  of  these  conditions  con- 
sists in  the  use  of  boots  which  will  allow  the  foot  to  be  placed 
upon  the  ground  in  its  proper  relation  and  which  will  favor  a 
correct  position  in  standing.  If  the  arch  is  broken  down  some 
appliance  should  be  used  to  support  it,  so  that  the  foot  may  rest 
in  its  proper  position.     These  appliances  are   used  merely  as 
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temporary  measures  and  should  be  applied  only  in  connection 
with  exercises  and  manipulation  intended  to  restore  the  muscles 
to  their  normal  action. 

Gastric  Intolerance  and  Grave  Nervous  Troubles  in  an 
Infant, — G.  Variot  *'  reports  a  case  in  a  child  7  years  of  age  in 
which  the  disturbances  were  found  to  be  due  to  Inmbricales, 
of  which  nine  were  ejected  after  the  administration  of  santonin. 
The  gastric  disturbance  was  so  great  that  the  author  feels  him- 
self justitied  in  believing  that  the  parasites  had  emigrated  to 
the  stomach,  where  they  acted  directly  and  in  an  irritating 
manner  upon  the  mucous  membrane. 

Nervous  Manifestations  of  Hereditary  Syphilis  in  Early 
Life. — B.  Sachs''  says  that  syphilis,  acquired  or  hereditary,  is  a 
very  insignificant  factor  in  the  causation  of  a  number  of  well- 
known  nervous  affections  of  childhood.  Hereditary  syphilis  is 
much  more  apt  to  be  exhibited  by  disease  of  the  teeth,  bones, 
skin,  glands,  or  liver,  and  by  a  general  disturbance  of  nutrition. 
When  the  disease  becomes  manifest  in  the  brain  or  spinal  cord, 
aside  from  those  symptoms  which  point  to  the  site  of  the  lesion, 
we  have  others  which  indicate  its  specific  character.  Syphilis 
of  the  nervous  system  is  very  apt  to  be  a  cerebro  spinal  affec- 
tion and  is  usually  an  extensive  disease  of  slight  intensity. 

Heredity  of  Acquired  Immunity. — L.  Yaillard"  reports  the 
result  of  experimental  study  upon  animals  in  this  held,  and 
concludes  that  hereditary  immunity  from  disease  has  a  limited 
action  and  is  of  short  duration. 

Hip-Joint  Disease  and  its  Modern  Treatment. — S.  L. 
McCurdy,"  in  an  article  upon  the  subject,  says  that  this  is  dis- 
tinctly a  disease  of  childhood,  occurring  in  the  majority  of  cases 
between  the  ages  of  2  and  13.  Heredity  plays  an  important 
part  in  its  production,  the  exciting  cause  often  being  a  slight 
injury.  An  anesthetic  should  never  be  used  as  a  method  of 
making  a  diagnosis,  for  severe  manipulation  of  a  tuberculous 
joint  does  great  damage.  The  differential  diagnosis  must  be 
made  from  lumbar  Pott's  disease,  synovitis  proper  of  the  hip, 
infantile  spinal  paralysis,  sacroiliac  disease,  congenital  disloca- 
tion of  the  hip,  disease  of  the  knee,  and  hysterical  affections. 
Ilip-joint  disease  is  self-limited,  and  the  sooner  the  ])atient  is 
put  upon  treatment  the  more  rapidly  will  the  course  be  run  and 
the  less  will  be  the  resulting  detormity.  It  is  more  likely  to  be 
fatal  after  puberty,  death  being  due  to  pulmonary  tuberculosis, 
meningitis,  kidney  complications,  operations,  and  exhaustion. 
The  treatment  is  hygienic,  medical,  mechanical,  and  operative. 

Hyperpyrexia  in  Children. — L.  Fischer"  has  been  led  to  do 
away  with  the  antipyretic  treatment  by  the  aniline  drugs  in 
children  on  account  of  their  depressing  effects  on  the  heart  and 
the  cyanosis  that  often  occurs  in  their  use.  Until  a  very  short 
time  ago  he  has  relied  upon  the  antipyretic  treatment  of  a 
gradually  cooled  bath.     In  order  that  he  might  test  the  value  of 


BRIEF   OF   CDEEENT    LITERATDKE.  633 

the  new  antipyretic  and  analgesic  called  apoljsin,  a  series  of 
cases  was  taken  of  children  suffering  from  high  fever  in  various 
diseases.  It  was  found  that  enormous  doses  of  this  drug  might 
be  given  with  safety,  and  that  it  had  no  influence  on  the  heart's 
action  or  pulse  and  caused  no  cyanosis. 

Hysteria  in  Children. — J.  N.  Upshur"  holds  that  this  affec- 
tion is  by  no  means  so  rare  as  is  generally  supposed.  He  gives 
an  interesting  account  of  its  causes  and  manifestations.  A. 
Glaus  and  F.  Jacobi"  report  a  case  of  hysteria  in  a  girl  of  8 
years,  cured  by  suggestion.  Following  a  severe  attack  of  influ- 
enza characterized  by  pains  in  the  neck,  back,  and  side,  a  child 
of  extreme  nervous  heredity  was  left  with  a  painful  zone  which 
included  the  intercostal,  thoracic,  and  abdominal  nerves.  The 
hyperalgesia  was  the  greatest  ever  noted  by  the  authors,  and 
produced  a  voluntary  immobilization  of  the  right  leg  for  eleven 
months.  When  first  seen  the  thigh  was  flexed  upon  the  trunk 
at  a  right  angle.  There  was  slight  atrophy  of  the  muscles  of 
leg  and  thigh.  Many  physicians  had  been  consulted,  and  dia- 
gnoses rendered  of  neuralgia,  beginning  coxalgia,  myelitis,  neuri- 
tis, and  rheumatism,  and  the  various  appropriate  remedies  had 
been  tried  without  success.  Electricity  was  equally  valueless. 
Hysteria  seemed  to  these  authors  to  be  the  unmistakable  diagno- 
sis. Hypnotic  suggestion  had  been  proposed  to  the  mother, 
who  upon  her  return  home  persuaded  the  child  to  offer  nine 
days'  prayers  to  the  Infant  Jesus.  This  was  done  in  a  spirit  of 
great  enthusiasm,  and  on  the  second  day  she  moved  her  leg, 
and  walked  on  the  third  day.  The  physicians  were  somewhat 
disconcerted  at  being  robbed  of  the  glory  of  the  cure  by  sug- 
gestion, but  consoled  themselves  with  the  fact  that  their  diagno- 
sis was  proved  to  be  correct. 

Infant  Feeding. — F.  S.  Churchill '"  has  an  article  upon  this 
subject.  James  Niven,"  from  investigations  made  in  Manches- 
ter, finds  that  there  is  a  predominance  of  mortality  in  infants 
artificially  fed.  He  also  finds  that  there  is  a  most  intimate  re- 
lation between  foulinor  of  the  ground  and  fatal  diarrhea.  De- 
fective  ventilation  adds  much  to  the  deleterious  effect  of  the 
foul  soil. 

Inflation  of  the  Rectum  with  Carbonic  Acid  Gas. — Rose "'' 
writes  of  this  as  a  remedy  for  pertussis.  More  than  forty  cases 
have  been  reported  to  him  where  the  paroxysms  entirely  ceased 
within  eight  to  fourteen  days.  Usually  the  night  paroxysms 
cease  after  forty-five  days  and  grow  less  during  the  day.  He 
reports  three  cases  in  detail,  all  resulting  in  cure  after  adminis- 
tration of  the  gas  fourteen,  eight,  and  thirteen  days.  It  was 
given  three  times  a  day. 

Intestinal  Catarrh  of  Young  Children  accompanied  by- 
Nephritis. — Seibert  "'  reviews  the  literature,  and  calls  attention 
to  the  frequency  of  nephritis  occurring  during  both  chronic  and 
acute  intestinal  disease.     In  chronic  enteritis  he  never  found 
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the  urine  free  from  albumin,  casts,  red  and  white  blood  cells  ; 
edema  was  rare  except  toward  the  end.  In  all  acute  cases 
where  the  fever  lasted  more  than  three  days  he  found  albumin. 

Imperforate  Anus. — F.  W.  Kidd  "  reports  a  case  which  was 
operated  upon  in  the  usual  manner  without  success,  so  that  an 
inguinal  colotomj  had  to  be  resorted  to.  The  child  died  on  the 
sixth  day  after  operation  of  exhaustion.  There  was  total  ab- 
sence of  any  cord-like  prolongation  between  the  anus  and  cul- 
de  sac  of  the  bowel.  Scarcely  any  hemorrhage  occurred  after 
the  endeavor  to  reach  the  bowel  from  the  anus.  The  autopsy 
failed  to  reveal  any  sign  of  peritonitis. 

Ischiopagus. — Jacobi "  reports  Dr.  John  Cooper's  case.  The 
weight  at  birth  was  twelve  pounds  and  the  length  twenty 
inches.  Labor  easy.  The  bodies,  as  they  lay  upon  their  backs, 
were  in  the  same  plane,  formed  a  straight  line,  and  were  lite- 
rally placed  end  to  end,  being  joined  at  the  pelves.  Both  were 
females,  and  each  had  its  own  genital  organs  and  anus.  There 
was  one  umbilical  cord.  Their  osseous  union  was  at  the  tuber- 
osities of  the  ossa  ischii.  There  was  no  nervous  connection ; 
hence  one  could  sleep  while  the  other  was  awake,  and  one 
could  have  a  high  fever  while  the  other  was  in  the  best  of 
health.  There  was  no  communication  between  the  circulatory 
systems,  except  the  capillary  vessels  at  the  point  of  union. 
They  contracted  measles  when  8  months  old  and  died,  one  forty 
minutes  before  the  other.  [These  twins  were  born  June  2tl:th, 
1889,  and  were  described  with  plate  in  this  Journal  for  Septem- 
ber, 1889,  page  923.] 

Mastoid  Disease  treated  by  Implantation  of  Skin  Flaps. — 
A.  M.  Shield  '"''  ti'eatud    three    cases   in    which    it  was  observed 

(1)  that  they  were  instances  of  inveterate  and  chronic  disease  ; 

(2)  that  operations  had  previously  been  performed  for  their 
relief  which  were  ineffectual  ;  (3)  that  after  this  o])eration  such 
great  improvement  took  place  that  it  approached  as  near  to 
definite  cure  as  could  from  the  nature  of  things  be  expected.  A 
detailed  description  of  the  procedure  is  given. 

Measles. — -Le  Clerc"  reports  a  case  of  measles  in  which  two 
similar  attacks  were  separated  by  an  interval  of  twelve  days 
only.  That  it  was  the  same  disease  was  proved  by  the  persist- 
ence of  the  spot  in  the  intercalary  period. 

Middle-ear  Disease. — -E.  AV.  Day '""  reports  nine  cases  of 
removal  of  the  os-icles  for  deafness  and  chronic  purulent  otitis 
media.  The  operation  illustrated  by  these  cases  is  performed  in 
two  distinct  classes  of  middle-ear  disease.  The  first  comprises 
cases  of  hypertrophic  and  sclerotic  changes  in  the  tym]>anic 
membrane  and  mucous  membrane  of  the  middle  ear;  the  sec- 
ond, cases  of  chronic  purulent  otitis  media  with  destruction  of 
tissue  and  necrosis  of  the  ossicular  chain.  The  differentiation 
between  advanced  conditions  in  the  middle  ear  and  diseased 
conditions  of  the  auditory  nerve  in  their  less  advanced  stages  is 
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not  easy.  When  we  can  differentiate  these  we  can  then  state 
what  cases  will  be  benefited  by  the  operation.  Robert  Barclay'," 
strongly  condemns  any  method  of  treatment  by  which  the  middle 
ear  is  inflated  in  acute  middle  ear  disease.  Richard  Lake  °°  de- 
scribes excision  of  the  ossicles  and  membrane  in  chronic  sup- 
puration of  the  middle  ear.  Tlie  occasions  for  the  removal  of 
the  diseased  structures  in  this  complaint  are  :  (1)  the  cure  of 
otherwise  intractable  suppuration  ;  (2)  improvement  of  hearing 
power ;  (3)  a  minimizing  of  the  risk  of  intracranial  complica- 
tion ;  (4)  as  a  substitute  for  mastoid  operation.  The  following 
suppurative  conditions  are  sufficient  to  justify  the  operation,  if 
careful  treatment  has  failed  to  stop  the  discharge  when  con- 
sistently carried  out  for  a  period  of  from  six  weeks  to  three 
mouths,  or  if,  the  treatment  being  successful,  there  is  great  im- 
pairment of  hearing  with  good  bone  conduction,  and  the  stapes 
not  visible  : 

1.  Perforation  in  membrana  Shrapnelli  with  definite  evidence 
of  deafness  and  caries. 

2.  Perforation  over  foramen  ovale — ^.^.,4n  posterior  superior 
quadrant. 

3.  Large  perforation  of  interior  half  of  the  membrane,  or 
including  the  whole  membrane. 

4.  Perforation  of  the  membrana  Shrapnelli  with  destruction 
of  the  anterior  attic  wall  and  disease  of  the  ossicles, 

5.  When  there  is  evidence  of  caries  of  the  inner  tympanic 
wall,  as  shown  by  lateral  vertigo,  etc ,  on  syringing  ;  dizziness 
alone  being  usually  the  effect  of  pressure  on  the  stapes. 

Myxedema. — Hock  ^'  reports  two  cases,  the  first  that  of  a 
child  21  months  old,  with  typical  myxedema,  who  was  greatly 
benefited  by  treatment  with  thyroid  extract.  The  second,  a 
4-year-old  child,  was  a  typical  case  of  idiocy.  The  skull  was 
very  soft.  After  six  months'  treatment  with  thyroid  extract 
the  child  could  walk  alone  and  showed  a  marked  general  im- 
provement. 

Nephritis. — H.  Ashby'^  treats  of  chronic  interstitial  nephri- 
tis during  early  life.  Granular  kidneys  are  occasionally  found 
in  children  near  puberty  without  any  definite  cause  being  dis- 
covered. The  author  has  met  with  three  cases  which  were 
verified  post  mortem.  These  came  under  notice  a  few  days 
before  death  only.  In  one  the  history  was  imperfect.  In  the 
other  two  there  was  a  history  of  severe  frontal  headache,  thirst, 
and  frequent  passage  of  urine  some  months  or  more  before 
death.  In  one  case  there  was  a  history  of  fits  for  two  or  three 
months  before  death;  in  one,  edema  during  the  last  two  or  three 
weeks  ;  in  the  other  two,  no  edema  at  all.  In  one  case  no  urine 
was  obtainable  ;  in  two  the  urine  varied  while  under  observa- 
tion from  specific  gravity  1010  to  1015,  albumin  amounting  to 
one-half  the  volume  on  boiling.  The  father  of  one  child  had 
been  a  caufiruied  dipsomaniac.     In  one  of  the  cases  the  patient 
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was  suffering  from  late  rickets.  Albumin  was  found  in  large 
amount  in  the  urine.  The  boy  suffered  from  thirst  and  there 
was  frequency  of  micturition.  He  probablv  had  granular  kid- 
neys. 

Pemphigus  Neonatorum. — Dr.  Peter"  describes  a  case  in 
which  the  mother  had  acute  sepsis.  The  child  nursed  and  was 
covered  with  large  blebs.  Cultures  from  the  fluid  contents 
gave  the  staphylococcus  pyogenes  aureus,  albus,  and  a  diplo- 
coccus.  Cultures  from  the  mother's  milk  showed  growths  of 
the  same  germs,  as  did  cultures  from  the  baby's  blood.  This 
etiology  is  the  same  as  for  acute  febrile  pemphigus. 

Pneumonias  in  Children. — J.  Madison  Taylor  "  reports  six 
cases  in  which  the  cerebral  or  meningeal  symptoms  were  very 
prominent. 

Protection  of  Children  before  Birth.*' — Mothers  must  be 
cared  for  before  labor,  in  order  to  insure  the  best  conditions  for 
the  child.  From  the  reports  of  refuges  for  prospective  mothers 
it  was  found  that  out  of  live  hundred  cases  of  mothers  who 
worked  uo  to  the  time  of  labor,  the  averaoe  weijiht  of  the  child 
was  one  hundred  and  eighty  grammes  less  than  in  that  of  five 
hundred  women  who  stayed  at  the  refuge  at  least  ten  days 
before  labor.  Those  who  really  lived  at  the  hospital  had  chil- 
dren weighing  three  hundred  and  fifty-six  grammes  more  than 
the  others.  Beyond  any  doubt,  maternity  hospitals  lessen  the 
number  of  abortions,  still  births,  and  concealed  infanticides. 

Puncture  of  the  Spinal  Canal  in  the  Lumbar  Region  : 
its  Diagnostic  and  Therapeutic  Value. — ^The  object  of  this 
operation,  says  D.  1.  Wolfstein,"  is  the  evacuation  of  the 
cerebro-spinal  fluid  to  reduce  intracranial  pressure  and  to  obtain 
the  fluid  for  diagnostic  purposes.  The  operation  is  rational  and 
feasible,  because  the  lateral  ventricles,  aqueduct  of  Sylvius,  and 
fourth  ventricle  are  in  direct  communication  with  the  subarach- 
noideal  space  of  the  spinal  cord,  and  Jacobi  has  shown  that  a 
current  constantly  flows  in  both  directions.  The  puncture  is 
harmless,  because  the  needle  is  passed  into  the  space  between 
the  third  and  fourth  or  fourth  and  flftli  lumbar  vertebra?,  and 
hence  below  the  cord  among  the  nerve  strands  of  the  cauda 
equina.  From  the  standpoint  of  tliera]>v  it  may  be  said  that 
(1)  the  intense  cephalalgia  of  brain  tumoi's  is  oheu  relieved  by 
puncture;  (2)  palliation  maybe  obtained  in  acute  and  chronic 
hydrocephalus;  (3)  even  in  tubercular  meningitis  it  is  a  pal- 
liative measure  superior  to  any  other  known.  We  are  able 
to  make  valuable  deductions,  for  the  purposes  of  diagnosis, 
(1)  from  the  degree  of  pressure,  (2)  from  the  jiresence  of  sugar 
or  albumin,  (3)  from  the  tendency  to  coagulation.  (4)  from  the 
presence  of  large  numl)ers  of  leucocytes,  blood,  ])us,  and  micro- 
organisms 

Revaccination  in  the  Communal  Schools  during  1895. — 
Toledano"  reports  that  two  hundred  and  ninety-two  children 
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were  revaccinated  ;  thirty  cases  were  completely  successful. 
The  number  of  successful  cases  was,  as  usual,  higher  among  girls 
(11.59  per  cent)  than  among  boys  (9.09  per  cent),  and  increased 
in  inverse  ratio  to  the  age.  From  8  to  10  years  there  was  success 
in  16.66  per  cent;  from  10  to  12  years,  11.72  per  cent;  from 
12  to  14  years,  5.62  per  cent. 

Scarlet  Fever. —  Marmorek'"  gives  notes  of  ninety-six  cases 
of  children  treated  in  the  Trousseau  Hospital  with  anti  strep- 
tococcus serum.  The  serum  used  had  the  strength  of  thirty 
thousand  units  ;  in  all  the  cases  streptococci,  alone  or  with  other 
germs,  were  found.  Seventeen  of  the  cases  had  the  Loffler 
bacillus  also;  of  these  four  died,  although  diphtheria  and  strep- 
tococcus antitoxin  serum  were  given.  Nineteen  cases  of  aden- 
itis resolved  without  suppuration  in  any  one.  From  one  to  two 
doses  cleared  up  the  albumin  cases.  Delirium  ceased  rapidly, 
and  the  general  condition  improved  markedly  after  the  injec- 
tions. No  evil  effects  were  seen,  except  a  few  erythemas. 
E..  Beauchant''  sums  up  a  long  and  interesting  article  upon 
"  Scarlatina  and  Early  Diphtheritic  Angina"  as  follows  :  1.  Diph- 
theria and  scarlatina  are  more  intimately  connected  than  is 
usually  supposed  to  be  the  case.  2.  While  diphtheria  can  be 
developed  secondarily  during  the  course  of,  or  convalescence 
from,  scarlatina,  we  often  see  scarlatina  appear  during  the  course 
of  a  diphtheritic  angina.  The  two  affections  may  coincide. 
3.  In  some  cases  where  scarlatina  is  added  to  diphtheria  it  may 
profoundly  modify  its  course,  and  even  cause  a  complete  dis- 
appearance of  the  Loffler  bacillus. 

Scurvy  in  Infants,  says  ^Y.  F.  Cheney,"  is  a  disease  peculiar 
to  infants  artiticially  fed  ;  when  the  milk  has  long  been  subjected 
to  high  temperature,  as  in  sterilization  or  condensation.  Most 
fertile,  however,  of  all  foods  in  the  production  of  scurvy  are 
the  patent  proprietary  preparations  that  are  bottled  or  canned, 
and  stand  on  the  shelf  for  months  before  they  are  used.  Hence 
the  rarity  of  scurvy  in  infants  older  than  18  months.  Besides 
pallor  and  anemia,  there  is  a  group  of  symptoms  that  is  charac- 
teristic :  1.  A  fusiform  or  cylindrical  swelling  of  one  or  both 
thighs,  due  to  subperiosteal  hemorrhage  about  the  shaft  of  the 
femur.  This  may  involve  the  upper  part  of  the  leg  also.  2. 
The  gums  will  be  found  to  be  swollen,  spongy,  dark  purple  in 
colorl,  bleeding  freely  on  touch,  or  perhaps  covered  with  dry 
blood,  3.  A  "dark  circle  about  the  eye,  as  if  a  blow  had  left  a 
"  black  and  blue  "  mark.  The  tendency  throughout  the  disease 
is  to  hemorrhage.  These  symptoms  should  always  enable  one 
to  distinguish  the  disease  from  rachitis.  Other  diseases  which 
may  be  mistaken  for  scurvy  are  acute  rheumatism,  infantile 
paralysis,  periostitis,  abscess  of  hip  or  knee,  and  _  sarcoma. 
Other  conditions  to  be  remembered  in  making  a  differential 
diagnosis  are  hemophilia,  leucemia,  purpura  hemorrhagica, 
and   erythema  nodosum.     The  prospect  for   recovery  is  very 
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good  wheu  the  condition  is  recognized,  while  if  left  untreated 
it  is  frequently  a  fatal  disease.  Treatment  comprises  two  sim- 
ple remedies  :  fresh  cow's  milk  for  food  and  fresh  orange  juice. 
Fresh  beef  juice  maj  sometimes  be  added  to  the  diet. 

Sore  Throat. — Clement  Dukes  "  gives  a  record  of  common 
sore  throat  occurring  among  four  hundred  adolescents  during  a 
period  of  twenty-five  years.  As  attending  physician  to  the 
Rugby  School,  the  author  is  in  the  habit  of  inspecting  the 
throat  in  the  young  at  the  very  earliest  stage  of  its  abnormality, 
when  certain  common  conditions  are  discovered  which  do  not 
until  later  assume  the  various  forms  typical  of  recognized  dis- 
eases. He  often  isolates  them  long  before  a  diagnosis  is  pos- 
sible. His  table  of  sore  throats  occurring  among  the  four  hun- 
dred boys  shows  the  following  distribution  :  inflammatory 
(total  number),  four  hundred  and  fifty  ;  scarlet  fever,  seventy- 
one  ;  diphtheria,  three. 

Sterilization  of  Milk  and  manipulations  of  milk  for  artificial 
feeding  in  America. — G.  Yariot  '*  gives  an  account  of  Morgan 
Rotch's  description  of  a  laboratory  in  which  milk  is  subjected 
to  complicated  processes  to  render  it  digestible.  The  author 
considers  it  a  superfluous  measure,  as  infants  thrive  perfectly 
well  on  pure  milk. 

Pasteurized  vs.  Sterilized  Milk. — Leed's  "  experience  with 
sterilized  milk  sold  and  delivered  by  the  milk  dealers  of  the 
larger  cities  is  that  thirty  per  cent  of  it  is  not  sterile.  Dealers 
are  now  installing  apparatus  designed  to  pasteurize  milk.  This 
is  a  less  expensive  process,  yet  it  destroys  all  ordinary  bacteria, 
and  the  others  which  remain  do  not  develop  at  common  tempe- 
ratures to  such  an  extent  as  to  interfere  with  keeping  for  forty- 
eight  to  seventy-two  hours  longer  than  the  same  milk  would 
keep  in  a  non-pasteurized  condition.  The  taste  of  boiled  milk 
is  not  so  marked,  and  the  tendency  of  the  separated  fat  to 
gather  at  the  top  is  less. 

Subperiosteal  Mastoid  Abscess. — J.  Jackson  Clarke  "  re- 
ports a  case  cured  by  operation.  He  says  in  conclusion  that 
when  a  case  of  chronic  suppuration  in  the  tympanum  is  not 
cured  by  regular  syringing  coml)ined  with  politzerization  after 
adenoids  and  polypi  have  been  removed,  if  present,  the  chances 
are  that  the  pus  comes  from  the  antrum  of  the  mastoid,  and 
that  prompt  operation  upon  that  cavity  may  j^revent  the  super- 
vention of  extradural  or  cerebral  abscesses,  sinus  phlebitis,  or 
some  other  of  the  graver  com])lications  of  chronic  ear  dis- 
ease. 

Syphilis. — Gebert  "  gives  the  following  account  of  a  family 
epidemic  of  extragenital  syphilis :  Nine  persons  belonging  to 
three  families  were  infected  within  a  year.  A  girl  19  years  old 
was  infected  by  her  lover  (genital);  she  infected  her  sister  of 
15  years,  and  her  brothers,  respectively  13,  10,  and  8  years  of 
age,  by  kissing  them.     These   children  gave   the  disease  to  a 
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nursing  baby  of  another  family,  who  in  turn  infected  its  mother 
through  her  nipj3les.  This  baby  also  infected  a  two-year  old 
child  of  a  neighbors  family  by  means  of  a  rubber  nipple  used 
in  common  by  both  children.  Lesions  were  found  in  all  these 
children  on  the  tongue  and  tonsils.  Silex  '*  gives  the  pathog- 
nomonic signs  of  congenital  Lues  :  Eye — choroiditis  areolaris  is 
the  only  pathognomonic  eye  symptom  of  congenital  syphilis. 
Teeth — ^the  upper  middle  incisors  are  notched  (single  curve), 
and  dentine  is  absent  in  the  notch.  -S'^'Wi— furrows  or  pseudo- 
cicatrices  form  a  circle  about  the  mouth  and  are  also  scattered 
over  the  face. 

Teeth  of  Children. — J..  G.  Henister  "  urges  more  interest  in 
the  care  of  children's  teeth  on  the  part  of  physicians,  who,  while 
they  are  ready  to  examine  into  the  condition  of  the  ears,  eyes, 
and  nose  when  necessary,  rarely  trouble  themselves  to  ascertain 
whether  decay  of  the  teeth  may  not  account  for  digestive  dis- 
turbances. A  dentist  must  wait  until  his  patients  seek  him, 
but  the  family  physician  has  frequent  opportunity  to  examine 
into  the  condition  of  the  children's  teeth  and  to  recommend 
dental  care  before  the  decay  has  progressed  too  far.  Many 
maladies,  such  as  those  involving  the  njaxillary  sinus,  are  of 
equal  interest  to  the  surgeon  and  to  the  dentist,  and  they  cer- 
tainly should  work  together  more  than  they  do  at  present. 

Thyroid  Gland,  Injections  of. — R.  Lupine*"  considers  that 
this  treatment  is  indicated  (1)  in  myxedema;  (2)  in  certain  cases 
of  obesity  ;  (3)  in  non-cystic  goitre  and  in  soine  cases  of  mental 
alienation,  but  here  its  success  is  far  from  certain ;  (4)  excep- 
tionally it  gives  good  results  in  some  special  cases  of  exoph- 
thalmic goitre,  but  gi-eat  prudence  is  necessary  in  this  disease  ; 
(5)  it  has  been  known  to  succeed  in  some  cases  of  chronic  affec- 
tions of  the  skin,  especially  in  psoriasis  ;  (6)  in  all  cases  re- 
lapses are  not  uncommon. 

Typhoid  Fever. — John  Lovett  Morse, '^  in  concluding  an 
analysis  of  two  hundred  and  eighty-four  cases  of  this  disease  in 
children,  says  among  other  things:  Typhoid  is  a  common  dis- 
ease in  childhood,  but  rare  under  2  years.  The  rate  of  mortality 
increases  directly  with  the  age.  The  course  is  shorter  and  less 
severe  than  in  adults,  this,  as  well  as  the  low  mortality,  being 
due  to  the  slight  intensity  of  the  intestinal  lesions.  The  sever- 
ity increases  directly  with  the  age.  The  average  duration  of 
the  fever  is  a  little  less  than  three  weeks,  being  somewhat 
shorter  in  younger  than  in  older  children.  The  temperature 
curve  is  less  typical  than  in  adults.  Relapses  are  nearly  as 
frequent  in  children  as  in  adults  and  follow  the  same  course. 
The  tongue  is  rarely  as  dry  as  in  adults.  Vomiting  and  consti- 
pation are  common.  Distention  is  frequent  and  sometimes 
extreme.  Hemorrhage  is  very  rare  under  10  years  and  much 
less  common  above  that  age  than  in  adult  life.  It  is  fatal  in 
about   half   the   cases.     Perforation   is   extremely  uncommon. 
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The  spleen  is  usually  enlarged.  Clinical  bronchitis  occurs  in 
about  tortj  per  cent  of  the  cases.  Marked  nervous  symptoms 
are  apt  to  occur,  stupor  in  fifteen  per  cent  of  the  cases  and 
delirium  in  the  remainder.  Albuminuria  is  common,  but  serious 
renal  complications  are  rare. 

G.  tienne'^  reports  an  indisputable  case  of  typhoid  fever  of 
the  fetus  with  the  passage  of  Eberth's  bacillus  into  the  blood 
of  the  fetus.  Abortion  probably  usually  occurs  during  typhoid 
of  the  mother,  because  the  fetus  has  the  disease;  it  succumbs 
because  the  disease  with  it  is  a  generalized  infection,  septicemic 
from  the  onset. 

REFERENCES. 

'  Jour.  Am.  Med.  Assoc,  Feb.  15th.  '^  New  Enp  Med.  Monthly.  March. 
^  Wiener  Clin.  Rundschau,  No.  7,  1896.  *  Arch,  of  Fed.,  March.  ^  La  Press. 
Med.,  Feb.  19th.  *  Boston  Med.  and  Surg.  Jour.,  Feb.  20th.  '  Dominion  Med. 
Monthly,  Feb.  ''Jour,  of  Med.  and  Science,  Feb.  ^Canada  lancet,  March 
i°N.  Y.  Polyclin.,  Feb.  15tb.  "  Gazz.  degli  Osp.  e  delle  Clin..  Milan.  Feb. 
16th.  i-Edin.  Med.  Jour.,  Feb.  "  Ther.  Gaz.,  Feb.  15th.  '^Buffalo  Med. 
Jour.,  March.  '=  Wiener  Med.  Woch.,  No.  9,  1896.  '«  Bull,  et  Mem.  de  la 
Soc.  med.  de  Paris,  Feb.  13th  "  Bull,  et  Mem.,  etc..  Feb.  13th.  '«  Bull,  et 
Mem.,  etc.,  Jan.  30th.  '*•  Bull,  et  Mem.,  etc.,  Feb.  13th.  -"  Jour,  de  Clin,  et 
de  Ther.  Inf..  Feb.  27th.  -'  Rev.  Med.  de  la  Suisse  Romande,  Feb.  2U.  '^'^  Ann. 
des  Mai.  de  I'Oreille,  du  Larynx,  etc  ,  Feb.  -^  Med.  Bui).,  Phil.,  Feb.  ^'  Phys. 
and  Surg.,  Detroit,  Feb  -*  St.  Louis  Clin.,  Feb.  -*N.  Y.  Med.  Jour.,  Feb. 
22d.  '^' Jour,  of  Amer.  Med.  Assoc,  Chicago,  Feb.  22d.  •"  Jour,  of  Amer. 
Med.  Assoc,  Feb.  22d.  '^  Jour,  of  Amer.  Med.  Assoc,  Feb.  15th.  ■"'  Kansas 
Med.  Jour.,  Feb.  8th.  -'  Med.  and  Surg.  Reporter,  Feb.  22d.  "  Albany  Med. 
Annals,  Jan.  ''Buffalo  Med  Jour.,  March.  ^•'Buffalo  Med.  Jour.,  March. 
"  Jour,  de  Clin,  et  Ther.  Inf..  Feb.  6th.  '•^  Medical  Age,  Feb.  10th.  ^i  Med. 
News,  March  7th.  ^8  cie^eiand  Jour,  of  Med.,  Feb.  ^"^  The  Med.  Week. 
Paris,  Jan.  17th  *"  NY.  Med.  Jour.,  March  7th.  ^'  Gazz.  degli  Osp.  e  delle 
Clin.,  Milan.  Feb.  6lh.  ''•-  Arch,  of  Ped.,  March.  ^^  Jour,  de  Clin,  el  de  Ther. 
Inf.,  Feb.  27th.  "^  Am.  Med.  and  Surtr.  Bull..  Feb.  15  "^  Ann.  de  I'lnstitut 
Pasteur.  •"«  Atlantic  Med.  W  eelily,  Feb.  2^d.  ^' Med.  Record,  Feb.  22d. 
^*  Richmond  Journal  of  Practice.  Feb.  *^  Ann.  et  Buli.  de  la  Soc.  de  Med. 
d'Anvers,  Jan.  "'  Chicago  Med.  Recorder,  Feb.  *'  London  Lancet,  Feb.  29th. 
"New  Yorker  Med.  Monatschrift,  Bd.  ix.,  No.  2.  "  Allgemeiner  Wiener 
Med.  Zeit.,  No.  7, 1896.  "  Dublin  Jour,  of  Med.  Sci..  Feb.  '-''  Arch,  of  Ped.. 
March.  "  Lancet,  Feb.  8th.  "  Bull,  el  Mem.  de  la  Soc  med.  de  Paris,  Jan. 
30th.  '8  Pittsburg  ]\Icd.  Rev. ,  Feb.  "  St.  Louis  Med.  Rev.,  Feb  22d.  ^'^  Med. 
Press.,  Feb.  26th.  «'  Allgemeiner  Wiener  Med.  Zeit.,  No.  7,  1896.  «^  Ped., 
March.  «^  Berliner  Klin.  Woch.,  No.  6,  1896.  "Phil.  Polyclin.,  Feb.  29th. 
*'  Phil.  Med.  and  Surg.  Reporter.  Feb.  29lh.  "  LUnion  Med.,  Feb.  8th. 
•'  Arch,  of  Ped.,  March.  «»Jour.  de  Med.  de  Paris,  Feb.  23d.  "  La  Presi-e 
medicale  Beige,  Feb.  2.  '"  Wiener  Med.  Woch.,  No.  7,  1896.  ''  Ann.  des 
Mai.  de  L'Oreille,  du  Larynx,  etc.,  Feb.  '«  N.  Y.  Med.  News,  Feb.  29th. 
"London  Lancet,  Feb.  15Ui.  ^*  Jour,  de  Clin,  et  de  Ther.  Inf.,  Feb.  13ih. 
"Dietetic  and  Hygienic  Gaz  .  Feb.  ■*  Clin.  Jour.,  Feb.  26th.  "Berliner 
Klin.  Woch.,  No.  8,  1896.  '"'Berliner  Klin.  Woch.,  Nos.  7  and  8.  1896. 
"Am.  Med.  Assoc,  Feb.  29lh.  ^"  Ln  Semain  e  Med,  Feb.  12th.  »'  Med. 
Record.  Feb.  15th.  *''■  Clin.  Jour.,  Feb.  5th.  *=*  Boston  Med.  and  Surg.  Jour.. 
Feb.  27tli.     "  Gaz.  liebd.  de  Med.  et  de  Chir.,  Feb.  23d. 


THE    ^MERIC^N 

JOUENAL     OF    OBSTETRICS 


AND 


DISEASES  OF  WOMEN  AND  CHILDREN. 


YoL.  XXXIII.  MAY,  1896.  No.  5. 


ORIGINAL  COMMUNICATIONS. 


PLACENTITIS  :  RETAINED   PLACENTA. 


By 

C.   B.   SCHOOLFIELD,  M.D., 

Cincinnati,  O. 


The  two  cases  of  retained  placenta  are  reported,  with  a  few 
appended  remarks,  for  the  twofold  purpose  of  presenting  a 
subject  of  sufficient  interest  to  gain  my  admission  into  your 
Society  and  of  eliciting  a  discussion  from  its  members  that  will 
add  something  to  the  meagre  literature  of  the  subject. 

Case  I. — Mrs.  B.,  German,  aged  43,  mother  of  nine  children, 
a.11  living  and  healthy  ;  no  miscarriages  or  abortions  ;  family 
history  negative;  confinement  expected  March  15th,  1895. 
On  the  morning  of  March  9th  her  husband  left  word  at  my 
office  that  my  services  would  probably  be  needed  during  the 
day.  Calling  at  9  a.m.,  I  found  the  patient  engaged  about  her 
ordinary  household  duties,  having  a  pain  about  every  half -hour. 
By  1  o'clock  P.M.  the  os  was  fully  dilated,  pains  every  live  min- 
utes. Vertex  presentation,  first  position,  head  extremely  foft, 
indicating  a  dead  fetus.     This  was  explained  to  patient,  but  she 

'  Read  before  the  Ciacinnati  Obstetrical  Society. 
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said  she  thought  there  were  movements  the  day  before.  A 
previous  engagement  to  see  a  patient  in  Augusta,  Ky.,  that 
afternoon  made  it  necessary  for  me  to  take  the  train  at  2:50  p.m. 
This  being  my  seventh  attendance  on  her  in  labor  made  me 
familiar  with  her  habits,  so  she  was  put  to  bed  with  the  assur- 
ance that  in  all  probability  she  would  be  through  before  time 
for  me  to  leave.  That  there  might  be  no  delay,  however,  my 
brother  (B.  Schoolfield,  of  Bellevue,  Ky.)  was  telephoned  to  be 
ready,  if  possible,  to  take  my  place.  He  arrived  at  2:20  p.m.,  and 
a  dead  fetus  was  delivered  at  2:30.  Anticipating  no  trouble.  I 
took  the  train  at  2:50  p.m.,  returning  at  7:10  the  same  evening 
to  find  the  husband  waiting  with  the  information  that  the  after- 
birth had  not  come  away.  After  waiting  the  usual  time  my 
brother  proceeded  to  deliver  thesecundines,  but  found  on  com- 
pression that  the  uterus  was  contracted  hard  on  the  placenta ; 
and  every  effort  at  dilatation  failing,  he  asked  that  another  phy- 
sician be  called  to  give  an  anesthetic,  so  that  he  could  dilate  and 
empty  the  uterus.  The  patient  begged  him  toawait  my  return, 
and,  there  being  no  hemorrhage  or  other  dangerous  symptom, 
he  consented.  Chloroform  was  given  to  complete  narcosis 
before  the  os  would  relax  suflBciently  to  admit  my  hand.  The 
placenta  was  adherent  throughout  and  had  to  be  separated  with 
the  fingers  while  the  fundus  of  the  uterus  was  grasped  with  the 
hand  externally.  The  uterus  was  irrigated  with  1  :  8000  solu- 
tion of  bichloride  of  mercury,  the  patient  making  an  uninter- 
rupted recovery.  The  history  obtained  from  the  patient  was 
that  nothing  unusual  had  appeared  in  her  pregnancy  until 
about  ten  days  before,  when  she  was  suddenly  seized  with  se- 
vere pain  over  the  lower  abdomen  and  in  the  back,  accompa- 
nied with  chilly  sensations  and  a  dragging  feeling  in  the  pelvis. 
Thinking  it  was  due  to  natural  causes,  no  advice  was  sought. 
The  condition  of  the  fetus  indicated  that  death  had  occurred 
several  days  or  a  week  before  labor.  The  mother  had  always 
been  perfectly  well,  with  the  exception  of  an  indolent  ulcer  of 
the  leg  due  to  varicose  and  ulcerating  veins. 

Case  II. — February  13th,  1895,  a  messenger  came  for  me  in 
great  haste  to  go  to  see  a  Mrs.  H.,  whom  I  had  attended  in  three 
previous  abortions,  my  friend  and  neighbor.  Dr.  W.  D.  Ricli- 
ards,  having  attended  her  in  a  like  number  of  cases,  the  patient 
almost  dying  each  time  from  hemorrhage.  The  agitation  of 
the  messenger  (her  daughter)  was  so  great  that  she  was  unable 
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to  tell  me  what  was  the  matter.  The  experience  in  the  previous 
cases  led  me  to  believe  that  it  was  her  old  trouble,  and  I  pre- 
pared for  it.  On  arriving  at  her  home  I  found  her  blanched, 
bloodless,  and  pulseless,  her  bed  soaked  with  blood,  and  the 
patient  going  from  one  faint  into  another.  While  the  daughter 
got  hot  water  the  patient  was  pulled  to  the  edge  of  the  bed, 
the  instruments  placed  in  a  hot  carbolic  solution,  and  the  pla- 
centa removed  bj  forceps  and  dull  curette  as  quicklj  as  possible, 
which  stopped  the  hemorrhage  at  once.  The  uterus  was 
washed  out  with  warm  carbolized  water.  Assisted  by  my  bro- 
ther (who  had  been  summoned  in  the  meantime),  she  was  given 
one  and  a  half  pints  of  normal  salt  solution  under  the  skin  and 
hypodermatic  injections  of  whiskey,  after  which  the  pulse  could 
be  felt  at  the  wrist.  We  left  her  apparently  much  improved, 
and,  as  all  bleeding  had  ceased,  thought  she  would  continue  to 
improve.  In  the  evening  Dr.  Richards  called  at  my  office  to 
tell  me  that  he  had  been  sent  for  and  found  her  pulseless,  also 
informing  me  that  she  had  been  under  his  care  before  I  was 
called,  of  which  the  family  had  failed  to  inform  me.  The  case 
was  turned  over  to  him,  of  course,  but  he  kindly  asked  me  to 
see  her  with  him  two  or  three  times.  She  was  etimulated  with 
the  salt  solution,  whiskey,  strychnia,  and  digitalis,  but  without 
avail.  Death  occurred  in  thirty-six  hours  after  the  hemor- 
rhage. 

Placental  inflammation  is  a  moot  question  among  authors, 
many  denying  its  existence,  attributing  the  morbid  changes  to 
retrograde  metamorphoses  in  blood  extravasation.  Some  au- 
thors claim  that,  according  to  the  modern  theory,  inflammation 
of  the  placenta  is  impossible,  for  the  reason  that  there  are  no 
capillaries  in  the  maternal  portion  and  no  nerves  in  the  fetal 
tufts  to  govern  dilatation  of  the  capillaries.  "  But  as  the  pro- 
cess which  ends  in  the  over-production  of  connective  tissue  is 
precisely  analogous  to  what  occurs  in  cirrhosis  of  the  liver  and 
fibrous  phthisis  of  the  lungs,  the  theory  and  not  the  facts  are  at 
fault."  ' 

The  first  to  mention  this  disease  was  Guillemeau  in  his 
"  CEuvres  de  Chirurgie "  in  1648.  Brachet  published  four 
cases  in  1828  in  the  Revue  medicale  of  Lyons  and  merits  the 
credit  of  the  first  scientific  description  of  the  disease."     Strat- 

'  Hirst,  "  American  System  of  Obstetrics." 

'  Whittaker,  prize  essay,  "  Morbid  Anatomy  of  Placenta,"  1870. 
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fordt  and  Dance  each  reported  cases  in  1829,  Simpson  in  1836. 
Among  others  who  recognize  and  describe  the  disease  are 
Cruveilhier,  Wilde,  Dabois,  Desarmeaux,  Geoffrey,  Montreuil, 
Ramsbotham,  Montgomery,  Barnes,  and  Schroder.  Of  those 
who  doubt  or  deny  its  existence  are  Robin,  Yerdier,  Mayer,  and 
Millet. 

Dance,  Brachet,  Jacquemier,  and  Crnveilhier  have  reported 
cases  of  suppuration  and  abscess  of  the  placenta.^  The  disease 
usually  begins  in  the  decidua  serotina,  and  is  associated  with 
inflammation  of  the  remainder  of  the  endometrium,  the  fetal 
portion  becoming  secondarily  involved  by  extension.  Its  path- 
ogeny, therefore,  begins  with  that  of  uterine  disease. 

Pathology  and  etiology. — Pozzi^  says  :  "  All  inflammations  of 
the  uterus  are  of  infectious  origin.  This  has  been  demonstrated 
so  fully  that  there  remains  no  doubt  on  the  subject."  Schroder 
years  ago  attributed  uterine  disease  to  gonorrheal  infection. 
In  those  cases  where  the  endometritis  is  evidently  of  gonorrheal 
character  and  the  vagina  free  from  infection,  it  is  due  to  the 
iact  that  it  has  not  been  infected,  or  that  the  disease  has  been 
present  and  while  leaving  the  vagina  has  persisted  in  the 
uterus.  Steinschneider  demonstrated  that,  after  the  gonococci 
had  disappeared  in  the  urethra,  they  could  still  be  found  in  the 
cervix  or  body  of  the  uterus,  the  mucous  membrane  of  the  latter 
furnishing  a  more  fertile  held  for  its  growth  than  the  vagina. 
Perani  cultivated  both  cocci  and  bacteria  from  uterine  secre- 
tions. Ilusmann,  Kiister,  Lomer,  Barnes,  and  Winter  proved 
the  existence  of  pathogenic  germs  in  abundance  in  the  vagina 
and  uterus,  the  staphylococcus  pyogenes  aureus,  albus,  citreus, 
and  several  kinds  of  cocci  prevailing.  Winter  also  demon- 
strated an  interesting  fact,  that  microbes  become  attenuated  and 
less  virulent  after  remaininj;'  for  a  time  in  the  g^enitals — "becom- 
ing  domesticated,  as  it  were."  These  latent  germs,  however, 
become  active  enemies  when  brought  in  contact  with  proper 
culture  material,  such  as  pieces  of  placental  tissue  or  blood 
clots. 

The  question  of  how  and  where  infection  occurs  has  created 
considerable  discussion — whether  by  hetero-infection  or  by  auto- 
infection. 

The  death]_rate  in  Leopold's  service  diminished  enormously 

'  Whittaker,  loc.  clt. 

•  •'  Medical  and  Surgical  Gynecology." 
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after  lie  forbade  the  examination  of  pregnant  women.  Bacteria 
may  be  introduced  by  the  examining  finger,  copulation,  probes^ 
tents,  intrauterine  supports,  operations  on  the  cervix  or  for 
intrauterine  growths,  producing  hetero-infection.  The  patho- 
genic microbes  occupying  the  genital  tract  only  need  the  proper 
culture  medium  to  produce  auto-infection.  Gonococci,  alone 
or  in  combination  with  strepto-  or  staphylococci,  are  the  most 
frequent  cause  of  endometritis.  Verneuil  speaks  of  a  latent 
microbism  depending  for  its  development  upon  a  change  of 
medium  from  physiological  to  pathological.  This  may  explain 
the  infection  which  occurs  in  cases  of  placental  apoplexy,  the 
blood  clot  acting  as  a  culture  medium  for  the  bacteria  that  are 
in  the  uterine  mucosa  at  the  time  of  conception.  Infection  by 
one  kind  of  bacteria  favors  the  growth  of  tubercle  bacilli  in  the 
lungs.  The  streptococcus  increases  the  virulence  of  gonorrheal 
infection.  In  the  acute  infectious  diseases — viz.,  variola,  rube- 
ola, scarlatina,  typhoid  fever,  and  cholera — the  specific  poison 
may  be  transmitted  through  the  circulation  from  the  mother  to 
fetus  and  fetal  placenta.  Tuberculosis  and  syphilis  may  be 
included  in  this  class.  Puerperal  infection,  blows  or  kicks  on 
the  abdomen,  punctured  or  incised  wounds,  may  be  added  to  the 
etiology  of  placental  inflammation. 

Pathology. — Bacteria  infect  the  tissues  by  means  of  alkaloid 
substances  called  ptomaines  or  toxins;  or  albuminoid  substances, 
toxalbumins,  which  are  stored  up  in  the  protoplasm  of  the  germs 
themselves,  also  called  hactei'ial  protein.  Modern  authors  on 
pathogeny  and  pathology  say  that  when  these  poisons  are  set 
free  by  disintegration  of  the  germs  they  are  capable  of  attract- 
ing leucocytes  in  great  numbers  to  their  vicinity,  which  is  called 
chemotaxis.  These  proteids  encourage  cell  proliferation,  induce 
inflammation,  abscess  formation,  favor  tissue  necrosis.  The 
streptococcus  and  staphylococcus  pyogenes  aureus  are  extremely 
virulent  in  their  action,  and  in  the  most  acute  inflammatory  con- 
ditions, such  as  peritonitis,  are  found  in  great  numbers.  Dela- 
field  and  Prudden,  in  summarizing  the  prominent  local  eiiects  of 
the  pyogenic  germs,  say  :  "  They  tend  to  induce  the  gathering 
of  leucocytes  by  chemotaxis,  they  stimulate  cell  proliferation 
and  are  prone  to  Induce  tissue  necrosis." 

Ercolani  described  a  disease  of  the  parenchyma  of  the  pla- 
centa and  villi  characterized  by  extensive  multiplication  of 
cellular  elements  in  the  villi,  to  such  an  extent  as  often  to 
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obliterate  the  blood  vessels  and  give  the  placenta  a  dense  and 
hard  feeling,  such  as  some  writers  describe  as  sclerosis  of  the 
placenta,  and  attributes  it  to  over-production  of  fibrous  tissue. 
Hirst,  Lusk,  Simpson,  Barnes,  and  other  modern  writers  describe 
an  inflammation  of  the  placenta,  beginning  either  in  the  decidiia 
serotina  or  the  adventitia  of  the  fetal  vessels,  and  characterized 
by  the  formation  of  new  granulation  tissue,  either  nodular  or 
diffuse,  which  by  contraction  leads  to  compression  or  obliteration 
of  the  placental  vessels  and  to  consequent  fatty  degeneration  of 
the  villi.  Hemorrhage  is  also  mentioned  as  occurring  on  the 
placental  surface,  producing  Hbrous  adhesions  between  the 
decidua  and  uterine  wall,  that  leads  to  retention  of  the  placenta 
after  delivery. 

Priestly  describes  a  placental  phthisis,  beginning  with  an 
exudation  or  deposit  thrown  out  among  the  villi,  producing  a 
sort  of  hepatization  of  the  affected  part,  forming  a  dense  mass, 
the  central  portion  of  which  may  degenerate  into  a  cheesy  sub- 
stance similar  to  what  is  seen  in  pulmonary  tuberculosis.  The 
results  of  inflammatory  degenerations  are  interference  with  fetal 
development,  or,  if  extensive,  death  of  the  child  and  retention 
of  the  placenta  from  adhesions. 

Symjyioms. — Millet'  says:  "Nothing  is  less  precise  than  the 
symptomatology  of  this  affection;  nothing  is  less  exact  than  its 
pathological  anatomy  ;  nothing,  in  a  word,  is  less  proven  than 
this  inflammation  itself.'"^  "You  may  suspect  morbid  adhe- 
sions if  there  has  been  unusual  diflSculty  in  removing  the 
placenta  in  previous  labors;  if  during  the  third  stage  the  uterus 
contracts  at  intervals  flrmly,  each  contraction  being  accom- 
panied by  blood,  and  yet,  following  up  the  cord,  you  find  the 
placenta  still  in  utero ',  if  on  pulling  on  the  cord,  two  fingers 
being  pressed  on  the  placenta  at  the  root,  you  feel  the  pla- 
centa and  uterus  descend  in  one  mass,  a  sense  of  dragging  pain 
being  elicited  ;  if  during  a  pain  the  uterine  tumor  does  not 
present  a  globular  form,  but  be  more  prominent  than  usual  at 
the  place  ot  placental  attachment."  '  The  opinions  given,  coming 
as  they  do  from  such  authorities,  are  evidence  worthy  of  consid- 
eration. Our  own  observations  lead  us  to  coincide  with  them. 
We  believe  a  diagnosis  before  the  beginning  of  the  third  stage 

>  "ThC-sesurle  Placent,"  1861. 

-  Whittaker,  loc.  cit. 

'  Barnes,  "  Obstetrical  Operations." 
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of  labor  is  doubtful.  With  all  the  symptoms  and  conditions 
given  by  Barnes  we  are  able  to  make  a  diagnosis  after  the  fetus 
is  delivered. 

The  symptoms,  excepting  the  death  of  the  child,  are  all  from 
the  uterus.  The  fact  that  inflammation  of  the  maternal  portion 
of  the  placenta  may  exist  without  involving  the  fetal  portion 
would  make  differentiation  extremely  difficult.  With  pain  and 
tenderness  of  the  uterus,  dragging  sensations  in  the  pelvis  and 
a  previous  history  of  such  a  condition,  together  with  death  of 
the  fetus,  would  be  presumptive  evidence  of  placentitis.  At  the 
end  of  the  second  stage  of  labor  usually,  while  waiting  for 
uterine  contractions,  a  sudden  hemorrhage  occurs,  frequently  of 
an  alarming  character,  and  we  find  our  efforts  at  placental 
delivery  are  futile.  With  each  contraction  and  relaxation  there 
is  a  gush  of  blood.  The  placenta  acts  like  a  sponge  in  the 
uterus.  The  conditions  as  described  in  the  symptomatology  are 
present,  excepting  in  cases  of  universal  adhesions,  when  hemor- 
rhage is  impossible  until  detachment  begins,  and  with  proper 
care  can  be  prevented  at  that  time. 

Treatment. — Prophylaxis  consists  in  avoiding  all  causes  of 
endometritis,  enumerated  before.  Guard  against  abortions  as 
far  as  practicable.  Learn  from  Leopold  not  to  make  digital 
examinations  in  labor.  Adhere  strictly  to  the  rules  of  asepsis. 
Treat  endometritis,  if  present.  In  the  third  stage  of  labor  the 
placenta,  if  only  partially  adherent,  may  be  removed  by  the 
Crede  method.  Traction  on  the  cord  in  partial  adhesions  is 
contraindicated,  as  inversion  of  the  uterus  may  occur,  especially 
if  the  attachment  should  be  at  the  fundus.  If  adhesions  are 
extensive  the  hands  should  be  thoroughly  cleansed  with  soap 
and  water;  dipped  in  1 :  1000  solution  of  bichloride  of  mercury 
for  a  few  minutes;  the  fingers  and  hand  are  then  gently  and 
carefully  introduced  into  the  uterus.  The  "peeling  process" 
must  be  done  with  great  care,  that  the  nails  may  not  wound  the 
tissues  or  the  fingers  be  pushed  through  the  walls.  It  is  not 
always  possible  to  determine  the  line  of  division  between  the 
uterus  and  placenta.  Barnes  and  Ramsbotham  both  speak  of 
cases  where  the  structures  of  the  placenta  and  uterus  were  so 
intimately  connected  that  it  was  impossible  to  locate  the  line  of 
demarcation.  Ramsbotham  says :  "  I  have  opened  more  than 
one  body  where  a  part  of  the  placenta  was  left  adherent  to  the 
uterus,  and  where,  on  making  longitudinal  section  of  the  organs 
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and  examining  the  cut  edges,  I  could  not  determine  the  boun- 
dary line  between  them."  Morgagni,  Portal,  and  Capuron  report 
similar  instances.  With  such  conditions  it  would  be  an  easy 
matter  to  push  the  finger  through  the  morbidly  softened  tissue 
and  produce  fatal  results.  In  detaching  an  adherent  placenta 
pieces  are  frequently  left  behind.  The  question  then  arises* 
What  is  our  duty  in  such  cases  ?  It  is  not  an  easy  question  to 
answer.  If  the  placental  tissue  is  left  it  may  cause  immediate 
or  secondary  hemorrhage,  or  become  a  point  of  infection  and 
sepsis.  Where  there  is  only  a  small  portion  it  may  soon  come 
away  spontaneously.  Introduction  of  the  hand  or  instruments, 
however  carefully  done,  may  convey  pathogenic  microbes  into 
the  uterus.  The  safest  thing  to  do,  we  believe,  is  to  remove  the 
placenta  as  far  as  it  is  possible  with  fingers  and  dull  curette,  and 
irrigate  the  uterus  with  a  1  :  10000  solution  of  bichloride  of 
mercury.  In  abortions  where  the  placenta  is  retained  it  i& 
incurring  great  risk  to  allow  the  placenta  to  remain  until  Nature 
takes  the  initiative  to  throw  it  off.  The  placenta  often  becomes 
necrosed  and  offensive,  the  patient  infected,  and  hemorrhage  of 
a  dangerous  character  is  liable  to  occur  at  any  time.  We  there- 
fore deem  it  best  to  dilate  the  cervix,  remove  the  placenta  at 
once,  irrigate  as  in  other  cases,  thus  relieving  the  patient  of  risk 
and  yourself  of  many  anxious  moments. 
150  Broadway. 

DIAGNOSIS   OF  BILIARY   CALCULI  CONFIRMED   BY 
EXPLORATORY   INCISION.' 


BY 

J.  AMBROSE  JOHNSTON,   M.D., 
Cincinnati,  O. 


Since  the  year  1565,  when  Joliann  Kentmann,  of  Dresden^ 
first  observed  gall  stones,  until  now,  the  profession  has  always 
felt  the  liveliest  interest  concerning  the  subject  of  biliary  cal- 
culi. The  last  decade  seems  even  to  have  added  a  new  interest, 
dependent  largely  upon  the  success  attending  operative  treat- 
ment of  this  serious  and  painful  malady.  Prior  to  the  time 
when  operative  treatment  was  resorted  to,  as  regards  the  path- 
ology, diagnosis,  and  treatment  of  the  forms  of  disease  produced 
'  Read  before  the  Cincinnati  Obstetrical  Society. 
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by  gall  stones,  medical  literature  teemed  with  materials  -whichy 
from  their  extent,  it  is  scarcely  possible  to  review.  To-day  no 
small  space  is  occupied  in  our  journals  by  the  reports  of  gall- 
bladder operations;  yet,  even  with  this  plethora  of  gallbladder 
literature,  we  read  with  avidity  anything  that  would  seem  to 
give  us  more  light  on  the  diagnosis  and  treatment  of  a  dis- 
ease of  so  great  moment  and  prevalence.  Consequently  I  report 
the  following  case,  which  gives  a  composite  picture  of  the  early 
symptoms  of  gall-stone  cases,  and  which  exemplifies  how  at  the 
variant  stages  of  the  disease  the  symptoms  do  not  present  them- 
selves synchronously,  but  one  manifesting  itself  at  one  time  and 
one  or  more  at  another. 

It  is  those  cases  giving  the  lighter  symptoms  that  are  the 
most  difficult  to  diagnose,  and  they  are  the  ones  which  are  the 
easiest  to  operate  upon  successfully. 

Mrs.  R.,  aged  22  years,  was  seen  by  me  in  the  spring  of  1894^ 
She  complained  of  excessive  pain  in  the  right  hypochondriac 
region.  Being  pregnant  at  the  time  several  months,  the  ex- 
cruciating pain  caused  premature  labor,  from  which  she  easily 
recovered.  Some  few  days  after  delivery  I  felt  an  enlargement 
at  the  site  of  the  gall  bladder,  which  appeared  to  be  two  inchea 
in  diameter,  and  was  easily  palpated  on  account  of  her  thin  and 
lax  abdominal  walls.  Inquiring  into  her  history,  I  found  that 
she  had  been  having  attacks  of  periodical  pain  for  four  years. 
Though  not  jaundiced,  I  believed  there  was  obstruction  in  the 
biliary  passages,  probably  due  to  biliary  calculi,  and  so  informed 
her.  She  did  not  accede  to  the  proposed  exploratory  operation 
at  this  time.  A  few  months  later,  a  recurrent  attack  coming 
on,  I  was  called  to  see  her,  and  at  this  time  could  not  make  out 
any  enlargement  at  the  site  of  the  gall  bladder  ;  but  from  what 
I  knew  of  the  case  I  still  adhered  to  my  first  opinion.  I  pro- 
posed operative  interference  again,  in  which  proposition  she 
readily  acquiesced.  The  operation  was  done  at  the  Presby- 
terian Hospital,  October  3d,  1894.  The  exploratory  incision, 
for  the  confirmation  of  the  diagnosis,  was  made  beginning  at 
the  right-rib  margin  and  extended  downward  along  the  outer 
margin  of  the  right  reptus  muscle  for  three  inches.  The  gall 
bladder  was  found  non-adherent,  one  inch  in  diameter,  and 
filled  with  forty-five  stones,  which  were  removed  in  the  ordinary 
way  and  the  patient  made  an  uneventful  recovery. 

There  is  nothing  unusual  or  extraordinary  in  this  case.     It 
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fully  typifies  the  course  taken  by  the  majority  of  gall- stone 
cases  in  their  early  months  or  years,  and,  as  usually  seen  by  the 
physician,  present  only  the  symptom  of  pain.  It  is  the  meagre- 
ness  of  symptoms,  so  far  as  variety  is  concerned,  that  permits 
these  cases  to  run  without  a  positive  diagnosis  and  lose  the 
-opportunity  when  the  surgeon's  knife  might  avail  them  much. 
Had  I  not  seen  this  case  at  the  time  she  had  the  premature 
labor,  and  felt  what  I  supposed  was  the  enlarged  gall  bladder,  I 
could  have  been  guided  in  my  diagnosis  only  by  the  paroxysmal 
pains  she  had.  It  is  such  cases  as  this — periodically  harassed  by 
pain,  unattended  by  jaundice  for  an  indefinite  period,  not  in- 
variably marked  by  a  distended  gall  bladder — that  physicians 
are  likely  to  let  go  from  bad  to  worse  because  they  have  not  a 
group  of  symptoms  to  decide  them  what  to  do.  In  tliis  case, 
nniuterfered  with,  possibly  the  stones  would  have  passed  into 
the  common  duct  one  by  one,  and  have  occluded  it  for  so  long 
a  period,  if  not  permanently,  in  their  passage,  that  the  cholemic 
condition  would  inevitably  have  compromised  her  prospects  for 
a  long  and  healthful  existence.  Had  we  waited  long  enough, 
until  the  stones  passed  into  the  common  duct,  we  could  have 
had  the  symptoms  of  jaundice,  clay  colored  stools,  and  pain,  but 
at  what  a  cost  to  her  chances  of  recovery  if  it  became  necessary 
to  operate  for  the  removal  of  stones  from  that  duct  on  account 
of  their  inability  to  pass  onward  into  the  intestine! 

There  is  no  question  but  that  an  early  diagnosis  of  biliary 
calculi  is  desirable,  when  we  consider  that  it  is  the  cases  ope- 
rated upon  early,  before  the  stones  become  wedged  into  the 
common  ducts,  and  always  attended  by  jaundice,  that  give  the 
highest  percentage  of  recoveries.  Statistics  on  the  mortality  of 
operations  on  icteric  and  non-icteric  cases  are  not  yet  available 
that  can  be  called  accurate,  but  so  far  about  fifty  per  cent  for 
the  former  and  about  six  per  cent  or  less  for  the  latter  will  in  all 
probability  be  shown  to  be  the  ratio  in  the  not  distant  future. 

Exhaustion  from  recurrent  attacks,  collapse  from  excruciat- 
ing pain,  empyema  and  dropsy  of  the  bladder  with  constant 
danger  of  rupture,  jaundice  progressively  interfering  with 
assimilation  and  nutrition,  perforation  of  the  bladder  or  ducts 
from  ulceration  with  its  consequences,  and,  according  to  some, 
the  lial)ility  of  the  constant  irritation  causing  cancer,  are  among 
the  dangers  which  urge  us  to  make  an  early  diagnosis. 

Then,  aside  from  the  danger  to  life,  there  is  the  ever  constant 
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■danger,  in  those  whose  symptom  is  excruciating  recurrent  pain, 
of  becoming  opium  habitues. 

Procrastination  in  the  early  stages  of  this  trouble  often  robs 
us  of  our  only  chance  to  relieve  with  any  degree  of  safety. 

The  positive  diagnosis  of  biliary  concretions  is  no  easy  matter. 
The  most  erudite  and  experienced  physician  will  occasionally 
err.  Cholelithiasis  is  the  possessor  of  a  great  number  of  symp- 
toms, yet  it  is  not  possible  to  name  one  of  them,  or  a  group  of 
them,  for  the  purpose  of  making  a  diagnosis,  which  will  invari- 
ably be  positively  diagnostic.  A  stone  or  stones  in  the  gall 
bladder  may  be  perfectly  harmless  and  give  rise  to  either  no 
symptoms  or  to  mild  symptoms  that  simulate  those  of  other  dis- 
eases in  this  vicinity.  In  such  cases  we  cannot  make  a  diagnosis 
from  the  clinical  history,  and  have  no  business  resorting  to 
exploratory  puncture  with  the  aspirating  needle,  and  very  little 
justification  to  employ  exploratory  incision.  There  are  symp- 
toms, however,  which  if  properly  interpreted  indicate  biliary 
calculi  and  determine  the  course  that  ought  to  be  pursued. 

Pain  referred  to  the  right  hypochondriac  or  epigastric  region, 
abruptly  developed  or  in  some  cases  preceded  by  a  sense  of 
uneasiness  in  that  locality,  may  radiate  to  any  part  of  the  body 
and  is  the  symptom  that  most  frequently  invokes  the  aid  of  the 
physician.  Usually  there  is  more  or  less  tenderness  over  the 
site  of  the  gall  bladder,  but  occasionally  even  pressure  affords 
relief.  Most  frequently  the  pain  is  caused  by  impaction  in  the 
cystic  duct ;  then  we  have  for  our  symptoms  pain  and  a  dis- 
tended gall  bladder  which  can  be  felt  if  the  walls  are  not  too 
thick  or  if  they  are  sufficiently  relaxed.  If  the  impaction  is  in 
the  common  duct  we  have  pain,  jaundice,  clay- colored  stools, 
and  a  distended  gall  bladder  which  can  be  felt  if  it  be  not  rudi- 
mentary or  atrophied  and  the  abdominal  walls  not  too  thick. 
If  the  obstruction  be  in  the  hepatic  duct  we  have  pain,  jaundice, 
clay-colored  stools,  and  possibly  a  distended  gall  bladder  from 
an  obstruction  in  the  cystic  duct.  If  the  obstruction  lasts  for 
months  or  years  the  organism  may  become  accustomed  to  its 
presence  and  present  very  slight  or  no  symptoms  ;  these  are 
the  cases  which  give  us  a  false  security,  too  often  leading  us 
into  the  delusion  that  our  patient  is  cured,  possibly  by  some 
new-fangled  treatment.  If  the  common  or  hepatic  duct  is  oc- 
cluded cholemia  continues  as  long  as  the  obstruction  exists. 
The  foregoing  symptoms  will  make  a  presumptive  diagnosis. 
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Gastralgia,  saturnine  colic,  ulcer  of  the  stomach,  and  inter- 
costal  neuralgia  have  points  of  analogy  in  their  symptoms  which 
will  make  an  attack  of  either  resemble  one  of  biliary  calculi ; 
but  usually  by  scanning  the  history  of  the  case  these  diseases 
will  be  differentiated. 

Having  the  history  and  other  signs  of  biliary  calculi  to  guide 
us,  we  can  bring  to  our  aid  for  the  purpose  of  diagnosis  palpa- 
tion, percussion,  urinary  analysis,  the  thermometer  (Faucon- 
neau-Dufresne  says  a  local  elevation  of  temperature  is  shown)^ 
the  stethoscope  (in  conjunction  with  palpation),  the  exploring 
needle,  and  exploratory  incision. 

The  history,  together  with  palpation  and  percussion,  must  be 
our  chief  reliance  for  making  a  probable  diagnosis ;  urinary 
analysis,  the  thermometer,  and  the  stethoscope  can  give  us  but 
little  help,  and  the  exploring  needle  is  not  of  much  service. 

Sounding  for  gall  stones  with  a  probe  passed  through  a  can- 
ula,  or  with  a  fine  aspirating  needle  thrust  through  the  abdomi- 
nal walls,  has  been  successful  in  revealing  the  presence  of  biliary 
calculi.  This  maneuvre  is  not  devoid  of  danger.  Death  has 
been  known  to  follow  this,  what  in  the  minds  of  some  is  deemed 
"  an  easy  and  safe"  operation.  You  who  have  seen  ascitic  fluid 
trickle  from  the  trocar  puncture  through  a  thick  abdominal 
wall  cannot  be  made  to  believe  that  a  fine  aspirating  needle  or 
trocar  can  be  withdrawn  from  a  distended  gall  bladder,  which 
perhaps  contains  pus,  without  the  oozing  out  into  the  peritoneal 
cavity  of  more  or  less  of  its  contents,  and  usually  with  what  re- 
sult? Even  were  there  no  danger  of  fluid  escaping  from  the 
gall  bladder,  the  moment  a  needle  is  thrust  through  the  abdomi- 
nal walls  the  liver  and  gall  bladder,  descending  beneath  the  dia- 
phragm at  each  inspiration,  may  cut  themselves  on  the  point  of 
the  needle  as  it  projects  into  the  abdominal  cavity,  wounding 
organs  which  are  very  vascular.  Too  frequently  is  the  gall 
bladder  so  small  or  atrophied  that  it  would  be  impossible  to  tell 
when  you  are  in  it.  I  have  seen  a  gall  bladder  that  was  only 
about  one  inch  long,  and  another  case,  with  stones  in  the  com- 
mon duct  accompanied  with  extensive  adhesions,  that  seemed  to 
have  no  gall  bladder,  in  neither  of  which  cases  could  one  have 
introduced  a  needle  and  diagnosed  stones ;  yet  in  both  cases 
they  were  present  in  the  common  duct.  It  would  have  been 
just  about  as  easy  to  have  discovered  them  with  the  aspirating 
needle  as  it  would  be  to  And  a  needle  in  a  haystack. 
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The  use  of  this  method  might  or  might  not  show  the  presence 
of  biliary  calculi,  but  would  not  show  their  absence.  Under  no 
conditions  whatever  would  I  consent  to  this  maneuvre  or  look 
with  favor  upon  it,  as  long  as  we  have  another  method  which  is 
almost  devoid  of  danger  if  the  rules  of  asepsis  are  strictly  re- 
garded, and  which  will  reveal  the  true  state  of  affairs  in  that 
vicinity.  I  have  nothing  but  condemnation  for  sounding  with 
the  aspirating  needle. 

Pain,  attended  with  a  palpable  gall  bladder  or  not,  recurring 
every  few  weeks  or  months  and  requiring  large  doses  of  mor- 
phia to  subdue  it,  is  a  sufficient  indication  for  exploratory  in- 
cision. Cholemia  which  has  lasted  several  weeks  or  months 
without  abatement,  attended  with  pain  or  not,  attended  with  a 
distended  gall  bladder  or  not,  is  a  sufficient  indication  for  ex- 
ploratory incision  to  confirm  our  diagnosis  and  reveal  our  duty 
in  the  premises. 

The  only  positive  sign  of  the  existence  of  biliary  calculi  in 
the  gall  bladder  is  to  see  or  feel  them  through  an  incision  made 
in  the  abdominal  walls. 

Warned  by  the  ever-recurring  tormenting  pain  in  the  hepatic 
region  or  by  jaundice  of  long  duration,  cognizant  of  the  uncer- 
tainty of  subjective  symptoms,  mindful  of  the  elusiveness  of 
gall  stones  in  that  they  leave  the  gall  bladder  when  least  ex- 
pected, we  can  confidently  resort  to  that  procedure — exploratory 
incision — which,  if  we  simply  use  it  to  make  a  diagnosis  and 
obey  the  laws  of  asepsis,  will  be  of  little  danger  and  clear  up 
what  has  been  only  conjectural.  Though  one  should  not  find 
stones,  he  will  probably  find  conditions  that  will  require  surgical 
attention.  It  is  better  to  occasionally  not  find  what  you  seek 
for  than  to  let  all  obscure  cases  go  without  giving  them  the 
benefit  of  exploratory  treatment. 

The  cutting-down  on  a  distended  gall  bladder,  the  removal  of 
its  contents,  and  the  fastening  of  it  in  the  wound  for  external 
drainage,  is  a  simple  and  comparatively  easy  operation,  and  the 
onlooker  often  marvels  at  the  ease  with  which  gall  stones  are 
excised.  Such  cases  are  the  rule,  but  there  are^exceptions  which 
try  the  mettle  of  the  surgeon.  Not  only  must  the  operator  be 
able  to  do  a  cholecystotomy  in  a  distended  bladder,  but  he  must 
know  how  to  dispose  of  a  small  bladder  which^will  not  come 
into  the  wound  for  external  drainage  ;  he  must  know  when  and 
how  to  remove  stones  from  the  ducts  by  pushing^them  onward 
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into  the  intestine,  by  extracting  them  with  forceps,  and  by  cut- 
ting into  the  ducts,  whose  repair  with  the  suture  is  no  small 
task.  Then,  from  inability  to  open  the  ducts  closed  by  foreign 
bodies  within,  by  pressure  of  tumors  from  without,  or  by  adhe- 
sive inflammation  or  cicatrization  of  ulcers,  the  switching  of  the 
bile  by  anastomosis  into  the  small  intestine  is  a  problem  to  be 
quickly  decided. 

Though  through  an  exploratory  incision,  justified  by  eymp- 
toms  of  gall  stones,  no  stones  are  found,  other  conditions  are 
very  likely  to  be  present  which  will  demand  attention,  and  no 
one  need  censure  himself  for  having  made  a  mistaken  diagnosis 
of  gall  stones. 
412  Everett  street. 
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At  the  present  moment,  when  so  much  is  being  said  regard- 
ing methods  of  operating  in  pelvic  and  uterine  diseases,  it  is 
surprising  that  an  operative  procedure  which,  in  my  limited  expe- 
rience, has  proven  its  superiority  in  difficult  cases  over  all  others 
is  so  little  favored.  The  many  advocates  of  the  vaginal  route 
as  brought  forward  by  Pean  do  not  hesitate  to  admit  that  there 
are  diseased  conditions  of  the  uterus  and  adnexa  that  cannot  be 
reached  well  by  this  way  alone.  On  the  other  hand,  the  celioto- 
mist  admits  that  many  conditions  cannot  be  handled  safely  or 
easily  by  the  abdominal  route.  I  believe  that  a  combination  of 
the  two  routes  is  often  best,  as  it  enables  the  surgeon  to  handle 
the  worst  cases  with  ease  and  assurance.  In  the  vaginal  method 
alone  there  must,  in  many  cases,  be  grave  doubts  as  to  whether 
all  offending  tissues  have  been  thoroughly  removed,  and  possibly 
some  small  pocket  remains  behind,  some  intestinal  openings 
united  with  a  pus  cavity,  which  afterward  develops  into  a  vesical 
or  fecal  fistula.  The  latter  is  not  unusual  after  vaginal  hysterec- 
tomy, and  when  it  does  occur  the  discomfort  which  it  causes 
the  patient,  and  the  difficulty  and  danger  of  cure,  go  far  toward 

'  Read  before  the  McKean  County  Medical  Society,  March  10th,  1896. 
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making  the  after-results  of  this  method  as  disagreeable  as  are 
ventral  hernias  in  celiotomies.  I  have  on  three  occasions  found 
the  vermiform  appendix  diseased  and  forming  part  of  a  tubo- 
ovarian  abscess.  One  can  easily  imagine  what  would  have  been 
the  result  if  the  abscess  of  the  tube  and  ovary  had  been  pulled 
away  from  the  diseased  and  suppurating  appendix  and  the  latter 
allowed  to  remain,  as  undoubtedly  would  have  been  the  case  had 
a  vaginal  hysterectomy  been  done.  Again,  we  frequently  see 
fibroid  tumors  of  the  uterus  in  which  the  broad  ligaments  are 
so  thick  that  without  compression  by  ligatures  or  clamps  it  is 
impossible  to  control  the  bleeding,  and  a  large  quantity  of  blood 
is  lost  while  ligating  them  off.  In  these  same  cases  there  will 
usually  be  very  thick,  strong,  and  unyielding  adhesions.  It  is 
almost  impossible  to  raise  the  growth  out  of  the  pelvic  cavity 
until  these  adhesions  are  severed,  and  it  is  just  at  this  point  that 
I  have  found  the  greatest  bleeding  which  I  have  ever  met  with 
in  abdominal  surgery.  To  tie  off  all  these  adhesions  in  the 
pelvic  cavity,  which  is  filled  with  the  tumor,  takes  so  long  that 
death  often  results  from  shock.  We  must  then  either  work 
rapidly  and  take  the  chances  of  hemorrhage,  or  slowly,  ligating 
as  we  go,  and  risk  the  shock  from  the  prolonged  operation.  The 
greater  portion  of  the  blood  in  this  class  of  cases  comes  from 
the  uterine  side  of  both  the  ligaments  and  adhesions,  and  is  sup- 
plied to  the  tumor  through  the  uterine  arteries.  If  these  arte- 
ries are  first  secured  by  clamp  or  ligature  through  the  vagina 
the  amount  of  hemorrhage  will  be  nil,  or  nearly  so,  and  much 
time  will  be  saved.  Many  ligatures  can  be  dispensed  with,  as 
they  often  produce  subsequent  trouble.  Again,  I  do  not  believe 
that  any  one  can  work  blindly  along  the  side  of  an  impacted 
tumor  which  completely  fills  the  pelvis  and  perhaps  a  great 
part  of  the  abdominal  cavity,  depending  entirely  on  the  sense 
of  touch,  as  one  must  do  in  these  cases,  without  greatly  endan- 
gering the  intestines,  ureters,  bladder,  etc.  All  this  may  be 
obviated  by  severing  the  lower  portion  of  the  broad  ligament 
after  the  uterine  arteries  are  compressed  from  below,  for  when 
that  is  done  the  tumor  can  be  raised  out  of  the  pelvic  cavity, 
allowing  free  sight  of  the  field  of  operation. 

I  think  the  argument  against  celiotomy,  that  a  hernia  is  liable 
to  result  at  the  line  of  incision,  is  overestimated.  True  it  is  that 
hernias  do  result,  but  usually  not  as  a  direct  result  of  the  opera- 
tion, but  from  drains  inserted  through  the  incision,  as  is  so  often 
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necessary  if  celiotomy  is  done  alone.     This  is  obviated  if,  in  con- 
junction with  the  celiotomy,  the  uterus  is  completely  removed. 
The  advocates  of  vaginal  drainage  of  the  peritoneal  cavity  well 
understand  this  particular  point.     In   one  hundred  and  sixty- 
seven  celiotomies  which  I  have  done  within  the  last  five  years 
for  all  conditions,  only  three  have  reported  with  ventral  hernias 
resulting  from  the  celiotomies  performed.     Drainage  was  used 
in  the  three  cases,  all  of  which  were  operated   upon  for  pus 
formations  in  the  tubes  or  ovaries,  or  both.     These  one  hundred 
■and  sixty-seven  cases  have  continued  to  reside  in  my  immediate 
vicinity,  and  it  is  only  fair  to  suppose  that  had  others  had  bad 
results  they   would    have   reported   it.     Of  these   cases   tubal 
abscesses  were   removed  in  seventy-eight,  many  being  compli- 
cated with  ovarian  or  uterine  abscess  ;  the  remaining  eighty-nine 
cases  were  for  different  forms  of  tumors,  diseased  bowels,  tuber- 
cular disease,  hysterectomies,  etc.     In  six  the  combined  method, 
which  might  be  called  celio- vaginal  hysterectomy,  was  employed. 
Three  of  the  six  were  for  interstitial  uterine  fibroids,  of  which 
•one  had  well-marked  carcinomata  of  the  vaginal  portion,  one  was 
for  uterine  cysto-sarcoma,  and  two  for  periuterine  inflammation 
with  pus  tubes  and  ovarian  abscesses,     llecovery  from  operation 
resulted  in  all  except  the  case  of   sarcoma,  which  should  not 
have  been  operated   upon,  so  extensive  was  the  growth,  which 
had  firmly  adhered  to  every  part.     The  patient  was  extremely 
weak  and  died  one  hour  after  the  operation.     I  am  perfectly 
satisfied  that  I  could  not  have  operated  upon  these  cases  by 
either  route  alone,  so  extensive  were   the  adhesions  to  bowel, 
bladder,  and  omentum.     In  one  it  was  necessary  to  remove  a 
portion  of  the  posterior  wall  of   the  bladder,  one  and  a  half 
inches  by  three-fourths  of  an  inch.     In  another  two  openings  in 
the  small  intestine  required  repair.     In  another  there  was  one 
opening  into  the  large  bowel,  with  a  diseased  appendix  buried  in 
a  mass  of  exudation  low  down  in  Douglas'  cul-de-sac.    By  celiot- 
omy this  condition  may  be  well  handled,  but  usually  there  is 
great  loss   of   time;  and   especially  in   adherent   and  impacted 
fibroids  with  enormously  enlarged  ligaments  there  is  great  loss 
of  blood.     In  many  cases  of  uterine  fibroids,  inflammatory  con- 
ditions of  tubes,  ovary,  and   periuterine  tissues   make  it  very 
difficult  to  raise  the  growth  out  of  the  pelvis.     If,  however,  the 
lower  part  of  the  broad  ligament  be  clamped  and  severed,  these 
two  disagreeable  features  will  be  done  away  with ;  and  the  very 
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fact  that  the  uterine  artery  is  clamped  and  controlled  gives  the 
surgeon  much  assurance,  and  he  can  rapidly  and  boldly  progress 
■with  his  work  through  the  abdominal  incision.  The  compara- 
tively small  amount  of  blood  lost,  the  complete  removal  of  all 
diseased  tissue,  which  is  cut  cleanly  away  instead  of  being  dug, 
pulled,  and  squeezed  off,  as  is  so  often  necessary  to  do  when 
eitiier  of  the  routes  is  used  alone,  and  in  some  cases  the  saving 
of  time,  all  taken  together  prevent  shock.  The  perfect  vaginal 
drainage,  on  account  of  which  the  abdominal  wound  can  be 
completely  closed,  prevents  subsequent  sepsis  as  well  as  ventral 
hernias.  Now  that  antiseptic  asepsis,  so  to  speak,  of  vagina  and 
uterus,  as  well  as  all  external  parts,  is  so  thoroughly  understood, 
there  are  no  valid  reasons  why  any  part  of  the  uterus  should 
remain  after  the  body  and  adnexa  have  been  removed.  It  is 
almost  demonstrated  at  present  beyond  any  reasonable  doubt  that 
the  complete  removal  of  the  uterus  produces  less  shock  than 
when  the  stump  is  allowed  to  remain,  and  so  with  the  adhe- 
sions ;  hence  the  grand  results  in  that  line  of  surgical  work  at 
present.  Experience  proves  conclusively  that,  when  an  injured 
limb  is  completely  and  evenly  severed  from  the  body,  as  some- 
times occurs  from  a  car  wheel  passing  over  it,  there  is  much  less 
tendency  to  shock  than  there  is  when  the  injured  part  is  con- 
tused, bruised^  and  yet  remains  attached  to  the  body.  Keason- 
ing,  then,  from  the  fact  that  there  are  numerous  surgical 
conditions  in  which  it  is  either  unsafe  or  impracticable  to 
operate  by  either  route  alone,  but  which  can  safely  be  operated 
by  the  combined  method,  it  would  seem  only  proper  to  give  the 
combined  method  a  regular  place  in  surgery,  in  which  the  sur- 
geon  can  from  the  beginning  of  the  procedure  work  to  that  end. 
At  the  present  time  the  operation  is  done  only  as  a  derniei' 
ressoH  and  after  failure  to  complete  by  either  one  of  the  other 
methods. 

This  is  placing  the  combined  method  at  a  great  disadvantage; 
for  after  an  hour  or  two  has  been  spent  in  a  fruitless  effort, 
while  there  has  been  great  loss  of  blood  and  great  shock  sus- 
tained, to  complete  the  work  by  this  procedure  and  charge  the 
death  to  the  method  is  not  fair.  The  surgeon  should  begin  by 
preparing  the  patient  for  both  celiotomy  and  vaginal  hysterec- 
tomy, using  every  antiseptic  precaution  possible.  Place  her  in 
the  dorsal  position  and  proceed  as  in  a  hysterectomy — divide 
the  vagina  anteriorly  and  posteriorly ;  separate  the  bladder  in 
42 
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front  and  rectum  beliind,  as  far  up  as  can  rapidly  and  conven- 
iently be  done.  Place  compression  forceps  on  the  broad  liga- 
ment, using  one  with  a  long  bite,  and  divide  the  ligament  as  far 
as  it  is  compressed.  This  procedure  takes  only  a  few  moments, 
and  the  uterus  is  now  held  by  the  upper  portion  of  the  broad 
ligament  and  whatever  adhesions  there  may  be,  with  possibly  a 
small  attachment  of  the  bladder,  which,  if  present,  is  so  high 
that  it  can  easily  be  reached  from  within  the  abdomen.  "While 
the  operator  is  again  disinfecting  his  hands  the  assistant  places 
the  patient  in  Trendelenburg's  position,  and  the  abdomen, 
which  has  previously  been  thoroughly  prepared,  is  quickly 
opened.  The  uterus  is  caught  with  a  large  and  strong  three- 
pronged  volsella  and  raised  as  far  as  is  possible  out  of  the 
pelvic  cavity.  Kow  that  the  strongest  portion  of  the  broad 
ligament  is  divided,  there  will  be  little  trouble  in  raising  it,  and 
the  amount  of  traction  as  compared  with  what  is  necessary  when 
the  uterus  is  removed  by  hysterectomy  through  the  vagina  is 
very  small.  If  there  are  adhesions  they  can  ea&ily  be  severed, 
now  that  one  can  see  what  one  is  doing.  After  this  is  done 
the  balance  of  the  broad  ligament  is  either  clamped  or  ligated, 
and  the  uterus  delivered  with  the  appendages  ;  or  they  can 
be  removed  separately,  either  before  or  after  taking  out  the 
uterus,  and  if  abscesses  are  present  that  is  usually  best.  I 
prefer  doing  this  after  removing  the  uterus,  because  if  any  pus 
should  escape  it  can  easily  be  washed  down  through  the  open- 
ing into  the  vagina.  After  the  cavity  is  cleaned  out  it 
should  be  thoroughly  irrigated,  and  compression  forceps  al- 
lowed to  remain  or  not  at  the  discretion  of  the  surgeon  ;  for  my 
part  I  think  well  of  ligatures  on  the  upper  part  of  the  broad 
ligament,  and  compression  forceps  on  the  vaginal  side.  If 
drainage  is  desired  on  account  of  pus,  with  which  one  has  had 
to  contend,  I  should  prefer  compression  for  both  sides.  The 
compression  forceps  can  be  passed,  handle  down,  through  the 
opening,  into  and  out  of  the  vagina,  when  an  assistant  whose 
hands  will  not  again  be  needed  in  the  operation  locks  the 
handles  of  the  instrument  after  the  operator  puts  it  in  place. 
Usually  two  pairs  are  all  that  are  needed.  I  think  the  danger 
of  the  compressors  is  due  to  the  time  they  are  allowed  to  remain. 
Why  it  should  be  necessary  to  leave  them  on  from  twenty-four 
to  forty  eight  hours  I  cannot  understand.  I  have  removed 
them  from  very  hard  and  thick  ligaments  in  twenty  hours  and 
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shall  continue  to  remove  them  sooner.  Reasoning  from  what 
we  know  occurs  when  even  larger  arteries  are  compressed  in 
parts  externally,  it  would  seem  that  two  to  four  hours'  com- 
pression with  the  very  powerful  instrument_iiow  used  would  be 
entirely  safe  and  preclude  the  possibility  of  hemorrhage.  I 
have  noticed  so  frequently  the  foul  and  stinking  discharge,  and 
later  gangrenous  pieces  of  the  broad  ligament,  following  vaginal 
hysterectomy,  that  I  am  ted  to  believe  that  it  is  possible  to  re- 
move the  forceps  before  death  of  the  parts  compressed  occurs. 

After  placing  compression  forceps  or  ligatures,  iodoform 
gauze  is  passed  from  the  abdomen  into  the  vagina.  I  prefer 
the  strips  rolled,  and  usually  place  three  or  four  different  pieces. 
Care  should  be  taken  that  the  end  of  the  forceps  is  covered, 
also  that  the  gauze  is  so  placed  that  it  will  not  form  loops  to 
interfere  with  its  removal.  The  usual  toilet  is  then  made  and 
the  abdominal  wound  is  closed.  The  after-treatment  is  the 
same  as  in  celiotomy  and  hysterectomy.  The  compression  for- 
ceps should  be  taken  off  as  soon  as  possible  and  the  gauze 
removed  on  the  third  day.  If  everything  is  clean  the  gauze 
need  not  be  replaced,  and  not  further  up  than  the  vaginal  vault 
if  it  is  changed. 

In  conclusion  :  1.  The  argument  against  celiotomy  concerning 
ventral  hernias  is  not  valid  where  the  uterus  is  removed  at  the 
same  time  that  celiotomy  is  performed,  because  in  the  majority 
of  cases  it  is  drainage  through  the  abdominal  wound  which  causes 
hernia,  and,  further,  the  frequency  of  fistulae  after  hysterectomy 
goes  far  to  offset  ventral  hernias  after  celiotomy. 

2.  There  are  many  conditions  which  can  best  be  reached  by 
the  combined  method  as  described  in  this  article. 

3.  The  combined  method  should  have  a  surgical  place  as  well 
as  celiotomy  or  hysterectomy,  and  the  surgeon  should  regulate 
his  work  accordingly  from  the  beginning  of  the  operation. 
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ARTIFICIAL  FEEDING  OF  INFANTS. 


BY 

H.  M.  McCLANAHAN,  M.D., 

Professor  of  Diseases  of  Children,  Omaha  Medical  College, 

Omaha,  Neb. 


One  of  the  most  perplexing  sulrjects  with  which  general 
practitioners  have  to  deal  is  the  artificial  feeding  of  infants. 
For  many  reasons  these  nurslings  are  deprived  of  breast  milk. 
Too  often  the  substitute  feeding  is  left  to  the  mother,  whose 
lack  of  knowledge  leads  in  many  cases  to  serious  results.  All 
experience  teaches  that  infants  deprived  of  breast  milk  incur 
tenfold  greater  risk  of  never  reaching  the  first  year  of  life. 
The  importance  of  this  subject  cannot  well  be  exaggerated^ 
The  fearful  mortality  among  this  class  is  largely  preventable. 
As  the  saving  of  human  life  is  the  highest  and  noblest  duty  of 
physicians,  it  is  clearly  incumbent  upon  us  to  study  well  this 
subjeet.  Yet  how  many  are  ignorant  of  even  the  fundamental 
principles  pertaining  to  the  artificial  feeding  of  infants !  My 
purpose  in  the  following  paper  is  to  give  a  method  of  preparing 
an  artificial  food  that  is  within  the  reach  of  those  in  moderate 
circumstances,  and  with  appliances  so  simple  as  to  be  readily 
and  cheaply  procured.  This  method  is  not  ideal  and  there  are 
some  objections  to  it,  but,  everything  considered,  it  seems  to  me 
the  best  that  can  be  accomplished  among  the  middle  class  of 
people,  and  it  is  vastly  superior  to  the  ordinary  methods  adopted. 
In  order  to  a  clear  understanding  let  us  notice  the  conditions 
that  obtain  with  an  infant  that  is  nursed  at  its  mother's  breast : 

1.  Mother's  milk  is  of  a  constant  composition  within  physio- 
logical limits  and  contains  all  necessary  elements  of  nutrition. 

2.  It  is  free  from  micro-organisms  under  normal  conditions, 

3.  The  food  is  drawn  from  the  human  gland,  which  is  an  air- 
tight space,  directly  into  the  mouth  and  stomach  of  the  infant, 
without  any  opportunity  for  infection. 

4.  The  food  is  of  an  even  temperature. 

In  preparing  an  artificial  food,  that  we  may  imitate  Nature  as 
closely  as  possible,  we  should  comply  with  the  above-stated  con- 
ditions. Our  lirst  consideration,  then,  will  be  to  prepare  an 
artificial  food  as  nearly  as  possii)lc  identical  in  chemical  and 
physical  properties  with  mother's  milk. 


mcolanahan:  artificial  feeding  of  infants.  661 

The  following  is   the   analysis  of   human   milk  as  given  by 

Albert  E-.  Leeds : 

Fats 4.0 

Lactose  or  milk  sugar 7.0 

Albuminoids 2.0 

Ash 0.2 

Water 87. 0 

No  bacteria.     Reaction  alkaline. 

Cow's  milk  is  the  universal  article  of  food  from  which  an 
infant's  diet  must  be  prepared.  All  patent  foods  on  the  market 
either  contain  cow's  milk  in  some  form  or  require  that  the  food 
be  mixed  with  cow's  milk  when  prepared  for  use.  Whatever 
method  of  feeding  may  be  adopted,  cow's  milk  must  in  some 
form  be  used.  The  following  is  the  composition  of  cow's  milk 
as  given  by  the  same  author: 

Fats.     3.75 

Lactose  or  milk  sugar 4.00  to  4.6 

Albuminoids 3.75 

Ash 0.68 

Water 87.00 

Bacteria  present.     Reaction  acid. 

Comparing  the  two  fluids,  it  will  be  seen  that  cow's  milk  con- 
tains at  least  twice  the  amount  of  albuminoids  and  a  very  much 
less  quantity  of  sugar.  The  cream  is  about  the  same  in  the  two 
fluids.  If,  then,  cow's  milk  be  diluted  with  water  so  that  the 
percentage  of  albuminoids  is  similar  to  that  of  mother's  milk,  it 
is  apparent  that  it  will  contain  entirely  too  small  an  amount  of 
the  fats  and  sugar.  To  make  a  food  from  cow's  milk  it  is  evi- 
dent that  the  percentages  of  fats,  albuminoids,  and  sugar  must 
be  greatly  changed  in  order  to  make  it  similar  to  mother's 
milk.  To  so  modify  cow's  milk  that  it  shall  be  identical  with 
breast  milk  is  the  important  question.  The  following  formula, 
which  gives  a  combination  very  similar  to  human  milk,  is  the 
one  I  recommend  : 

Cream 3  ounces. 

Milk 2  ounces. 

Water 10  ounces. 

Lime  water 1  ounce. 

Milk  sugar 7  drachms. 

This  is  practically  the  same  as  the  one  given  by  Prof.  Rotch  in 
Keating's  "  Cyclopedia  of  Diseases  of  Children,"  and  similar 
to  that  given  by  Dr.  A.  V.  Meigs  in  his  work  on  "  Milk  Analy- 
sis and  Infant  Feeding."     I  believe   the  details  as  to  prepara- 
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tion  are  simpler  than  either  of  these,  and  the  food  can  be  more 
safely  prepared  by  persons  of  average  intelligence. 

It  is  well  to  give  all  needed  directions  as  to  procuring  milk 
and  the  care  of  the  same.  Instruct  particularly  as  to  the  wash- 
ing of  crocks,  pans,  etc.,  that  the  milk  may  be  as  free  as  possible 
from  bacteria.  Further  direct  that  the  mother  purchase  milk 
both  morning  and  evening.  In  preparing  the  morning  food  the 
mother  is  to  use  the  fresh  milk  and  the  cream  skimmed  from 
the  milk  procured  the  evening  before.  In  preparing  the  food 
in  the  evening  this  order  is  simply  reversed.  Skimmed  milk  is 
never  to  be  used  in  making  this  food,  but  will  be  found  useful 
for  general  culinary  purposes,  so  there  is  no  waste. 

Articles'necessary  for  the  preparation  of  this  food. —  1.  A  six- 
ounce  graduate. 

2.  A  measure  for  the  milk  sugar.  I  direct  that  the  milk 
sugar  be  purchased  by  the  pound,  which  in  this  city  can  be  pro- 
cured for  thirty  cents.  Have  the  druggist  weigh  out  a  package 
containing  exactly  seven  drachms.  The  mother  can  then  take  a 
small  glass  or  china  cup,  put  the  seven  drachms  into  it,  and  make 
a  mark  indicating  the  space  occupied.  This  is  to  be  kept  as  the 
measure  for  future  use. 

3.  Two  sixteen-ounce  round  prescription  bottles,  true  to  measure. 

4.  Lime  water,  which  can  be  purchased  of  the  druggist  or 
made  at  home.  This  is  to  be  kept  in  a  clean,  well-stoppered 
bottle  and  in  a  cool,  dry  place  entirely  out  of  sunlight. 

5.  A  sterilizer,  which  can  be  made  in  the  following  manner: 
Take  an  ordinary  one-gallon  tin  bucket,  twelve  inches  high, 
having  a  movable,  closely  fitting  lid.  Have  a  handle  soldered 
to  one  side  for  convenience  in  handling.  Have  a  false,  perfo- 
rated bottom,  to  which  are  attached  three  legs,  each  one  inch 
long.  This  is  to  be  slightly  smaller  in  circumference  than  the 
bucket,  so  that  it  will  go  inside  and  rest  upon  the  bottom  of  the 
bucket.  In  the  lid  a  small  opening  is  to  be  made  for  the  escape 
of  steam.  This  sterilizer  can  be  made  by  any  tinsmith  at  a 
nominal  cost.  When  ready  to  prepare  the  food  proceed  in  the 
following  niasiner: 

Take  one  measure,  holding  seven  drachms,  from  the  package  of 
milk  sugar,  and  by  the  aid  of  a  funnel  made  of  a  piece  of  glazed 
paper  pour  this  into  the  bottle.  Then  measure  with  the  gradu- 
ate six  ounces  and  four  ounces  of  water,  which  is  also  to  be 
poured  into  the  bottle.     Then  let  the  bottle  be  shaken  in  order 
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to  dissolve  the  sugar.  IS^ext  pour  into  the  graduate  three  ounces 
of  cream  and  two  ounces  of  milk.  This  is  also  to  be  poured  di- 
rectly into  the  bottle.  The  bottle  is  again  to  be  shaken  and  the 
mouth  of  the  bottle  corked  with  a  piece  of  clean  cotton  batting. 
It  is  now  ready  to  be  sterilized.  Into  the  sterilizer  enough  of 
water  is  to  be  poured  to  come  nearly  up  to  the  level  of  the  false 
bottom.  The  sterilizer  is  then  placed  upon  the  range,  the  pint 
bottle  containing  the  food  placed  in  the  sterilizer,  and  the  cover 
placed  over  the  top  of  the  same.  This  is  to  remain  on  the  stove 
twenty  minutes  after  steam  begins  to  escape.  The  range  is 
only  to  be  made  hot  enough  to  cause  steam  to  form.  Too  in- 
tense heat  cooks  the  food,  which  is  objectionable.  Twenty 
minutes  is  usually  a  sufficient  time  to  safely  sterilize  the  food. 
The  sterilizer  is  then  to  be  taken  from  the  stove,  and,  after  it 
has  cooled  so  that  it  can  be  handled,  the  bottle  is  to  be  removed 
and  sufficient  lime  water  added  to  it  to  completely  fill  the  bot- 
tle, which  is  usually  about  one  ounce.  This  is  sufficient  to 
make  the  food  slightly  alkaline  in  reaction.  The  round  sixteen- 
ouncje  prescription  bottles  usually  hold,  when  filled  up  to  the 
neck,  sixteen  and  a  half  ounces.  When  the  food  is  mixed  ready 
for  sterilization  the  bottle  contains  fifteen  and  a  half  fluid- 
ounces.  Then  there  is  a  slight  loss  by  evaporation  during  the 
beating  process,  so  that  when  the  lime  water  is  added  the  bottle 
will  hold  about  one  ounce.  Should  the  bottle  not  be  true  to 
measure  it  is  better  to  measure  the  lime  water.  Should  the 
capacity  of  the  bottle  be  less  than  sixteen  ounces  a  small  quan- 
tity can  be  poured  out  before  the  lime  water  is  added.  The 
bottle  is  now  to  be  tightly  corked — and  for  this  purpose  rubber 
corks  should  be  used — and  placed  in  the  ice  chest.  In  some  cases 
where  people  were  too  poor  to  procure  ice  I  have  directed  that 
the  bottles  be  placed  in  a  bucket  of  cold  water,  and  in  all  these 
cases  under  my  supervision  this  has  proven  satisfactory.  When 
ready  to  feed  the  child  the  mother  pours  from  the  bottle  two, 
three,  or  four  ounces  of  the  food,  according  to  the  age  of  the 
child.  The  larger  bottle  is  corked  immediately  and  placed  in 
the  ice  box.  The  nursing  bottle  can  then  be  placed  for  a  few 
moments  in  a  pan  of  hot  water  until  the  milk  is  warm,  when 
it  is  ready  for  use.  It  is  much  more  satisfactory  if  the  nurs- 
ing bottle  be  graduated ;  then  the  mother  can  see  exactly  the 
quantity  of  food  she  gives  to  the  child  at  each  feeding.  It  is 
very  much  safer  to  direct  them  to  use  simply  a  nipple  over  the 
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mouth  of  the  nursing  bottle,  rather  than  the  long  rubber  tube. 
I  am  entirely  certain  that  I  have  been  able  to  trace  several  cases 
of  acute  milk  infection  to  those  long  rubber  tubes.  As  thirty- 
two  ounces  of  food  are  usually  sufficient  for  a  child  under  ono 
year  of  age  for  twenty-four  hours,  it  is  only  necessary  that  this 
food  be  prepared  twice  each  day. 

Let  us  notice  how  nearly  we  have  met  the  four  indications 
that  obtain  with  breast-fed  children.  This  mixture  contains 
about  the  same  percentage  of  essential  elements  of  mother's 
milk,  as  the  following  will  demonstrate.  The  albuminoids  of 
this  mixture  are  about  one  per  cent.  This  is  less  than  is  given 
by  Prof.  Leeds,  but  about  the  same  as  given  by  Prof.  Meigs. 
However,  it  is  sufficient  to  furnish  all  nitrogenous  food  neces- 
sary for  the  growth  of  the  child.  Cream,  such  as  here  directed, 
is  about  twenty  per  cent  fat.  As  nearly  one-fifth  of  the  entire 
amount  is  cream,  it  follows  that  one -fifth  of  twenty  per  cent  is 
four  per  cent,  about  the  same  as  found  in  mother's  milk.  The 
seven  drachms  of  milk  sugar  are  about  five  and  a  half  per  cent  of 
the  whole  amount.  The  cream  and  milk  contain  about  four 
per  cent  of  sugar,  and,  as  these  comprise  nearl}'  one-third  of  the 
total  amount,  the  percentage  of  sugar  in  this  would  be  one  and 
a  third  of  the  whole,  which,,  with  the  five  and  a  half  per  cent 
added,  makes  the  total  nearly  seven  per  cent,  thus  meeting  the 
first  indication.  The  second  indication — namely,  the  absence  of 
bacteria — is  met  by  the  sterilization  of  the  food.  To  meet  the 
third  indication — namely,  that  the  food  should  not  only  be 
sterile,  but  should  enter  the  stomach  in  the  same  condition — 
requires  careful  attention  to  all  necessary  details.  The  child 
should  be  given  no  more  food  than  will  satisfy  its  immediate 
hunger.  All  that  remains  in  the  bottle  should  be  emptied  out. 
The  nursing  bottles  should  be  washed  in  hot  water.  When  not 
in  use  they  should  be  filled  with  boiled  water  containing  a  tea- 
spoonful  of  soda  to  each  four  ounces.  Just  before  being  filled 
with  food  the  bottles  should  be  rinsed  in  boiling  water.  The 
nipples  should  be  thoroughly  washed  when  the  child  is  through 
nursing,  and  should  be  placed  in  a  vessel  of  water  containing 
bicarbonate  of  soda  and  thoroughly  rinsed  in  hot  water  before 
being  again  used.  During  the  summer  months  new  nipples 
should  be  procured  at  least  once  each  week.  The  fourth  indication 
is  met  by  heating  the  bottle  in  a  pan  of  hot  water.  A  careful 
mother  can  usually  determine  the  degree  of  heat.  I  am  satis- 
fied that  giving  the  child  cold  milk  is  a  fruitful  source  of  colic. 
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One  objection  to  be  urged  against  this  method  of  feeding  is 
that  the  large  bottle  of  sterilized  food  is  in  danger  of  being 
infected  each  time  it  is  opened.  Theoretically  this  is  true,  but 
my  parsonal  experience  has  been  that  the  danger  is  so  slight 
as  to  make  this  objection  of  very  little  moment.  However, 
during  the  hot  weather  it  is  a  very  simple  matter  to  place  the 
mixed  food  in  individual  nursing  bottles  and  have  the  food 
sterilized  in  the  same,  thus  preventing  the  necessity  for  pouring 
the  food  from  one  bottle  to  another.  Another  objection  is  that 
the  albuminoids  of  cow's  milk  are  chemically  different  from 
those  of  human  milk:  they  coagulate  in  hard,  firm  masses, 
whereas  human  milk  coagulates  in  small,  light  flakes.  This  ob- 
jection is  inherent  and  can  only  be  overcome  by  the  prediges- 
tion  of  the  albuminoids.  This  is  a  very  difficult  thing  to 
accomplish  in  domestic  practice  ;  and  further  it  is  objectionable, 
because  if  the  albuminoids  are  converted  into  peptones  and  thus 
made  ready  for  absorption,  it  does  away  with  a  function  of  the 
stomach  which  Nature  intended  to  be  used.  It  is  wiser,  I  think, 
when  it  is  found  that  the  child  vomits  the  food  in  hard,  dense 
curds,  to  withdraw  the  milk  entirely.  In  two  eases  under  my 
care  I  had  the  food  prepared  by  the  use  of  cream,  water,  sugar 
of  milk,  and  lime  water,  and  I  found  that  the  child  did  not  vomit 
lit,  that  the  fecal  discharges  showed  that  the  food  was  well 
digested,  and  in  both  cases  the  child  gained  in  flesh.  I  then 
:gradually  added  milk  until  the  amount  as  given  in  the  formula 
was  reached. 

During  the  past  two  years  I  have  had  under  my  supervision  a 
number  of  infants  reared  on  this  food  prepared  in  the  manner 
given,  and  in  each  case,  with  one  exception,  the  result  has  been 
entirely  satisfactory.  The  children  were  free  from  diarrhea 
and  there  was  a  steady  gain  in  weight.  I  do  not  claim  that 
this  method  of  feeding  is  entirely  free  from  fault,  but  what  I 
do  claim  is  that  it  is  simple,  practical,  and  within  the  means  of 
those  in  humble  circumstances,  and  it  is  less  expensive  than  the 
use  of  any  of  the  patent  foods.  By  this  method  of  feeding  it  is 
a  very  simple  matter  to  change  the  percentage  of  the  albumin- 
oids, fats,  or  sugar  as  may  be  indicated.  For  example,  in  one  of 
the  cases  under  my  care  it  was  found  that  while  the  child  gained 
in  weight  and  was  free  from  symptoms  of  indigestion,  it  was 
very  eonstij^ated.  In  that  case  I  increased  the  amount  of  sugar 
up  to  ten  par  cent,  and  this  certainly  aided  in  relieving  the  con- 
stipation.    In  one  other  case,  while  the  child  seemed  well  and 
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while  it  gained  in  weight,  it  was  not  plump  and  fat.  It  was  a 
very  simple  matter  to  increase  the  percentage  of  cream,  with  a 
marked  improvement  in  the  appearance  of  the  child. 

Should  these  suggestions  prove  beneficial  to  some  busy  prac- 
titioner I  shall  feel  fully  repaid  for  the  time  occupied  in  com- 
piling this  paper. 

1212  North  Fortieth  street. 
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GEORGE  HENRY  FOX,  A.M.,  M.D., 

Clinical  Professor  of  Diseases  of  the  Sliin,  College  of  Physicians  and  Surgeons;  Physician 

to  the  Skin  and  Cancer  Hospital,  etc. 


(With  plate  and  four  illustrations.) 

Ichthyosis  is  a  deformity  oran  imperfect  development  rather 
than  a  disease  of  the  skin.  It  is  characterized  by  a  marked 
deficiency  of  the  normal  cutaneous  secretions  and  a  tendency  to 
the  formation  of  a  dry,  scaly  surface,  which  suggested  the  name 
of  "fish-skin  disease."  It  is  sometimes  congenital,  may  indeed 
develop  inutero,  but  often  does  not  manifest  itself  until  several 
months  after  birth.  In  rare  instances  it  may  develop  late  in 
life.  Though  always  improved  by  judicious  treatment,  it  may 
be  considered  as  one  of  the  incurable  dermatoses,  since  the 
peculiar  character  of  the  skin  cannot  be  changed. 

There  are  various  degrees  of  severity  in  which  ichthyosis 
may  manifest  itself,  and  difl^erent  names  applied  to  these  have 
led  to  some  confusion  as  to  their  true  character.  For  instance, 
the  term  xeroderma,  or  "  parchment  skin,"  has  been  used  un- 
necessarily to  designate  a  very  mild  form  of  ichthyosis  in  which 
the  skin  presents  a  dry,  mealy  appearance,  especially  apt  to  bo 
noticed  in  children  with  whom  bathing  is  a  rare  luxury.  In 
some  cases  this  slight  iclithyotic  tendency  disappears  in  time, 
and  sometimes  appears  in  later  life  as  an  acquired  condition. 
It  should  l)e  borne  in  mind  that  as  the  hair  in  some  chihlren  is 
preteruaturally  dry  and  in  others  unusually  oily,  and  that  as 
this  condition  may  vary  in  the  same  individual  according  to  tho 
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state  of  health,  so  the  degree  of  natural  oiliness  or  dryness^'of 
the  skin  may  vary  greatly  in  individuals  and  in  accordance  with 
season  and  general  condition.  A  skin  which  is  notably  dry  and 
with  a  tendency  to  chap  or  roughen  might  be  regarded  as  xero- 
dermatous  or  ichthyotic  in  a  very  slight  degree. 


Fig.  1. 


In  ichthyosis  mitis  (or  simplex)  the  characteristic  features  of 
the  affection  are  well  developed.  The  skin  is  dry,  and  perspi- 
ration is  slight  even  in  warm  weather.  Upon  the  extensor 
aspect  of  the  extremities  the  epidermis  presents  often  a  peculiar 
serpentine    appearance,    resulting   from    the   cracking   of    the 
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liorny  layer  into  polygonal  plates,  which  in  time  assume  a  dirty 
gray  or  greenish  tint.  Tliese  plates  adhere  by  the  central  por- 
tion, while  the  margin  tends  to  separate  from  the  underlying 
skin.  Around  the  elbows  and  knees  the  natural  wrinkles  are 
greatly  intensified,  and  the  breaking  of  the  horny  epidermis 
occasions  a  large  number  of  concentric,  whitish  lines  separating 
rows  of  warty  elevations.  As  a  rule  the  flexures  of  the  joints 
are  but  slightly  if  at  all  affected.  The  face  usually  presents 
a  characteristic  appearance,  the  cheeks  being  roughened  or 
chapped,  the  eyelids  stiffened  and  drawn  into  a  condition  bor- 
dering on  ectropion,  the  lips  dry,  and  the  oral  commissures 
more  or  less  wrinkled.     The  hair  is  usually  dry  and  sparse. 


Fig.  2. 


In  cases  of  ichthyosis  of  a  severe  type  in  which  no  treatment 
is  instituted  and  the  ordinary  use  of  soap  and  water  is  neglected, 
the  epidermis  becomes  broken  into  small  plates,  which  increase 
in  thickness  until  the  affected  skin  upon  the  extensor  aspect  of 
the  extremities  is  covered  with  more  or  less  conical,  blackish 
masses  and  resembles  the  bark  of  a  tree.  To  this  condition  the 
term  ichthyosis  hystrix,  or  "  porcupine  skin,"  may  be  applied. 
It  should  be  borne  in  mind,  liowever,  that  this  term  is  often 
used  to  designate  a  linear  warty  condition  occurring  in  parallel 
streaks,  usually  upon  one  side  of  the  body  (nevus  verrucosus)? 
and  which  has  no  clinical  relation  to  ordinary  ichthyosis. 

Tlie  severest  form  of  the  disease  is  one  which  develops  in 
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utero  and  is  frequently  fatal  at  or  shortly  after  birth.  This  has 
baen  described  as  '•  diffuse  congenital  keratoma,"  "  harlequin 
fetus,"  etc.  Dr.  George  G.  Wheelock  in  a  report  of  a  case ' 
states  that  the  forceps  were  applied  through  the  os  and  the  child 
was  with  considerable  difficulty  extracted,  there  seeming  to  be  a 
total  lack  of  lubrication  and  consequently  great  friction  between 
the  fetal  and  maternal  parts.  As  the  head  was  born  a  thick 
plate  of  skin  two  inches  square  was  detached  and  escaped  with 
the  head.  At  first  the  child  had  the  appearance  of  a  dead  fetus 
with  macerated  epidermis,  but  shortly  it  began  to  breathe  and  to 
cry  feebly.     Its  appearance  was  horrible  in  the  extreme.     It 


Fig.  3. 


was  covered  from  head  to  foot  with  a  skin  like  leather,  deeply 
fissured  and  broken  up  into  plates  like  an  alligator  or  an  arma- 
dillo. Many  of  the  plates  were  separated  from  the  true  skin, 
which  was  of  a  bright  strawberry  color.  After  birth  the  dried 
skin  became  of  a  bright  chrome  yellow,  and  the  plates  were  more 
and  more  detached  by  the  motions  of  the  child,  which  lived 
only  six  hours. 

Occasionally  one  of  these  cases  of  severe  congenital  ichthyo- 
sis may  survive.  A  youth  known  to  fame  as  the  "  Alligator 
Boy  "  and  exhibited  in  a  dime  museum  some  years  ago  was 
described  by  the  writer  in  the  Journal  of  Cutaneous  andVene- 
real  Diseases,  April,  1884.     The  eruption,  contrary  to  the  rule^ 

'  Illustrated  Quarterly  of  Medicine  and  Surgery,  July,  1882. 
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was  most  marked  upon  the  trunk,  the  epidermis  being  broken 
by  movements  of  the  body  into  polygonal,  horny  plates  of  vary- 
ing size  and  of  a  dirty  yellowish  hue.  In  winter  the  skin  upon 
the  trunk  was  smooth,  though  thickened  and  horny  in  character. 
In  the  spring  this  horny  integument  was  wont  to  crack  and 


Fio.  4. 

present  the  characteristic  alligator  appearance,  while  the  hair  of 
the  head  was  almost  entirely  shed.  At  birth,  according  to  Dr. 
F.  Kennedy,  the  child  presented  a  most  extraordinary  appear- 
ance. The  skin  was  smooth,  as  if  polished,  and  of  a  deep-red 
color.  It  was  impossible  for  the  child  to  make  use  of  its  facial 
muscles  in  its  efforts  to  cry  or  suck.     After  a  few  days  fissures 
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occurred  and  armor-like  scales  were  formed,  which  gradually 
peeled  off.  This  case  was  evidently  of  the  same  nature  as  those 
reported  by  Wheelock,  Kyber,  and  others,  but  not  so  severe  as 
to  cause  death. 

Ichthyosis  is  frequently  hereditary  and  may  be  seen  affecting 
certain  members  of  a  family  in  successive  generations.  The 
sexes  are  about  equally  disposed  to  the  affection. 

The  treatment  of  ichthyosis  is  of  necessity  palliative,  as  the 
cause  cannot  be  removed,  but  even  in  the  severest  cases  the  skin 
can  be  softened  and  restored  temporarily  to  an  almost  or  quite 
normal  condition.  To  maintain  this  condition  a  considerable 
amount  of  persistent  daily  lubrication  of  the  skin  is  required. 
The  use  of  fatty  articles  of  food,  such  as  cream,  eggs,  etc.,  is  to 
be  recommended;  and  cod-liver  oil  will  often  prove  serviceable, 
although  it  may  not  be  necessary  to  use  it  internally,  externally, 
and  eternally,  as  has  been  suggested.  Indeed,  for  local  appli- 
cation the  fats  and  oils  do  not  generally  prove  as  agreeable  and 
effective  as  does  diluted  glycerin.  A  half-ounce  of  this  added 
to  a  pint  of  rose  water  (or  rain  water)  makes  an  excellent  lotion, 
which  can  be  readily  rubbed  over  the  extremities,  or  whole  body 
if  necessary,  every  night  and  morning.  When  the  disease  is 
complicated  by  eczema,  as  often  happens,  a  soothing  ointment 
or  paste  is  called  for. 

18  East  Thirty-first  street. 
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HUNTER  H.  POWELL,  M.D., 
Professor  of  Obstetrics  and  Pediatrics,  Medical  Department  Western  Reserve  University, 

Cleveland,  Ohio. 


Annie  G.,  aged  6  years,  developed^  rubella  on  February 
18th.  Other  cases  of  the  disease  were  in  the  neighborhood. 
No  prodromata  had  been  noted.  In  twelve  hours  the  eruption 
covered  the  body  ;  it  resembled  that  of  rubeola  in  all  charac- 
teristics. The  efflorescence  remained  for  three  days  and  dis- 
appeared without  desquamation.  At  no  time  did  the  tempera- 
ture rise  above  100°  F.  The  cervical  glands  were  not  enlarged. 
The  pharyngeal  mucous  membrane  and  tonsils  showed  slight 
inflammation.     The  child  had  her  usual  appetite  and  objected  to 
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the  confinement  imposed.  She  was  allowed  to  return  to  school 
on  March  1st.  On  March  12th  she  was  taken  with  fever;  on 
the  14th  an  eruption,  in  all  respects  similar  to  that  she  had 
recently  shown,  made  its  appearance,  and  in  two  days  it  extended 
to  the  extremities.  Corjza,  cough,  and  lachrymation  were 
prominent.  Furfuraceous  desquamation  occurred  at  the  usual 
time.  The  highest  temperature  recorded  was  104°  F.  As  late 
as  April  1st  the  skin  presented  the  mottled  appearance  observed 
after  measles  in  many  cases.  It  is  worthy  of  note  that  this 
mottled  condition  of  the  skin  was  not  observed  after  the  attack 
of  rubella,  and  I  do  not  recall  ever  having  observed  it  after  this 
disease.  As  bearing  upon  the  relative  contagiousness  of  the 
two  affections,  it  should  be  stated  that  a  younger  brother  of  the 
child  was  exposed  to  the  same  degree  to  both  attacks.  He, 
however,  escaped  rubella,  but  developed  well-marked  rubeola  on 
the  22d  of  March. 

This  report  is  made  on  account  of  the  rare  opportunity  af- 
forded of  observing  the  exhibition  of  rubeola  and  rubella  in  the 
same  subject  in  so  short  a  time.  In  a  general  practice  of  almost 
thirty  years  I  have  had  but  little  difficulty  in  convincing  myself 
of  the  distinctness  of  the  two  diseases,  and  have  often  attended 
the  same  child  for  both  affections  with  months  or  years  inter- 
vening. The  weight  of  authority  favors  this  view,  based  chiefly 
on  clinical  observation,  and  especially  upon  the  fact  that,  while 
both  diseases  are  self-protecting,  neither  affords  protection 
against  the  other.  Henoch  is  probably  the  highest  authority 
who  insists  upon  giving  rubella  and  rubeola  a  common  micro- 
organism. The  very  close  resemblance  between  the  eruptions 
of  rubeola  and  rubella,  and  the  numerous  forms  of  rubeola 
which  are  atypical,  have  conspired  to  give  rubella  a  doubtful 
individuality.  I  do  not  question  but  that  the  great  majority  of 
the  so-called  second  attacks  of  measles  are  due  to  error  in 
diagnosis,  based  upon  the  causes  just  mentioned.  I  do  not  deny 
the  possibility  of  second  attacks  of  any  of  the  exanthemata — 
we  have  all  met  with  such — but  they  are  rare.  It  is  very 
remarkable  that  a  disease  which  was  described  seventy-five 
years  ago  and  has  been  with  us  constantly  since  should  yet  have 
a  doubtful  place  as  regards  its  individuality,  and  yet  such  is  the 
case  with  rubella,  known  also  as  rotheln,  German  measles,  and 
false  measles.    Bacteriologists  will  ultimately  decide  the  question. 

467  Prospect  street. 
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A   CASE  OF  PUERPERAL  THROMBOSIS: 

HYSTERECTOMY;   RECOVERY,  ' 


J.  M.  BALDY,  M.D., 

Professor  of  Gynecology  in  the  Philadelphia  Polyclinic  ;  Surgeon  to  the  Gynecean 
Hospital  ;  Gynecologist  to  the  Pennsylvania  Hospital. 


(With  chart.) 


In  the  discussion  following  a  paper  on  "  Puerperal  Fever," 
read  before  the  Section  on  Gynecology,  College  of  Physicians, 
at  the  meeting  of  January  16th  last.  Dr.  William  T.  Lusk  says  : 
"  One  point  which  has  impressed  me  concerns  hysterectomy  in 
the  cases  of  pyemia  due  to  infected  thrombi.  Is  not  hysterec- 
tomy really  indicated  in  such  cases  ?  The  attack  is  ushered  in 
by  a  violent  chill  followed  by  a  high  fever.  Perhaps  for  thirty- 
six  hours  the  patient  seems  to  be  perfectly  well,  but  another 
chill  follows.  With  care  life  may  be  prolonged,  but  the  chills 
recur,  and  as  the  multiple  abscesses  result  from  the  distribution 
of  emboli  a  typhoid  condition  follows  and  death  ensues.  JS^ow, 
after  the  second  chill  has  occurred  and  there  is  no  longer  doubt 
of  the  diagnosis,  is  it  not  desirable  to  perform  hysterectomy  and 
thus  to  prevent  the  spread  of  the  pyemic  processes?  It  is  in 
this  line  that  I  feel  great  hopes  for  the  future^  It  seems  to  me 
that  nothing  is  left  to  be  said  further  than,  Why^wait  for  the 
second  chill,  if  a  reasonably  positive  diagnosis  can  be  made 
earlier  \  There  is  no  doubt  but  that  in  hysterectomy^we  have 
found  a  means  of  saving  the  lives  of  a  not  inconsiderable  num- 
ber of  women,  provided  the  proper  diagnosis  can  be  promptly 
arrived  at  and  the  treatment  applied  early.  All|variety  of  cases 
of  puerperal  septicemia  may  at  certain  stages  be  susceptible  of 
successful  treatment  only  by  this  method.  My  first  paper'on 
this  subject  was  read  before  the  Philadelphia  Obstetrical  Soci- 
ety, December  ith,  1894,  at  which  time  I  mentioned  five  cases 
upon  whom  hysterectomy  had  been  performed'  by  different 
members  of  that  society.  On  a  number  of  other  occasions  I 
urged  the  same  subject  upon  the  attention  of  the  profession. 
Finally,  in  a  paper  read  before  the  American   Gynecological 

'  Read  before  the  Section  on  Gynecology,  College  of  Physicians  of  Philadel- 
phia, March  19th,  1896. 
43 
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Society,  May,  1895,  I  collected  and  reported  nineteen  such  ope- 
rations with  seven  successful  results.  With  the  possible  excep- 
tion of  the  cases  reported  by  Boldt,  all  these  patients  had  greater 
or  less  amount  of  suppuration  in  the  uterine  walls  ;  all  the  seven 
recoveries  were  so  many  cases  snatched  from  inevitable  death. 
Two  facts  are  demonstrated  by  a  careful  consideration  of  this 
group  of  collected  cases  : 

Hysterectomy  is  a  life-saving  procedure  in  certain  post-puer- 
peral septic  conditions. 

The  greater  amount  of  success  is  to  be  obtained  the  earlier  the 
diagnosis  is  arrived  at  and  the  treatment  applied. 

These  deductions  are  not  made  without  a  full  appreciation  of 
the  difficulties  of  the  diagnosis  and  the  chances  of  possible  error 
'pro  or  con. 

I  have  now  to  add  one  more  experience  to  our  successes :  an 
experience  which  places  in  the  list  of  possible  cure  by  hysterec- 
tomy a  class  of  cases  which  up  to  that  time  I,  together  with  the 
rest  of  the  profession,  had  been  inclined  to  consider  beyond  the 
reach  of  the  knife,  that  class  of  cases  referred  to  by  Dr.  Lusk  in 
the  opening  remarks  of  this  paper — puerperal  thrombosis.  The 
case  is  of  such  interest  that  a  somewhat  lengthy  report  may  be 
pardoned. 

Mrs.  G.  was  confined  with  a  second  child  December  19th, 
1895.  The  labor  was  slow  and  tedious,  and  forceps  was  applied 
to  the  head.  The  placenta  failed  to  come  away  after  the  usual 
manipulations,  and,  as  the  bleeding  became  alarming,  the  hand 
was  passed  into  the  uterine  cavity,  and  the  placenta,  being  found 
adherent,  was  removed  in  pieces.  By  this  time  the  patient  had 
fainted  from  loss  of  blood.  On  the  following  day  two  vaginal 
douches  of  listerine  and  boiled  water  were  given.  On  Decem- 
ber 21st,  there  being  an  elevation  of  temperature  an  intraute- 
rine douche  was  given  daily  up  to  January  1st,  1896.  At  this 
time  the  douche  was  omitted  for  three  days  but  was  again  re- 
sumed and  continued  until  January  7th  when  I  was  asked  to 
see  the  patient.  A  careful  examination  disclosed  an  enlarged 
soft  uterus,  freely  movable  with  apparently  normal  Fallopian 
tubes  and  ovaries.  The  discharge  from  the  uterus  had  the  usual 
septic  odor  but  not  at  all  markedly  so.  The  patient  had  an  ex- 
treme death-like  pallor.  Her  temperature  was  ranging  from 
102|°  to  104°,  with  a  pulse  of  130  to  140  beats  to  the  minute. 

Intrauterine  curettage  followed  by  copious  antiseptic  douch- 
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ing  was  adv^ised  and  provided  no  improvement  was  noted  in 
a  short  time  hysterectomy.  The  following  day  her  physician 
applied  the  (dull)  curette  and  thoroughly  flushed  the  uterine 
cavity  with  strong  bichloride  of  mercury  solution.  I^o  material 
change  having  taken  place  in  her  condition  she  was  sent  to  the 
Gynecean  Hospital  and  hysterectomy  was  performed  on  Janu- 
ary 10th.  The  Fallopian  tubes  and  ovaries  were  found  unin- 
volved.  All  the  tissues  were  pale  and  blanched.  The  uterus 
was  large  and  soft,  and  was  removed  by  the  method  of  amputa- 
tion low  down  on  the  neck,  care  being  taken  to  amputate  in 
such  a  manner  as  to  hollow  out  the  portion  of  the  cervix  left 
behind,  almost  to  the  vaginal  mucous  membrane  in  this  manner 
removing  the  lining  membrane  of  the  cervical  canal,  which  was 
soft,  thick,  and  of  an  ugly  grayish  color.  The  broad  ligaments 
were  removed  as  close  to  the  pelvic  walls  as  possible  on  account 
of  their  condition. 

All  the  veins  running  through  the  broad  ligaments  were  filled 
with  a  grayish-colored  clot.  So  extensive  was  the  involvement 
that  it  became  necessary  to  pause  a  number  of  times  during  the 
operation,  in  order  to  pull  these  clots  away  with  forceps,  so  that 
none  of  them  might  escape  amongst  the  intestines  and  be  lost  or 
infect  the  peritoneal  cavity.  Clots  an  inch  or  two  in  length 
could  easily  be  pulled  from  the  vessels.  After  the  operation  was 
completed  it  became  necessary  to  remove  the  remnants  of  the 
clots  from  the  vessels  in  the  stumps,  it  being  easily  evident  that 
they  extended  even  beyond  the  ligatures.  All  possible  infected 
points  (such  as  stumps)  were  carefully  disinfected  and  the  ope- 
ration hastily  completed. 

The  patient  went  to  the  operating  table  January  lOtli  with  a 
temperature  of  102°.  By  January  11th  the  teni])erature  had 
dropped  to  100°.  January  12th  at  8  p.m.  the  temperature 
registered  103f°,but  had  fallen  the  next  morning  to  100-]^°.  By 
the  evening  of  the  11th  it  had  again  gradually  risen  to  102°, 
and  at  2  o'clock  in  the  morning  I  received  word  from  the  hos- 
pital that  the  patient  had  had  a  terrific  chill  and  that  at  that 
time  her  temperature  registered  105f  °  with  a  correspondingly 
high  pulse.  Under  large  doses  of  quinine  (forty  grains  one 
dose)  and  strychnia  the  temperature  had  again  dropped  by 
noon  of  the  next  day  to  101°.  From  this  time  until  January 
2 1st  her  temperature  record  shows  a  fiuctuation  of  temperature 
from  morning  to  evening  of  99^°  to  100^°. 
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On  January  2lst  at  8  o'clock  in  the  morning  her  temperature 
registered  99|-°.  By  noon  she  began  to  complain  of  pain  in  her 
right  thigh,  and  soon  developed  a  typical  phlegmasia  alba  dolens 
in  that  leg.  For  the  next  five  days  her  morning  and  evening 
temperature  ranged  from  101^°  to  102^°,  after  which  it  grad- 
ually sank  to  normal,  and  she  left  the  hospital  February  10th, 
safe  from  her  disease  but  with  the  loss  of  considerable  weight 
and  flesh.  The  color  had  only  begun  to  return  to  her  cheeks 
when  she  returned  home.  Following  her  operation  her  treat- 
ment consisted  of  three- tenths  of  a  grain  of  strychnia,  six 
ounces  of  whiskey,  laxatives  when  needed,  and  a  liquid  diet. 
At  the  time  of  her  chill  she  was  given  at  once  in  addition  forty 
grains  of  quinine,  and  thereafter  thirty  grains  daily.  The  whis- 
key was  increased  to  twelve  ounces  daily.  At  the  end  of  several 
days  the  quantity  of  quinine  was  gradually  cut  down  to  ten 
grains,  the  whiskey  to  six  ounces,  and  the  strychnia  to  three- 
twentieths  of  a  grain  daily.  All  medication  was  gradually 
withdrawn  after  her  convalescence  from  the  phlegmasia. 

An  examination  of  the  specimen  showed  on  the  interior  of  the 
uterus  the  characteristic  conditions  of  septicemia.  A  very 
small  piece  of  placenta  remained  attached.  Cut  sections  of  the 
uterine  wall  showed  (to  the  eye)  the  vessels  filled  with  a  dark 
material.  A  microscopic  view  of  these  vessels  and  of  the  plugs 
drawn  from  the  broad  ligaments  proves  them  to  be  composed  of 
blood.  Under  the  influence  of  the  alcohol  in  which  they  are 
preserved  the  thrombi  have  shrunken  away  from  the  sides  of 
the  vessels,  excepting  at  one  point  where  there  are  signs  of  be- 
ginning organization  taking  place.  An  exceedingly  meagre 
bacteriological  examination  of  these  thrombi  was  made,  but  no 
organisms  were  found.  This  is  not  surprising,  however,  be- 
cause, as  was  the  case  in  the  specimens  removed  post  mortem 
and  examined  by  Orth,  streptococci  were  found  only  after  a 
most  patient  and  prolonged  search,  and  only  then  in  sections 
taken  from  near  the  uterine  mucosa.  In  other  words,  it  would 
seem  that  in  a  certain  proportion  (possibly  the  majority)  of 
cases  the  bacteria  do  not  follow  the  thrombi,  at  least  early,  but 
remain  as  the  point  of  irritation  at  their  original  seat  in  the 
mucosa  and  more  superficial  muscular  elements.  If  this  be  so, 
as  my  case  and  that  of  Orth  would  seem  to  indicate,  then  we 
may  look  for  a  very  considerable  amount  of  success  in  these  cases 
through  hysterectomy  in  the  future. 

1722  Chestnut  street. 
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REPORT  OF  A  CASE    OF  HYSTERECTOMY  FOR  ACUTE 
PUERPERAL  SEPSIS,   WITH   RECOVERY.' 


BY 

C.  B.   PENROSE,   M.D., 
Professor  of  Gynecology  in  the  University  of  Pennsylvania. 


M.  S.,  white,  24  years  of  age,  was  admitted  to  the  Gynecean 
Hospital  on  November  12th,  1895,  suffering  with  acute  appen- 
dicitis. Her  temperature  on  admission  was  100^  °  and  pulse 
104.  She  had  for  the  first  time  been  seized  with  pain  in  the 
region  of  the  vermiform  appendix,  followed  by  general  abdomi- 
nal pain,  tenderness,  and  distention,  four  weeks  before  admission. 
She  had  had  three  children,  one  miscarriage,  and  had  always 
been  well  before  the  present  attack. 

When  admitted  to  the  hospital  she  was  about  three  and  a 
half  months  pregnant.  The  appendix  was  removed  through  the 
lateral  incision.  A  perforation  was  found  one  inch  from  the 
tip,  and  a  fecal  concretion  about  the  size  of  a  prune  seed  pro- 
truded through  the  opening.  The  abdomen  was  drained  with 
gauze.  Eecovery  from  this  operation  was  very  easy.  For  two 
days  after  the  operation  the  temperature  was  normal.  After 
this  it  became  somewhat  elevated  and  ranged  between  99^°  and 
101°,  pulse  running  from  85  to  106.  The  patient  sat  up  in  bed 
two  weeks  after  tlie  operation,  the  incision  in  the  abdomen  hav- 
ing closed.  At  the  time  of  the  operation  for  removal  of  the 
appendix  the  uterus,  tubes,  and  ovaries  were  examined  and 
found  to  be  absolutely  normal. 

On  the  evening  of  the  nineteenth  day  after  the  operation  she 
was  seized  with  uterine  cramp  and  miscarried.  She  was  at- 
tended by  Dr.  Bloom,  out-patient  surgeon  to  the  Gynecean 
Hospital,  who  was  obliged  to  remove  with  the  finger  an  adhe- 
rent placenta.  On  the  evening  of  the  third  day  after  the  mis- 
carriage the  temperature  shot  up  to  104f°.  I  made  a  digital 
examination  of  the  interior  of  tlie  uterus  and  found  a  mass  of 
placental  tissue  adherent  to  the  anterior  wall,  which  it  was 
impossible  to  remove  with  the  finger  or  placental  forceps.     I 

'  Read  before  the  Sectiou  on  Gynecology,  College  of  Physicians  of  Philadel- 
phia, March  19th,  1896. 
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administered  intrauterine  douches  of  1 :4000  bichloride  solution 
from  three  to  six  times  during  the  day.  On  the  fifth  day  after 
the  miscarriage  she  had  a  violent  chill  followed  by  a  tempera- 
ture of  105°.  I  immediately  (with  the  assistance  of  a  nurse) 
performed  celiotomy  and  removed  the  uterus  at  the  vaginal 
junction.  The  following  condition  was  found :  The  intestines 
were  adherent  by  very  recent  adhesions  throughout  the  pelvis  ; 
behind  the  uterus  was  an  accumulation  of  three  ounces  of 
6tinking  pus  encysted  by  the  adherent  uterus,  omentum,  and 
intestines.  The  tubes  and  ovaries  were  concealed  by  adherent 
intestines  and  were  neither  seen  nor  palpated.  The  uterine 
tissue  was  so  soft  that  the  uterus  was  amputated  with  the  closed 
scissors,  which  cut  through  it  like  cheese.  In  separating  the 
adhesions  from  the  posterior  surface  of  the  uterus  a  finger 
passed  with  very  slight  force  through  the  posterior  uterine  wall. 
Silk  ligatures  were  placed  on  the  ovarian  and  uterine  arteries 
and  the  uterus  removed  at  the  vaginal  junction.  The  cavity 
left  by  the  removal  of  the  uterus  was  packed  with  a  large 
quantity  of  sterilized  gauze  which  protruded  through  the  lower 
angle  of  the  abdominal  incision,  and  a  gauze  drain  was  also  car- 
ried out  by  way  of  the  vagina. 

Relief  after  this  operation  was  immediate.  As  soon  as  the 
patient  recovered  consciousness  she  told  the  nurse  that  she  felt 
that  something  which  had  been  poisoning  her  had  been  taken 
away.     Her  recovery  after  the  operation  was  very  satisfactory. 

Two  days  after  the  hysterectomy  the  incision  over  the  appen- 
dix opened  at  the  point  of  drainage  and  continued  to  discharge 
pus  for  some  days.  The  region  of  the  appendix  was  examined 
at  the  time  of  the  hysterectomy,  and  no  communication  was 
found  between  the  pus  in  the  pelvis  and  the  site  of  the  vermi- 
form appendix,  nor  were  the  intestines  adherent  beyond  the 
position  of  the  vermiform  appendix,  except  in  the  immediate 
neighborhood  of  the  abdominal  incision.  The  patient  was  dis- 
charged cured,  with  a  perfectly  closed  abdominal  incision  and 
vaginal  vault,  six  weeks  after  the  hysterectomy. 

The  report  of  the  macroscopical  and  microscopical  examina- 
tion of  the  specimen  removed  was  made  for  me  by  Dr.  Beyea. 

Macroscopical  examination  of  the  specimen. — The  specimen 
was  a  soft,  flabby  puerperal  uterus  the  size  of  a  three-months 
pregnancy,  which  has  been  removed  immediately  before  this 
examination.     Cover-glass    preparations  made  from  the  secre- 
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tions  in  the  uterine  cavity  bj  means  of  a  sterilized  platinum  wire 
showed  a  large  number  of  staphylococci  and  a  few  streptococci. 
The  uterus  measured  12.5  centimetres  in  length,  10.5  centime- 
tres in  every  diameter  at  the  fundus,  6.3  centimetres  in  diameter 
at  the  internal  os.  The  peritoneum,  except  over  a  small  portion 
on  the  anterior  and  superior  surface  of  the  fundus,  was  com- 
pletely destroyed.  On  the  posterior  surface  the  musele  wall 
was  severely  lacerated,  and  in  one  place  the  uterine  cavity  had 
been  perforated.  On  this  surface,  just  below  the  left  uterine 
cornu,  there  was  an  area,  measuring  5  by  4  centimetres,  which 
was  covered  with  a  pseudo-membrane,  probably  the  wall  of 
an  abscess.  On  section  the  muscular  wall  was  very  soft  in 
consistence,  light  yellow  in  color,  and  measured  generally  2.5 
centimetres  in  thickness.  The  endometrial  surface  was  irregu- 
larly here  and  there  covered  with  firmly  adherent  portions  of 
placental  tissue.  Over  the  anterior  surface  at  the  fundus  there 
was  a  lacerated  mass  of  placental  tissue,  0.5  by  -i  centimetres, 
which  was  so  firmly  adherent  to  the  uterine  wall  that  it  was 
impossible  to  remove  it  with  the  finger  without  tearing  away 
muscle  tissue. 

Macroscopically,  therefore,  this  uterus  presented  almost  gen- 
eral and  extensive  periuterine  cellulitis,  abscess  formation  in 
relation  with  the  posterior  surface  of  the  left  uterine  cornu, 
and  adherent  placental  tissue,  particularly  over  the  anterior  sur- 
face of  the  fundus.  From  the  cover-glass  preparation  it  was 
evident  that  the  uterine  cavity  was  infected  with  staphylococci 
and  streptococci. 

Microscopical  examination  of  the  specimen, — Sections  were 
made  from  every  portion  of  the  uterus,  including  the  muscular 
wall,  the  placental  tissue,  and  the  abscess  wall.  In  all  portions 
of  the  muscular  wall  in  every  section  through  the  body  and 
fundus  there  is  to  be  seen  between  muscle  bundles  a  small 
amount  of  small  round-cell  infiltration,  which  is  more  ex- 
tensive toward  the  peritoneal  and  placental  surfaces.  In  rela- 
tion with  the  peritoneal  surface  it  is  most  extensive  in  those 
sections  which  include  the  abscess  wall.  There  is  no  attempt 
toward  abscess  formation  except  in  and  just  beneath  the  pla- 
cental tissue  and  near  the  abscess  wall.  This  abscess  formation 
is  of  the  miliary  type — small  multiple  abscesses  in  the  earliest 
formative  stage.  The  muscle  tissue  surrounding  blood  vessels 
shows  considerable  hyaline  degeneration.     Besides  these  inflam- 
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matorj  changes  there  is  nothing  of  pathological  interest  to  be 
seen.  Sections  through  the  cervical  tissue  show  nothing  abnor- 
maL  All  of  these  sections  through  the  body  and  fundus  were 
prepared  and  stained  for  bacteria  with  methylen  blue  and  eosin 
and  theonin  phenique.  The  best  preparations  were  obtained 
with  theonin  phenique.  These  sections  show  a  general  staphy- 
lococcus infection  of  all  tissues.  Separate  cocci  are  seen  about 
equally  distributed  through  the  greater  portion  of  the  muscular 
wall,  but,  like  the  small  round-cell  infiltration,  the  number  of  cocci 
abruptly  increase  in  number  as  the  peritoneal  and  placental  sur- 
faces are  approached.  The  infection  is,  however,  most  extensive 
toward  the  peritoneal  surface,  and  particularly  just  beneath  the 
abscess  wall  where  the  cocci  are  formed  in  groups.  From  these 
examinations  it  is  shown  that  this  case  represents  an  instance  of 
acute  puerperal  infectious  perimetritis  with  abscess  formation, 
metritis  and  endometritis,  the  infecting  organism  being  a  sta- 
phylococcus. Whether  the  primary  infection  took  place  through 
the  peritoneal  surface  or  in  the  endometrium  and  then  secon- 
darily infected  the  myometrium  it  is  difficult  to  determine. 

It  is  a  question  in  this  case  whether  the  uterine  infection 
originated  in  the  vermiform  appendix  and  was  carried  thence 
to  the  pelvic  structures  by  way  of  the  peritoneal  cavity,  or 
whether  infection  took  place  by  way  of  the  external  genitals. 
I  do  not  think  that  we  can  exclude  the  possibility  of  infection 
by  the  former  way,  especially  in  view  of  the  fact  that  after  the 
operation  on  the  appendix  the  temperature  continued  to  be  ele- 
vated. On  the  other  hand,  aside  from  this  slight  elevation  of 
temperature,  the  woman  appeared  to  be  perfectly  comfortable 
and  complained  of  nosymptoms  whatever  referable  to  the  pelvic 
organs  until  the  miscarriage  had  taken  place. 

At  the  time  of  the  operation  of  hysterectomy  the  patient  was 
in  an  extremely  critical  condition,  the  pulse  being  150.  I  per- 
formed the  operation  by  gaslight  in  the  evening,  and  I  feel 
confident  that  if  I  had  waited  until  the  following  day  it  would 
have  been  too  late  to  avoid  fatal  sepsis. 

1331  Sprdce  street. 
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TWIN  PREGNANCY : 

ONE  FETUS  BEING   INTRAUTERINB  AND  THE  OTHER  EXTRAUTERINE  (TUBAL). ' 


WILLIAM  E.    MOSELEY,  M.D., 
Baltimore,  Md. 


Twin  pregnancies,  one  fetus  being  developed  within  the  ute- 
rine cavity  and  the  other  representing  some  form  of  extrauterine 
gestation,  are  so  rare  that  it  seems  best  to  put  on  record  each 
case  that  occurs.  In  the  Transactions  of  the  American  Gyne- 
cological Society  for  1881  will  be  found  a  paper  by  Dr.  B.  B. 
Browne,  in  which  is  given  a  table  of  twenty-four  cases,  together 
with  a  detailed  account  of  several  of  them.  An  analysis  of  these 
cases  seems  to  show  that  five  (2,  3,  4,  5,  and  6)  were  cases  of 
tubal  pregnancy  as  regards  the  extrauterine  fetus,  while  three 
(1,  12,  and  15)  were  jprohably  tubal;  eleven  (10,  11,  13,  IT,  18, 
19,  20,  21,  22,  23,  and  24)  were  abdominal.  These  nineteen 
cases  seem  to  have  been  twin  pregnancies.  In  Cases  7  and  8 
the  description  is  not  exact  enough  as  regards  the  age  of  the 
extrauterine  fetus  to  make  it  certain  whether  or  not  they  were 
cases  of  twin  pregnancy,  and  the  description  of  Case  14  leaves 
the  same  question  unsettled.  In  Case  9  the  intrauterine  fetus 
was  delivered  at  term,  but  no  'positive  diagnosis  was  made  as 
regards  the  presence  of  an  extrauterine  fetus.  In  Case  16,  in 
referring  to  the  supposed  extrauterine  fetus,  the  remark,  "  It 
was  ascertained  that  the  fetus  passed  through  the  on  uteri^'* 
makes  it  more  than  probable  that  both  ova  were  developed 
within  the  cavity  or  cavities  of  the  uterus.  In  Dr.  Browne's 
collection  of  cases  we  find  nineteen  in  which  twin  pregnancy 
undoubtedly  existed,  one  fetus  being  developed  within  the 
cavity  of  the  uterus  and  the  other  extrauterine.  In  five  cer- 
tainly, and  in  three  others  probably,  the  extrauterine  fetus  was 
developed  in  one  or  the  other  tube,  while  in  the  remaining 
eleven  it  was  developed  in  the  abdominal  cavity,  there  being  no 
history  of  early  rupture  of  a  tube. 

'  Read  before  the  Gynecological  and  Obstetrical  Society  of  Baltimore,  Feb- 
ruary lltb,  1896. 
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In  addition  to  the  cases  reported  bj  Dr.  Browne  I  have  been 
able  to  collect  reports  of  thirteen  cases,  as  follows  : 

Case  I. — Dr.  Barton  C.  Hirst.'  A  woman  induced  an  abor- 
tion at  the  fourth  month  by  introducing  a  catheter  into  her 
uterus.  Dr.  Hirst  saw  her  four  weeks  later  and  found  her  suf- 
fering from  severe  abdominal  pains  and  having  a  temperature 
of  103°,  a  feeble  and  rapid  pulse,  and  a  tympanitic  and  exqui- 
sitely sensitive  abdomen.  Examination  showed  large,  tender 
masses  behind  and  to  the  right  of  the  uterus.  Diagnosis,  sep- 
tic infection  from  induced  abortion.  When  the  abdomen  was 
opened  the  cavity  was  found  filled  with  fluid  and  clotted  blood, 
and  the  right  tube  to  contain  a  gestation  sac  of  from  six  to 
eight  weeks'  development.  No  fetus  was  found ;  no  signs  of 
septic  infection.     The  patient  recovered. 

Case  1 1. — Dr.  J.  A.  Dickson.'  Mrs.  F,  set.  28,  married 
twelve  years,  four  children,  aborted  October  17th,  1891,  at 
about  the  fourth  month.  Ten  weeks  subsequently,  December 
26th,  she  again  aborted  with  no  serious  after-symptoms.  On 
January  loth,  1892,  he  found  this  patient  in  a  collapsed  condi- 
tion, with  abdomen  tympanitic  and  severe  pain.  Examination 
under  ether  made  a  diagnosis  of  probable  extrauterine  preg- 
nancy. Operation  on  January  23d.  The  left  tube  was  much 
enlarged,  ruptured,  and  contained  fetal  membranes.  The 
fetus  was  not  found.  The  tube  was  removed  and  the  patient 
recovered. 

Case  III. — Yon  Rosthorn.'  A  woman  was  delivered  of  an 
eight  months  child  by  natural  labor.  Five  weeks  later  she 
again  felt  fetal  movements.  At  the  end  of  nine  weeks  she  was 
operated  upon  for  a  supposed  ovarian  cyst,  and  a  full-term  fetus 
was  found  in  her  abdominal  cavity.  The  condition  of  the  intra- 
abdominal fetus,  its  skin  being  but  slightly  macerated,  led  to  the 
belief  that  it  was  a  twin,  intrauterine  and  extrauterine,  preg- 
nancy. 

Case  IY. — Harriman.*  Mrs.  W.,  set.  32,  married  three 
years,  was  delivered  of  her  first  child  November  24th,  1889. 

'  Philadelphia  Medical  News,  1894,  vol.  Ixiv.,  p.  347. 

'  Journal  of  American  Medical  Association,  1894,  vol.  xxii.,  p.  454. 

•  Wien.  Klin.  Wochenschrift,  1890,  No.  22  ;  Journal  of  American  Medical 
Association,  1890,  vol.  xiv.,  p.  463;  Correspondence  in  Philadelphia  Medical 
News. 

*  Transactions  N.  H.  Medical  Society,  1890,  p.  82. 
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The  course  of  gestation  was  uneventful,  except  that  at  about  the 
fourth  month  she  had  considerable  abdominal  pain  and  that 
during  the  last  eight  weeks  there  were  both  pain  and  difficult 
locomotion.  At  term  the  abdomen  presented  the  following 
appearance  :  It  was  uncommonly  large,  and  just  above  the  pubes 
there  was  a  firm,  rounded  eminence  ;  in  the  right  lumbar 
region,  directly  opposite  the  umbilicus,  a  smaller  eminence;  and 
directly  above  the  umbilicus  two  points,  still  smaller,  and  close 
together.  The  diagnosis  was  twin  pregnancy.  After  the  first 
fetus  was  delivered  naturally,  a  hand  in  the  uterus  showed  that 
it  was  empty  and  at  the  same  time  mapped  out  the  outlines  of 
an  extrauterine  fetus.  Severe  expulsive  pains  recurred  nightly 
for  eight  weeks,  when  they  gradually  subsided.  The  tumor  di- 
minished steadily  in  size,  until  when  last  examined,  February, 
1890,  it  was  about  as  large  as  a  cocoanut  and  the  patient  was 
doing  her  own  housework. 

Case  Y. — Kalmorgen.'  "  Twin  intra-  and  extrauterine  preg- 
nancy." At  six  months  a  midwife,  while  trying  to  deliver  the 
intrauterine  fetus,  pulled  its  head  off.  While  delivering  the 
placenta  a  cyst  was  made  out  to  the  left  of  the  uterus  and  a 
diagnosis  of  left  ovarian  tumor  was  made.  Ten  days  later  col- 
lapse and  death  of  the  woman.  The  autopsy  showed  a  left  tubal 
pregnancy  of  six  months  with  a  macerated  fetus. 

Case  YI. — Pestalozza.^  Twin  intra-  and  extrauterine  preg- 
nancy. Diagnosis  made.  Laparatomy  for  severe  symptoms  of 
incarceration.  After  removing  the  ruptured  tube  he  had  to 
remove  the  pregnant  uterus  to  check  the  hemorrhage  from  its 
posterior  surface. 

Case  YII. — J.  Dumollard.^  "  Grossesse  double  intrauterine 
et  extrauterine." 

Case  YIII. — A.  M.  Pierson.'  "  A  case  of  double  pregnancy, 
one  intra-,  the  other  extrauterine;  abortion  of  the  first,  rupture 
of  the  cyst  containing  the  second  ;  death  and  autopsy." 

Case  IX.— G.  C.  Franklin.'     Mrs.  C,  ^t.  33  years,  had  had 

'  Zeitschrift  f'dr  Geburtshillfe  und  Qynakologie,  Stuttgart,  1893,  vol.  xxvii., 
p.  255. 

*  Accademia  Medice  Fisica  di  Firenze,  December,  1894. 

*  .Journal  Societe  de  Medeclne  et  de  Pharmacie  de  I'lscire,  1878-1879,  vol. 
iii.,  pp.  263-269. 

♦Homeopathic  Journal  of  Obstetrics,  New  York,  1881-1882,  vol.  iii.,  pp.  ISO- 
IBS. 
»  British  Medical  Journal,  1894,  vol.  i.,  p.  1019. 
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five  children,  all  lingering  labors.  On  this  occasion  had  been  in 
labor  eighteen  hours.  She  was  found  in  a  state  of  collapse, 
pulse  100  and  fairly  good.  Abdomen  very  prominent,  espe- 
cially above  the  umbilicus,  and  tense.  Dulness  in  both  flanks, 
but  palpation  gave  no  information.  By  the  vagina  the  os  uteri 
could  not  be  felt.  Yaginal  wall  swollen  and  edematous.  A 
hard  mass  about  the  size  of  a  cocoanut  could  be  felt  exactly 
above,  which  forced  the  posterior  wall  of  the  vagina  forward  and 
had  lifted  the  os  beyond  reach.  This  mass  was  slightly  movable 
and  elastic,  and  gave  the  impression  of  a  large  sarcomatous 
growth.  Rectal  examination  gave  no  additional  information. 
The  abdomen  and  uterus  were  opened  and  a  full-term,  living 
male  child  removed  together  with  its  placenta.  The  uterus  was 
removed.  In  the  pelvis  was  a  "huge  swelling"  from  which 
there  was  a  rather  free  hemorrhage.  The  capsule  ruptured  and 
a  dead,  full-term  fetus  was  removed,  the  vertex  being  in  Douglas' 
pouch  behind  the  uterine  stump.  The  placenta  was  attached  to 
the  region  of  Douglas'  pouch,  cecum,  and  intestines.  The  hem- 
orrhage from  these  parts  was  uncontrollable  until  every  vestige 
of  placenta  had  been  removed.  The  patient  lived  about  half  an 
hour.     Transfusion  was  tried  without  success. 

Case  X. — Gutzvviller '  reports  a  case  of  twin  intra-  and  extra- 
uterine pregnancy.     He  says  there  are  no  diagnostic  signs. 

Case  XL — Whitcomb."  "  A  rare  case  of  twin  intra-  and 
extrauterine  pregnancy  treated  by  electricity."  The  description 
of  this  caseloads  me  to  believe  that  the  "  extrauterine  "  fetus 
was  developed  in  a  rudimentary  horn  of  the  uterus. 

Case  XII. — Martin. "*  "  Twin  pregnancy,  one  fetus  in  utero 
and  the  other  extrauterine." 

Case  XIII. — Bloom  '  reports  a  section  for  double  extrauterine 
pregnancy  thirteen  weeks  after  abortion.  I  have  been  unable 
to  And  this  report  and  so  do  not  know  whether  it  covers  our 
ground  or  not. 

Case  XIV. — Mrs.  P.  (my  patient)  was  delivered  of  a  seven- 
months  child  in  March,  1895.  This  was  her  first  labor  and 
normal.  Ten  days  later  she  was  examined  by  her  attending 
physician  and  pronounced   in  good  condition.     Her  menstrual 

'  Archiv  fur  Gynakologie,  1892-1893,  vol.  xliii.,  p.  223. 

■  New  York  Journal  of  Gynecology  and  Obstetrics,  1891-1892,  vol.  i.,  p.  18. 

*  Annals  of  Gynecology  and  Pediatrics,  1891-1892,  vol.  v.,  p.  534. 

*  Philadelphia  Polyclinic,  vol.  iii.,  p.  292. 
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flow  returned  in  May,  two  months  after  her  confinement,  and 
recurred  normally  in  Jnne,  Julj,  and  August.  She  missed  her 
September  period.  During  October  she  had  the  same  symp- 
toms she  had  noticed  in  the  early  period  of  her  former  preg- 
nancy, but  about  the  middle  of  November  she  began  having 
irregular  bloody  vaginal  discharges  together  with  local  pain. 
This  led  her  to  question  whether  she  had  conceived  or  not.  On 
November  27th,  while  attempting  to  get  out  of  bed,  she  was 
seized  with  a  severe  pain  in  the  right  ovarian  region  and  had 
a  fainting  spell.  A  physician  was  summoned,  who  kept  the  pa- 
tient in  bed,  applied  counter-irritation  to  the  seat  of  pain,  and 
gave  anodynes  internally.  Her  physician  did  not  make  any 
local  examination.  After  about  a  week  in  bed  Mrs.  P.  was  able 
to  get  about  again  with  comparative  comfort,  although  she  con- 
tinued to  have  irregular  hemorrhages  accompanied  by  dull 
aching  pains  referred  to  her  right  ovarian  region.  She  came  to 
my  office  on  Friday,  December  6th,  1895. 

Her  history  making  me  suspect  extrauterine  pregnancy,  I 
made  my  examination  with  the  utmost  gentleness.  Bimanual 
examination  showed  the  uterus  to  be  enlarged  to  the  size  of 
three  to  three  and  one-half  months  of  pregnancy,  and  the  right 
tube  a  sausage-like  mass,  about  the  size  of  an  ordinary  round 
two-ounce  bottle,  and  having  a  moderate  amount  of  elasticity. 
Her  lips  were  pale,  but  she  had  the  history  of  an  anemia  of 
several  months'  duration.  Her  pulse  was  good.  I  told  her  she 
had  a  tubal  pregnancy  and  that  she  must  keep  quiet  in  a  prone 
position.  I  made  arrangements  to  put  her  in  the  Union  Pro- 
testant Infirmary  the  next  morning  (Saturday),  and  to  operate 
on  Sunday,  or  sooner  if  necessary. 

Saturday  morning  she  sent  for  me,  as  she  had  a  return  of 
very  severe  pain,  which  was  fairly  well  relieved  by  one-quarter 
grain  morphia  hypodermatically.  At  this  time  her  pulse  was 
80  and  strong  and  respiration  20.  I  saw  her  again  at  12  o'clock 
M.  and  had  to  repeat  the  injection  of  morphia.  Her  pulse  had 
increased  to  96,  was  of  very  good  strength,  and  there  was  no 
indication  of  shock. 

Dr.  Dunott,  the  resident  physician  at  the  infirmary,  having 
kindly  promised  to  personally  superintend  her  removal  to  the 
hospital,  I  went  a  few  miles  out  into  the  country  to  keep  a  pro- 
fessional engagement.  Dr.  Dunott  found  the  patient  in  a  con- 
siderably changed  condition  when  he  reached  her  house  at  4:30 
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P.M.  Her  pulse  was  112,  respiration  24,  and  she  showed  signs 
of  more  or  less  shock.  He  gave  her  one-eighth  grain  of  morphia 
with  brandy  hjpodermatically.  She  did  not  seem  to  suffer 
much  from  her  ride  to  the  hospital  and  was  in  a  fairly  good 
condition  when  put  to  bed.  An  attempt  was  made  to  prepare 
her  for  operation,  but  it  caused  so  much  pain  that  it  had  to  be 
stopped.  At  7:30  her  pulse  began  to  fail,  becoming  very  rapid, 
and  the  respiration  increased  to  30.  When  I  saw  her  at  8 
o'clock  she  was  apparently  in  a  dying  condition.  Dr.  William 
T.  Howard  saw  her  with  me.  On  vaginal  examination  he  failed 
to  find  any  tumor  in  her  right  iliac  region,  but  thought  there 
was  something  inside  her  uterus  and  that  she  was  suffering 
from  septicemia.  We  decided  to  explore  the  cavity  of  the 
uterus  under  an  anesthetic.  She  came  under  the  effect  of  ether 
very  easily,  but  before  I  could  get  my  finger  beyond  the  inter- 
nal OS  her  condition  became  such  that  I  had  to  desist.  Her 
symptoms  so  strongly  indicated  hemorrhage  that  transfusion, 
through  the  left  basilic  vein,  of  a  normal  salt  solution  at  101" 
F.  was  resorted  to,  and  with  temporary  good  effect,  her  pulse 
improving  and  her  mind  becoming  clear. 

As  she  very  soon  showed  that  she  was  losing  the  ground  that 
had  been  gained,  I  opened  her  abdomen  without  removing  her 
from  the  bed  and  without  the  use  of  an  anesthetic.  The  pro- 
cedure was  made  as  aseptic  as  was  possible  under  the  circum- 
stances. The  abdominal  cavity  was  tilled  with  fluid  and  clotted 
blood.  The  peritoneum  was  congested  to  a  bluish  black,  but 
there  was  no  sign  of  any  inflammatory  action  having  taken 
place.  The  right  tube  was  ruptured  in  its  outer  third,  and 
attached  to  its  inner  surface  an  umbilical  cord  at  the  other  end 
of  which  was  a  fetus  floating  in  the  abdomen.  I  clamped  the 
tube  close  to  the  uterus  and  removed  it  together  with  the  fetus, 
washed  out  the  abdominal  cavity  with  normal  saline  solution  at 
105°  F.,  packed  the  right  iliac  region  with  sterile  gauze,  and 
quickly  closed  the  abdomen,  leaving  the  clamps  in  position. 

The  patient  again  rallied,  but  had  several  chills.  The  rest  of 
the  night  was  spent  in  the  trial  of  one  means  after  another  of 
sustaining  strength,  to  all  of  which  she  would  respond  for  a 
short  time,  but  soon  relapsed.  The  following  day  and  night 
she  remained  in  a  serai-conscious  state,  responding  as  before  to 
treatment,  but  the  improvement  being  only  temporary.  Dur- 
ing the  afternoon  of  the  second  day  her  condition  underwent  a 
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rapid  change  for  the  worse,  and  she  finally  died  at  about  5 
o'clock  Monday  afternoon,  forty-eight  hours  after  entering  the 
hospital. 

After  death,  while  I  was  absent  from  the  hospital,  Dr.  Dunott 
reopened  the  abdomen  and  made  the  following  report:  "No 
inflammatory  action  in  the  abdominal  cavity.  Clamps  were 
found  to  have  completely  controlled  the  bleeding.  The  uterus 
was  about  the  size  of  three  and  a  half  months,  soft,  friable, 
boggy,  and  upon  incision  of  its  muscular  wall  a  large  amount 
of  clear  serum  exuded.  Upon  entering  the  uterine  cavity  we 
found  another  fetus,  a  dujolicate  of  the  first^  attached  near  the 
opening  of  the  left  tube.  In  the  left  ovary  we  found  a  recently 
ruptured  Graafian  follicle." 

The  right  ovary  was  not  found,  but  from  the  data  at  hand  it 
seemed  most  probable  that  the  extrauterine  fetus  was  the  result 
of  impregnation  of  an  ovum  from  the  right  ovary,  while  the 
intrauterine  was  from  the  left. 

When  I  first  examined  this  case  the  uterus  seemed  very  large, 
when  compared  with  my  remembrance  of  a  case  seen  some  years 
ago,  for  a  case  of  extrauterine  pregnancy,  and  still  the  presence 
of  a  fetus  within  the  uterus  did  not  occur  to  me.  The  fact  that 
there  was  a  probable  tubal  pregnancy,  which  had  ruptured  ten 
days  before  and  was  liable  to  rupture  again,  seemed  the  one  fact 
to  be  considered.  When  Dr.  Howard  examined  her  the  tube 
was  ruptured  and  probably  empty,  and  the  patient  practically  in 
a  state  of  collapse,  so  his  whole  attention  was  attracted  by  the 
enlarged  uterus  and  the  woman's  condition.  We  were  both 
right:  she  had  both  an  intra-  and  an  extrauterine  fetus,  and  she 
was  septic,  this  latter  condition  probably  dating  from  the  first 
rupture  of  the  tube.  After  death  I  got  from  her  husband  the 
history  of  chills  on  several  occasions  during  the  few  days  imme- 
diately preceding  my  first  seeing  her. 

She  showed  such  prompt  response  to  sustaining  measures  that 
I  believe  had  we  not  had  sepsis  to  contend  with  my  patient 
mio-ht  have  recovered  from  the  hemorrhage.  It  is  much  to  be 
resrretted  that  an  examination  was  not  made  at  the  time  of  the 
first  rupture  or  very  soon  after  it,  when  the  extrauterine  fetus 
might  have  been  removed,  with  a  fair  chance  of  the  intrauterine 
pregnancy  going  on  to  full  term. 

The  diagnosis  of  twin  intra-  and  extrauterine  pregnancy  must 
needs  be  most  diflScult,  especially  in  its  earlier  stages.     Gutz- 
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wilier  says  there  are  no  diagnostic  signs,  and  Schrenck '  says 
there  are  forty-three  cases  recorded,  in  only  three  of  which  was 
a  correct  diagnosis  made. 
614  North  Howard  street. 
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The  cases  herein  reported  have  some  features  of  special 
interest  to  me  and  I  hope  will  prove  of  interest  to  others.  Two 
recovered  ;  one  died  of  sepsis  forty-eight  hours  after  operation. 
All  three  were  pus  cases  with  numerous  and  firm  adhesions  ;  two 
were  drained  with  gauze  and  one  not. 

Bacteriological  examination  of  the  pus  by  Dr.  C.  O.  Miller, 
pathologist  of  the  Maryland  University,  demonstrated  the  gono- 
coccus  in  two  of  the  cases,  both  of  which  recovered ;  in  one 
pure  streptococcus,  and  it  was  the  fatal  case. 

Case  I. — Mrs.  Y.  M.,  white,  24  jesiTs  old,  entered  University 
of  Maryland  Hospital  September  9th,  1895,  with  the  following 
history :  Married  four  and  a  half  years ;  no  children  or  mis- 
carriages. For  the  past  two  years  she  has  had  a  yellowish  and 
profuse  discharge  from  vagina,  and  for  the  past  six  months  has 
suffered  pain  in  right  ovarian  region  which  has  steadily  increased 
in  severity.  Since  July  the  pain  has  been  so  constant  and 
severe  that  she  has  been  unable  to  attend  to  her  ordinary  duties. 
Menstruation  has  been  irregular  and  variable  in  amount,  mic- 
turition frequent  and  painful.  Her  husband,  she  thought,  had 
had  gonorrhea.  Vaginal  examination  revealed  a  profuse  muco- 
purulent discharge  and  eroded  cervix,  which  bled  freely  upon 
manipulation.  Uterus  not  large  and  in  position  ;  left  ovary  and 
tube  normal  to  touch ;  right  tube  and  ovary  in  one  mass,  ante- 
rior to  uterus,  and  apparently  lying  on  bladder ;  fluctuation  can 

'  Arbeiter  aus  der  Universitats  Frauenklinik  zu  Dorpat,  1894. 
'  Read  before  the  Gynecological  and  Obstetrical  Society  of  Baltimore,  Feb- 
ruary 11th,  1896. 
44 
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be  gotten.  She  was  operated  on  September  13tb,  Eight  tube 
and  ovary  found  in  position  as  previously  indicated;  left  adnexa 
healthy.  There  were  firm  adhesions  binding  right  tube  and 
ovary  to  bladder  and  surrounding  parts,  and  in  enucleating  mass 
some  pus  escaped  into  pelvic  cavity  from  rupture.  The  cavity 
was  washed  out  with  hot  sterile  water,  and  the  abdominal 
incision  closed  without  drainage.  Recovery  was  uneventful ; 
her  temperature  never  reached  100°  but  once,  and  then  only  for 
twelve  hours. 

Examination  of  the  pus  demonstrated  the  gonococcus. 

Case  II. — B.  W.,  colored,  aged  18,  mother  of  one  child  11 
months  of  age.  Was  confined  at  the  Lying-in  Hospital  of  the 
University  of  Maryland,  November,  1894.  Her  puerperium 
was  normal,  and  she  was  in  good  health  up  to  last  of  July,  1895. 
About  that  time  she  was  taken  with  violent  cramps  in  the  lower 
part  of  her  abdomen,  which  she  attributed  to  indigestion.  In 
spite  of  treatment  from  the  inception  of  her  illness  in  July 
to  September  7th,  when  she  applied  at  the  University  of  Mary- 
land Dispensary,  she  had  grown  materially  worse.  She  men- 
struated regularly  and  without  increase  of  pain  ;  had  frequent 
and  painful  micturition.  A  history  of  gonorrhea  could  not  be 
elicited.  Bowels  constipated.  Yaginal  examination  revealed 
the  pelvis  filled  with  what  was  supposed  to  be  an  inflammatory 
mass.  Fluctuation  could  not  be  gotten.  She  entered  hospital 
on  September  9th  and  was  operated  upon  on  the  l-lth.  There 
were  universal  adhesions ;  bowels  adherent  to  bladder  and 
uterus — in  fact  the  pelvic  contents  were  a  mass  of  adhe- 
sions. The  left  tube  and  ovary  (tube  tilled  with  pus)  were 
enucleated  with  but  little  difficulty.  Right  tube  and  ovary 
were  almost  a  common  pus  sac  and  firmly  adherent  to  the  rec- 
tum. After  detaching  this  pus  sac  a  necrotic  area  was  revealed 
in  the  bowel  wall  which  seemed  .to  extend  through  its  coats 
down  to  the  mucous  coat.  There  was  great  surrounding  infil- 
tration of  the  bowel,  making  its  walls  very  thick.  Of  course 
pus  was  free  everywhere  in  the  pelvis,  if  not  in  the  general 
abdominal  cavity,  by  the  time  the  enucleation  was  finished. 
There  was  no  way  to  resect  or  close  up  this  necrotic  bowel,  and 
the  only  thing  left  was  to  wash  out  thoroughly  with  hot  sterile 
water  and  drain  with  gauze.  The  gauze  was  removed  in  six 
days  and  pus  escaped  from  the  gauze  tract  for  one  month,  after 
which  time  the   woman  left  the  hospital  well.     She  had  some 
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temperature  after  the  operation,  but  was  never  considered 
ill. 

Gonococcus  was  demonstrated  in  this  ease. 

Case  III. — Mrs.  M.,  white,  a^ed  28;  married  ;  mother  of  one 
child  1^  years  of  age ;  has  had  several  miscarriages,  one  since 
birth  of  child,  about  eleven  months  ago;  had  pneumonia  in  Sep- 
tember, in  bed  about  five  weeks.  November  1st,  after  having 
recovered  from  the  attack  of  pneumonia  for  about  three  weeks, 
was  taken  with  violent  pain  in  left  ovarian  region,  accompanied 
by  chills,  fever,  and  vomiting.  I  saw  her  after  she  had  been 
ill  several  days.  Upon  examination  it  was  found  she  had  a  left 
salpingitis  with  pelvic  peritonitis.  She  was  extremely  ill.  I 
advised  curettement  of  uterus,  hoping  thereby  to  prevent  fur- 
ther infection.  About  four  days  after  the  curettement  her 
temperature  fell  somewhat,  pulse  improved,  and  vomiting 
ceased.  Still  had  to  use  morphia  to  relieve  pain.  After  three 
weeks'  treatment — douches  of  hot  water,  etc. — she  improved. 
Still  she  was  unable  to  move  around  and  was  mostly  in  bed. 
After  trying  faithfully  the  conservative  plan  of  treatment  I 
advised  operation.  She  improved  wonderfully  from  what  she 
was  in  the  early  weeks  of  her  illness,  and  I  advised  operation 
only  after  seeing  there  was  no  hope  of  a  cure  without  surgical 
interference.  Operation  was  done  January  30th,  1896.  Death 
occurred  forty- eight  hours  thereafter  from  sepsis. 

Right  tube  and  ovary  found  normal.  Left  tube  and  ovary 
contained  pus.  The  ovary  was  a  pus  sac  containing  two 
drachms  or  more  of  thin  pus.  The  ovarian  tissue  was  very 
necrotic  and  ruptured  in  my  endeavor  to  free  it  from  adhesions. 
Every  precaution  was  taken  to  prevent  infection  of  the  abdom- 
inal contents  by  the  use  of  gauze  pads  prior  to  enucleation. 
There  were  many  adhesions,  especially  about  the  sigmoid 
flexure  of  the  colon.  The  cavity  was  thoroughly  washed  out 
with  hot  sterile  water  and  gauze  drainage  was  used.  The  pa- 
tient's condition  was  good  after  the  operation  ;  no  shock. 

Of  course  three  cases  are  too  few  a  number  on  which  to  base 
conclusions,  but  there  are  several  points  of  interest  in  connection 
with  them  to  which  I  will  briefly  ask  your  attention.  The  two 
cases  demonstrating  the  gonococcus  are  perfectly  clear ;  we 
know  the  trouble  had  its  origin  from  a  specific  source.  But  what 
puzzles  me  is  the  one  with  the  streptococcus  infection.  I  know 
there  had  been  no  manipulation  of  the  genital  tract  for  eleven 
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months,  at  which  time  she  was  curetted.  She  apparently  re- 
covered. The  patient  and  her  husband,  who  is  a  physician, 
were  personal  friends  of  mine,  and  I  know  whereof  I  speak. 
The  only  possible  source  of  infection,  as  it  appears  to  me,  was 
the  miscarriage  eleven  months  previous  to  her  last  illness.  For 
some  reason  the  infected  focus  remained  latent  and  was  only 
brought  into  existence  after  eleven  months  of  quiescence — why, 
I  cannot  explain,  but  I  can  find  no  other  possible  source  for  the 
infection.  I  think  if  it  can  be  proved  that  certain  infected  foci 
can  remain  for  a  shorter  or  longer  time  without  manifesting 
their  presence,  and  suddenly,  under  the  proper  conditions,  take  on 
renewed  activity,  it  will  help  to  explain  many  obscure  cases  we 
now  and  then  meet  with — as,  for  instance,  delayed  manifest  infec- 
tion after  childbirth.  Abbott,'  in  speaking  of  streptococcus  pyo- 
genes, says:  "  For  it  is  not  rare  to  observe  recurrences  of  inflam- 
matory conditions  due  to  this  organism,  often  at  a  relatively  long 
time  after  the  primary  site  of  infection  is  healed."  The  next 
point  of  interest  is  the  apparent  innocuousness  of  the  gonococ- 
cus  pus.  In  one  of  the  cases  rupture  of  the  tube  occurred  and 
pus  leaked  into  the  abdominal  cavity.  Gonococci  were  present, 
but  the  woman  made  an  excellent  recovery,  after  flushing  with 
hot  sterile  water,  without  drainage.  The  second  case  I  thought 
it  best  to  drain,  on  account  of  the  necrotic  area  in  bowel,  which  1 
think,  from  the  subsequent  behavior  of  the  case,  was  the  right 
thing  to  have  done.  My  third  and  last  case,  the  one  of  pure 
streptococcus,  gave  me  a  great  deal  of  concern  to  account  for 
the  virulent  sepsis  she  developed.  She  died  in  forty-eight  hours 
after  operation.  I  could  not  see,  with  the  care  taken  to  have 
our  technique  perfect,  how  such  a  virulent  form  of  sepsis  could 
have  been  introduced  from  without.  You  can  well  imagine  the 
relief  experienced  when  the  culture  made  from  some  of  the  pus 
from  the  ovary  gave  pure  streptococcus.  I  think  I  am  right  in 
concluding  that  the  infection  was  from  that  source  and  no  other. 
And  this  brings  me  to  observe  that  those  doing  abdominal  sur- 
gery should  make  it  a  rule  to  have  every  fluid,  be  it  pus  or  what 
not,  examined  both  microscopically  and  by  making  cultures;  for 
I  do  not  believe  that  every  death  from  sepsis  necessarily  means 
infection  from  without  by  the  surgeon  or  assistants.  I  think 
the  blame  should  rest  where  it  belongs,  and  in  making  the  proper 
examination  of  the  pus,  etc.,  from  each  case  you  are  in  a  posi- 
'  "  Principles  of  Bacteriology." 
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tion  to  decide  with  some  degree  of  certainty  whence  the  infec- 
tion came.  Another  point,  and  one  of  great  interest  to  me,  is 
drainage  in  this  class  of  cases.  In  these  pus  cases  where  there 
is  escape  of  pus  into  the  abdominal  cavity,  and  where  there  must 
necessarily  be  an  extensive  area  denuded  of  peritoneum,  with 
more  or  less  free  oozing,  are  the  chances  of  recovery  enhanced 
by  the  use  of  drainage  or  not?  For  myself,  I  feel  safer  when 
drainage  is  used  in  such  cases.     It  may  be  a  delusion,  however. 


A  CASE  OF  UTERUS' DIDELPHYS  AND  VAGINA  DUPLEX.^ 


F.   C.  AMEISS,   MD., 

Clinical  Professor  of  Gynecology,  Missouri  Medical  College, 

St.  Louis,  Mo. 


CWith  illustration.) 


The  anomalies  of  development  of  the  female  genitalia  are 
always  interesting  and  instructive,  and  occasionally  become  of 
particular  importance  at  certain  periods  of  a  woman's  life.  Ab- 
sence of  the  vagina,  for  instance,  with  a  well-developed  uterus 
and  ovaries,  will  cause  an  impediment  to  the  exit  of  the  men- 
strual flow  at  the  age  of  puberty.  A  thickened,  hypertrophied, 
cribriform  hymen  prevented  marital  relations  and  needed  ex- 
cision in  a  case  observed  by  the  writer.  Difficulties  during 
parturition  may  arise  from  developmental  anomalies  of  the 
uterus.  A  brief  report  of  a  case  of  double  uterus  and  vagina 
forms  the  subject  of  the  following  remarks. 

An  American  woman,  small  in  stature  but  well  developed, 
weighing  about  one  hundred  and  ten  pounds,  24:  years  old, 
married  five  weeks,  gives  an  excellent  general  history.  To  her 
knowledge  no  malformations  nor  duality  of  organs  or  parts  of 
the  body  have  occurred  in  any  of  her  family  relatives.  She 
has  always  menstruated  regularly  since  her  fifteenth  year,  the 
menses  lasting  three  to  four  days  and  being  fair  in  quantity, 
without  any  unusual  symptoms.  She  never  had  an  intermen- 
strual discharge  of   any  sort.     Her  only  complaint   is  that  of 

'  Read  before  the  Missouri  Medical  College  Alumni  Association,  March  23d, 
1896. 
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inability  to  fulfil  the  marital  function  on  account  of   some  ob- 
struction at  the  entrance  to  the  vagina. 

On  inspection  the  external  genitals  are  found  well  developed 
and  perfect.  The  hymen  is  perforated,  with  its  freshly  lace- 
rated edges  retracted  at  the  sides  of  the  introitus.  On  thor- 
oughly separating  the  labia  a  membrano-muscular  band  is  noted, 
stretching  across  the  middle  of  the  vaginal  orifice  in  an  antero- 
posterior  direction,  which  divides  the  introitus  into  two  orifices, 
and  on  digital  examination  this  dividing  structure  is  found  to 
form  a  complete  septum  in  the  vagina,  causing  a  double  vagina. 
The  left   canal,  seven  and   one-half   centimetres   in    length,  is 


wider  than  the  right,  still  is  found  very  narrow  on  introducing 
the  finger.  The  right,  the  still  narrower  canal,  is  nine  centi- 
metres long,  one  and  one-half  centimetres  longer  than  the  left. 
At  the  proper  site  in  each  vagina  a  small  cervix  is  felt,  the 
left  being  the  larger  one.  No  speculum  can  be  introduced, 
even  the  smallest  virgin  speculum  being  too  large  for  the  nar- 
row vaginal  tracts. 

Removal  of  the  septum  was  decided  upon  and  was  submitted 
to  under  chloroform  anesthesia.  On  examining  now,  while 
under  the  anesthetic  influence,  both  uteri  can  distinctly  be  pal- 
pated, e<ach  being  movable  separately  and  being  in  a  latere- 
retroverted   position   (in   the   first  stage   of  retroversion),   the 


AMEISS  :    UTERUS   DIDELPHYS    AND   VAGINA   DUPLEX.  695 

bodies  leaning  sideways  away  from  each  other.  A  space  can 
plainly  be  mapped  out  between  the  two  uteri,  demonstrating 
the  case  as  a  characteristic  one  of  uterus  duplex  separatus. 
The  left  ovary  is  of  about  normal  size,  but  rather  close  to  the 
uterus  ;  the  right  ovary  is  but  a  small,  thickened  nodule  adhe- 
rent to  the  uterus. 

Without  chloroform  the  bimanual  examination  was  not  satis- 
factory, on  account  of  the  tense  abdominal  walls  and  the  general 
sensitiveness  of  the  sexual  organs,  but  under  anesthesia  the 
parts  could  all  be  plainly  felt. 

A  small  Sims  speculum  was  introduced  into  each  vagina  and 
used  as  a  lateral  retractor,  the  patient  having  been  placed  on  the 
back  in  the  lithotomy  position.  Each  cervix  was  thus  well 
exposed,  and  on  sounding  the  uteri  the  above  position  was  veri- 
fied. The  left  cavity  was  five  centimetres  deep  and  retroverted, 
inclining  to  the  left;  the  right  uterine  cavity  was  four  centi- 
metres deep  and  retroverted  to  the  right. 

A  narrow,  long-bladed  compression  forceps  was  applied  to  the 
septum  close  to  the  anterior  vaginal  wall,  and  another  the  same 
way  close  to  the  posterior  wall,  and  then  the  septum  was  excised 
up  to  its  insertion  between  the  two  cervices.  The  septum,  al- 
though over  half  a  centimetre  in  thickness,  was  not  at  all  vascular, 
bleeding  but  very  slightly  on  removing  the  forceps.  A  strip  of 
iodoform  gauze  was  applied  as  dressing  over  the  wound,  which 
healed  nicely  within  a  week. 

Six  months  after  removing  the  septum  I  received  a  letter 
from  the  woman,  who  lives  in  an  adjoining  Illinois  town,  in- 
forming me  that  she  was  three  months  pregnant.  I  suppose 
that  the  impregnation  occurred  in  the  left  uterus,  as  the  right 
one  and  its  ovary  seemed  altogether  too  infantile  for  its  proper 
functions.  I  hardly  anticipate  any  difficulties  during  labor,  as 
the  patient's  pelvis  is  of  normal  size  and  formation ;  but  should 
another  fetation  occur  in  the  opposite  uterus,  then  complications 
at  delivery  could  arise. 

Pfannenstiel,  of  Breslau,  in  a  paper  read  before  the  German 
Gynecological  Society  at  Vienna,  1894,  tabulated  eighteen  cases 
of  pregnancy  in  uterus  didelphys,  twelve  of  which  were  deliv- 
ered at  full  term,  some  a  number  of  times.  In  most  of  these 
cases  no  trouble  occurred  during  labor. 

No  lateral  expansion  of  the  pelvis  is  present  in  this  case.  A 
number  of  authorities  state  that  an  expanded  condition  of  the 
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pelvis,  the  face,  and  the  body  in  general  is  usually  present  in 
cases  of  double  uterus,  neither  of  which  is  found  in  the  reported 
case. 

It  would  have  been  quite  interesting  to  know  whether  men- 
struation recurred  monthly  from  each  uterus  or  whether  the 
organs  alternated  in  this  function  ;  but  I  had  this  woman  under 
observation  for  only  a  few  weeks  in  the  intermenstrual  period 
and  therefore  could  not  get  at  these  data.  Some  cases  are  on 
record,  as  the  one  reported  by  Dr.  William  M.  Sprigg,  of 
Washington,*  in  which  it  is  claimed  that  examinations  during 
menstruation  determined  the  fact  that  the  flow  emanated  one 
month  from  one  uterus  and  the  next  month  from  the  other. 

Uterus  didelpliys  was  formerly  thought  to  be  an  extremely 
rare  occurrence,  but  the  late  medical  literature  has  quite  a 
number  of  these  cases  on  record,  which  probably  is  due  to  the 
more  thorough  and  careful  examination  of  our  patients  at  the 
present  day.  Occasionally  this  anomaly  is  accidentally  discov- 
ered, as  in  the  case  related  by  Max  Simon,  of  Nuremberg," 
which  forms  the  thirteenth  case  of  pregnancy  of  a  uterus 
didelphys  at  full  term  thus  far  recorded.  This  woman,  48  years 
old,  had  given  birth  to  seven  children  and  was  sent  to  Dr. 
Simon  for  operation.  Her  labors  were  all  normal,  the  forceps 
having  been  used  in  but  one  on  account  of  uterine  inertia.  On 
examination  he  found  the  pelvic  measurements  normal,  not  ex- 
panded ;  the  perineum  and  cervix  deeply  lacerated ;  and  the 
enlarged  cervical  lips  everted  and  abraded.  The  position  of  the 
uterus  was  diagnosed  as  anteflexed,  with  the  fundus  pointing 
considerably  to  the  right.  On  sounding  the  uterus,  the  os  of 
which  was  completely  covered  up  by  the  extensive  cervical 
erosion,  the  instrument  entered  the  cavity  to  the  left  and  back- 
ward ;  and  on  re-examining  now,  while  under  deep  narcosis,  a 
second  uterus,  well  developed  and  normal  in  size,  was  felt  lying 
in  a  left  retroverted  position.  Beth  uteri  were  completely  sepa- 
rated, the  right  acutely  anteflexed,  the  left  retroverted  ;  both 
cavities,  of  normal  size,  converged  toward  the  vagina  and  met 
at  the  external  os.  Both  cervices  could  be  palpated  separately, 
and  it  was  plain  that  the  common  orifice  was  caused  by  the 
cervical  laceration. 

The  etiology  of  the  uterus  didelphys  is  nowadays  well  and 

'  American  Jouhnai.  of  Obstetrics,  July,  1895.  p.  78. 
'  Centralbl.  fllr  Gyn.,  No.  51,  1894,  p.  1313. 
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thoroughly  understood,  it  beinor  brought  about,  as  Barton  Cooke 
Hirst'  expresses  it,  by  "  the  failure  of  union  of  the  ducts  of 
Miiller,  which  remain  entirely  apart  from  each  other  in  the 
whole  course  of  their  development,  resulting  in  the  formation 
of  two  distinct  uterine  bodies  without  even  external  junction." 
This  arrest  of  fusion  of  the  ducts  occurs  before  the  twelfth 
week  of  embryonal  life,  for  the  two  organs  are  plainly  parted 
and  separate.  Of  course  each  body  represents  only  one  half 
of  the  uterus,  which  has  but  one  tube  and  ovary  attached  to  it, 
and  ends  below  in  a  cervix  protruding  generally  into  a  separate 
vaginal  canal. 

P.  S. — 'Daring  the  discussion  following  the  reading  of  the 
above  paper,  Dr.  H.  Taholske,  president  of  the  Association, 
reported  a  case  of  pregnancy  at  full  term  in  a  uterus  didelphys, 
which  figures  as  the  fourteenth  case  on  record.  He  was  called 
in  as  consultant  and  was  told  that  a  foot  was  presenting,  but 
on  examination  found  a  tightly  closed  os.  But  a  moment's 
thought  and  a  repeated  examination  cleared  up  the  case  as  one 
of  double  vagina  and  uterus  didelphys,  with  but  one  half  of  the 
organ  in  labor.  The  labor  was  a  tedious  one,  the  child  being 
born  dead,  but  the  woman  made  a  good  recovery.  Later  Dr. 
Tuholske  was  asked  to  operate,  and  he  removed  the  vaginal  sep- 
tum, which  had  been  partly  torn  during  the  preceding  labor. 
The  woman  again  conceived  and  had  a  normal  labor,  giving 
birth  to  a  living,  healthy  child. 

2804  Olive  street. 

FIBROID  TUMORS  OF   THE  UTERUS   WITH   PREGNANCY." 


BY 

J.  THOMAS  KELLEY,  Jr..  M.D., 
Washington,  D.  C. 


We  are  told  so  much  in  the  text  books  about  tumors  ob- 
structing labor  that  the  student  is  almost  sure  to  suffer  the 
keenest  mental  agony  when,  being  called  to  his  first  case  of 
labor,  he  finds  a  large,  smooth  tumor  filling  the  vagina.  Usually 
his  mental  perturbation  is  of  short  duration,  for  while  racking 

'  Keating  and  Coe's  "Gynecology." 

'  Read  before    the  Washington  Obstetrical  and    Gynecological    Society, 
January  3d,  1896. 


698  KELLEY  :    FIBROID    TUMORS    OF    THE 

his  brain  for  a  solution  of  the  problem,  and  without  any  effort 
on  his  part,  he  sees  his  tumor,  the  child's  head,  expelled  from 
the  vagina.  Unfortunately  the  tumors  found  in  after-years  as 
fibroids  of  the  uterus  do  not  always  turn  out  so  fortunately 
and  with  so  little  assistance  from  the  accoucheur. 

Among  the  complications  of  pregnancy  tumors  of  the  pelvis 
are  not  the  least;  and  tumors  of  the  uterus  are  much  more  to  be 
dreaded  than  those  of  the  other  organs,  for,  having  their  being 
in  the  child-bag,  the  source  of  life  to  the  fetus,  they  must  of 
necessity  interfere  with  its  function  from  the  time  of  impregna- 
tion to  the  completion  of  the  lying-in  period. 

The  writers  before  the  period  of  so  much  success  in  abdomi- 
nal surgery  put  the  mortality  in  these  cases  from  50  to  57  per 
cent  for  the  mother  and  as  high  as  77  per  cent  for  the  children. 
From  this  it  is  plainly  evident  that  there  is  at  least  a  chance 
to  save  more  lives  by  surgery  whenever  this  means  is  deemed 
advisable  ;  and  I  think  you  will  agree  with  me  that  statistics 
tell  the  same  story. 

During  pregnancy  fibroids  of  the  uterus  may  lead  to  abortion 
or  premature  labor  by  interfering  with  the  development  of  the 
fetus  or  by  pressure  ;  to  peritonitis  and  adhesions,  causing  very 
great  pain;  from  their  size,  to  compression  of  the  thoracic  viscera ; 
to  almost  any  set  of  nervous  symptoms ;  to  malposition  of  the 
fetus,  prolapse  of  the  cord,  or  rupture  of  the  uterus  ;  or  they 
may  be  in  such  a  position  as  to  totally  obstruct  the  delivery  of 
the  child.  After  the  delivery  of  the  fetus,  to  adherent  placenta; 
to  hemorrhage,  especially  if  in  the  fundus  ;  and  to  infection. 
Involution  is  almost  always  delayed. 

For  convenience  we  may  say  that  fibroids  occupy  three  posi- 
tions as  to  the  uterus — on  the  fundus,  on  the  sides  of  the  uterus, 
and  on  the  cervix.  The  latter  two  may  be  considered  as  most 
dangerous  to  the  safety  of  both  lives  concerned,  though  a  tumor 
in  the  fundus  is  by  no  means  of  minor  importance.  A  tumor  in 
the  fundus  may  descend  during  pregnancy,  either  by  a  lengthen- 
ing of  the  pedicle,  or  the  other  portion  of  the  uterus,  growing 
rapidly  at  the  expense  of  the  fibrous  part,  may  roll  it  over  into 
the  pelvis.  It  is  also  claimed  that  interstitial  fibroids  of  the 
fundus  will  descend  during  pregnancy  by  a  splitting  process 
and  come  to  be  situated  in  the  cervix  itself.  On  the  other  hand, 
it  is  positively  known  that  a  tumor  which  before  pregnancy  is 
low  in  the  uterine  wall  may  come  to  be  absolutely  on  top  at 
the  completion  of  pregnancy. 
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A  tumor  of  the  lower  portions  demands  surgical  interference 
at  some  time  of  the  pregnane}'.  It  may  undergo  a  softening 
and  become  flattened  so  as  to  allow  the  child  to  he  delivered, 
but  the  pressure  to  which  it  is  subjected  is  apt  to  cause  a  slough- 
ing, followed  by  a  condition  worse  than  the  first.  The  treat- 
ment divides  itself  into  two  stages  :  that  before  the  viability  of 
the  fetus,  and  that  in  which  the  child  is  viable.  Under  the 
first  is  the  endeavor  to  repose  a  pelvic  tumor  by  the  genu  pecto- 
ral position  or  under  an  anesthetic.  This  is  certainly  to  be  ad- 
vised, if  practicable,  and  the  patient  can  be  kept  under  obser- 
vation and  be  gotten  ready  for  operation  at  a  moment's  notice. 
Artificial  abortion  is  to  be  condemned,  unless  it  is  utterly  impos- 
sible to  get  the  consent  of  the  patient  for  a  more  radical  opera- 
tion. A  tibroid  of  the  cervix  or  a  pedunculated  submucous  one 
may  be  enucleated  per  vaginam  at  any  stage  of  the  pregnancy 
with  little  serious  danger  of  abortion  or  of  loss  of  blood  at  term. 

If  the  tumor  is  situated  above  the  cervix  two  operations  stand 
paramount — myomectomy  and  hysterectomy.  Leopold  lauds 
the  former  and  quotes  statistics.  It  will  be  recognized  at  once 
that  this  operation  endeavors  to  remove  the  tumor  and  leave  the 
fetus  to  be  delivered  at  term.  Leopold  '  gives  by  this  operation, 
for  the  ten  years  from  ISSi  to  1894:,  a  maternal  mortality  of  17.4 
per  cent,  and  37.13  per  cent  for  the  children.  Rosenberg  follows 
Leopold  with  a  paper  giving  in  detail  four  cases  of  non-inter- 
ference which  terminated  favorably,  and  seems  to  think  opera- 
tion seldom  necessary.  But  two  of  his  cases  were  not  recognized 
until  after  labor,  and  in  the  two  others  one  at  full  term  was  only 
the  size  of  an  orange  and  the  other  at  two  months  was  scarcely 
to  be  recognized.  While  it  is  true  that  all  fibroids  of  the  uterus 
are  not  reported  and  probably  a  large  number  are  never  recog- 
nized, still  those  that  are  reported  make  a  very  much  worse 
showing  than  Rosenberg's  four.  In  Lafour's^  statistics  of  three 
hundred  delivered  by  the  natural  passage  is  a  maternal  mor- 
tality of  25  to  55  per  cent,  and  for  the  children  77  per  cent. 
"  Stavely,'  of  this  city,  has  collected  thirty-three  cases  of  myo- 
mectomy which  show  a  maternal  mortality  of  2-1.25  per  cent, 
or  eight  deaths  in  thirty-three  cases  ;  and  since  1889  seventeen 
cases  have  been   reported,  with  a  mortality  of  11.75  per  cent," 

'  American  Journal  op  Obstetrics,  May,  1895. 

«  Progr^s  medical,  1887. 
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showing  that  with  improved  methods  of  operating  the  operation 
is  becoming  less  dangerous.  This  method  can  be  employed  where 
the  tumor  has  a  comparatively  small  base  and  is  not  adherent. 
Some  cases  of  large  myoma  with  broad  uterine  attacbment  are 
reported,  but  as  a  rule  some  other  operation  is  preferable  be- 
cause of  alarming  hemorrhage  from  so  large  a  wound  in  the 
pregnant  uterus,  and  the  tumor  is  apt  to  include  the  depth  of 
the  uterine  tissue  to  tlie  mucous  membrane,  which  would  mean 
death  to  the  fetus  and  a  liability  of  septicemia,  unless  the 
fetus  were  also  i-emoved  at  the  same  time. 

The  question  arises,  when  we  have  to  deal  with  a  tumor  which 
will  not  admit  of  myomectomy,  whether  the  mother's  life  will 
be  endangered  if  the  fetus  be  allowed  to  go  to  term,  and  to  what 
extent ;  whether  both  mother  and  child  could  not  be  saved  by 
Cesarean  section,  the  Porro  operation,  or  symphyseotomy.  In 
the  large  number  of  cases  I  would  not  advise  the  latter  for  the 
same  reason  1  would  not  recommend  prolonged  manipulation  to 
repose  the  tumor — viz.,  sloughing  of  the  already  softened  fibroid. 
Cesarean  section  certainly  claims  our  most  serious  attention,  and 
now  when  the  mortality  is  so  much  lessened  one  should  think 
well  before  destroying  the  life  of  the  child. 

If  the  tumor  grows  so  rapidly  as  to  preclude  the  possibility 
of  the  fetus  reaching  viability,  or  causes  edema  of  the  lower 
extremities  with  serious  kidney  symptoms  during  the  early 
pregnancy,  or  pressure  on  the  thoracic  viscera  giving  the  patient 
an  undue  amount  of  pain  and  an  inability  to  breathe  in  the 
recumbent  position,  hysterectomy  should  be  done  as  soon  as  the 
condition  is  recognized.  The  statistics  given  by  Phillips'  in- 
clude fifty-nine  cases  where  operation  was  not  considered  neces- 
sary, and  forty-seven  in  which  one  or  the  other  abdominal 
method  was  resorted  to.  Thirteen  Cesarean  operations  gave  a 
maternal  mortality  of  69.22  per  cent,  saving  eight  children, 
four  being  dead  before  operation ;  thirteen  Porro-Cesarean  a 
mortality  of  69.22  per  cent,  saving  six  children,  seven  being 
dead  before  operation  ;  nineteen  hysterectomies  gave  a  mor- 
tality of  36.8  per  cent.  The  combined  mortality  of  mothers 
and  children  by  the  first  two  methods  gives  a  mortality  of  57.67 
per  cent — that  is,  the  hysterectomies  saved  more  lives  than 
those  allowed  to  go  to  term  during  the  same  period  of  time. 

With  the  present-day  surgery  the  mortality  for  the  amputa- 
tion of  a  pregnant  uterus  should  not  be  any  greater  than  for  the 
'  British  Medical  Journal,  vol.  i.,  1888. 
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same  operation  without  pregnancy,  which  nearly  all  writers 
agree  should  not  be  more  than  three  per  cent. 

In  those  cases  allowed  to  go  to  the  viability  of  the  fetus,  if 
there  is  any  obstruction  to  the  delivery  jp^r  mas  naturales  we 
have  the  choice  of  two  most  excellent  operations — the  Cesarean 
and  the  Porro — and  each  is  useful  for  certain  cases.  The  Porro 
is  to  be  advocated  where  it  is  extremely  hazardous  for  the  pa- 
tient to  become  pregnant  again;  or  there  is  danger  of  the  uterus 
not  contracting  sufficiently  to  prevent  hemorrhage,  the  placenta 
being  situated  over  the  site  of  the  tumor ;  and  when  there  is  a 
chance  of  the  tumor  sloughing  and  producing  septicemia,  re- 
quiring a  hysterectomy  at  a  later  period.  The  former  opera- 
tion is  to  be  used  where  the  patient  can  be  delivered  of  suc- 
ceeding pregnancies  with  comparative  safety,  and  where  there 
is  such  a  desire  for  more  children  by  the  patient  and  her  family 
that  she  would  be  willing  to  take  the  risk.  The  mortality '  in 
this  operation  has  been  reduced  to  10  per  cent,  and  if  done  early 
I  have  no  doubt  that  it  will  be  even  smaller.  From  90  to  95 
per  cent  of  children  have  been  saved.  The  Porro  gives  a  larger 
mortality,  25  per  cent,  but  the  cases  operated  upon  were  more 
serious. 

I  wish  to  call  your  attention  to  two  cases,  one  delivered  at 
term  with  forceps,  who  came  very  near  losing  her  life,  and  who 
has  since  been  twice  pregnant,  but  whose  existence  is  certainly 
not  to  be  envied.    The  other  had  a  hysterectomy  at  two  months. 

Case  I. — Mrs.  M.,  set.  28  years,  entered  Columbia  Hospital  in 
the  winter  of  1891  in  the  service  of  Dr.  Joseph  Taber  Johnson. 
The  doctor  had  seen  her  some  time  before,  when  she  was  about 
five  months  pregnant,  and  had  found  a  fibroid  tumor  occupying 
the  right  and  fundus  of  the  uterus.  Dr.  Johnson  kindly  turned 
her  over  to  me.  At  term  the  tumor  showed  itself  as  an  enlarge- 
ment over  the  right  cornu  of  the  uterus.  After  having  been 
in  labor  for  eight  hours  and  the  uterine  contractions  having 
ceased,  I  delivered  with  forceps,  the  head  having  descended  part 
way  into  the  pelvis.  Hemorrhage  began  almost  immediately 
after  the  child  was  delivered,  though  it  was  not  alarming.  The 
tumor  could  then  be  distinctly  outlined  on  the  right  fundus  and 
as  large  as  a  fetal  head.  Crede's  method  failed  to  express  the 
placenta.  On  introducing  the  hand  into  the  uterus  it  was  found 
very  adherent  just  over  the  site  of  the  tumor ;  it  was  peeled  o£E 
and  delivered.  The  hemorrhage  was  then  very  great  and  was 
'  "American  Text  Book  of  Obstetrics,"  p.  925. 
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oiilj  controlled,  after  trying  nearly  all  the  other  methods,  by 
packing  with  iodoform  gauze.  A  large  amount  of  blood  was 
lost,  and  the  patient  developed  a  septicemia  which  uterine  irri- 
gation, curetting,  aud  gauze  packing  seemed  not  to  influence 
in  the  least.  Two  large  masses  were  developed  on  either  side, 
which  were  said  at  the  time  by  one  of  the  staff  to  be  abscesses. 
The  fever  lasted  two  months.  She  has  since  been  twice  suc- 
cessfully delivered  at  Columbia  Hospital.  The  last  time,  a  few 
months  ago,  she  again  had  severe  postpartum  hemorrhage  and 
developed  mania  which  lasted  for  several  weeks. 

Case  II. — Mrs.  A.,  set.  26  years;  menstruated  first  at  13  years 
of  age  ;  has  lived  a  fast  life  since  her  sixteenth  year;  has  had  no 
children;  has  had  six  miscarriages,  all  of  which  were  probably 
induced  artiticially.  Has  menstruated  regularly,  except  when 
pregnant ;  always  profuse,  but  more  so  for  the  past  six  months; 
last  menstruation  two  months  ago.  I  had  seen  her  about  six 
months  before  and  had  mistaken  a  soft  myoma  for  pregnancy, 
though  at  the  time  she  was  suffering  with  peritonitis  about  the 
tumor.  The  tumor  at  that  time  was  rather  high  in  the  pelvis 
and  reached  just  above  the  pubes.  When  I  saw  her  next  she 
said  her  tumor  was  growing  very  rapidly,  and  on  examination  I 
found  it  had  ascended  to  about  midway  between  the  pubes  and 
the  umbilicus.  1  again  accused  her  of  being  pregnant,  which 
she  denied.  I  saw  her  at  frequent  intervals  for  the  next  four 
weeks,  during  which  time  the  tumor  had  reached  the  size  of  a 
live-months  pregnancy,  extending  one  inch  above  the  umbilicus. 
The  cervix  was  now  long  and  soft,  looking  into  the  hollow  of 
the  sacrum.  She  was  convinced  of  the  existence  of  pregnancy 
and  admitted  having  missed  two  periods. 

I  made  out  the  uterine  cavity,  containing  the  products  of  con- 
ception, as  a  small  sac  just  under  the  pubes.  I  advised  her  to 
have  a  hysterectomy,  as  I  believed  that  she  would  not  be  delivered 
safely  if  the  pregnancy  continued,  and,  at  the  rate  the  pregnant 
tumor  was  growing,  that  she  would  not  reach  nearly  to  a  period 
when  the  child  could  be  saved.  She  did  not  want  the  child — 
which  was  illegitimate — and  would  have  in  all  probability  liad 
an  abortion  performed.  She  entered  Garfield  Hospital,  and  tlie 
uterus  as  you  see  it  was  removed  through  the  abdomen,  the 
patient  making  an  uneventful  recovery  and  leaving  the  hospital 
three  weeks  after  entering,  and  is  in  perfect  health  at  present. 

1909  I  STREET,  N.  W. 
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HENRY  B.  DEALE,  MD., 
Washington,  D.  C. 


The  history  of  movable  kidney  dates  back  several  centuries. 
Mesne,  of  Venice,  in  1561,  and  Riolan,  of  Paris,  in  1562,  pub- 
lished descriptions  of  this  condition,  though  little  more  than  the 
mere  fact  that  such  displacement  could  and  did  occur  was  in- 
cluded in  their  monographs.  It  was  not  until  1841  that  Eayer, 
of  Paris,  first  gave  a  clinical  picture  of  movable  kidney  with  its 
symptoms  and  pathology,  since  which  date  many  observers  have 
recorded  their  experiences  with  this  condition,  until  at  the  pre- 
sent time  a  pretty  fair  idea  may  be  gained  from  the  surprisingly 
large  number  of  cases  recorded. 

That  a  kidney  movable  to  a  certain  degree  may  be  congenital 
is  possible,  though  very  rare  ;  when  such,  it  is  due  to  the  loose- 
ness of  the  perinephritic  connective  tissue  and  the  unusual  length 
of  the  renal  arteries,  though  this  congenital  state,  if  it  exists, 
may  only  predispose  to  this  condition  from  some  direct  cause. 

The  kidney  embedded  in  its  fat  capsule  is  situated  behind  the 
peritoneum,  Ijing  upon  the  quadratus  lumborum  and  tlie  last 
two  costal  attachments  of  the  diaphragm  ;  normally  it  is  held  in 
position  by  the  tension  of  the  peritoneum  passing  over  it,  which 
is  attached  anteriorly  to  the  fat  capsule  and  below  and  laterally 
to  the  kidney. 

When  the  fat  disappears  by  any  cause  from  its  capsule  the 
kidney  can  be  freely  moved  about  in  the  subserous  tissue.  An 
absorption  of  this  fat  may  result  in  the  badly  nourished,  debili- 
tated by  chronic  or  severe  acute  disease.  In  these  eases  the 
kidney  is  displaced  slowly  and  gradually  ;  the  relaxed  peritoneum 
becomes  a  loose  mesentery  or  mesonephron  and  allows  limited 
movement. 

On  the  other  hand,  certain  injuries — heavy  labor,  great  ex- 
ertion, or  even  contusions — predispose  to  the  production  Of 
movable   kidney.     The   injurious  effect   of   tight   lacing  may 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society,  .Janu- 
ary 3d,  1896. 
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sometimes  lead  to  this  condition.  That  frequent  pregnancies 
predispose,  due  to  the  relaxed  condition  of  the  abdominal  walls, 
is  supported  by  the  records,  the  vast  majority  occurring  in 
women  who  have  borne  one  or  more  children,  but  it  exists 
among  nulliparae. 

Eighty  to  ninety  per  cent  of  all  cases  occur  in  women  ;  in 
seventy-six  per  cent  the  right  kidney  is  involved,  and  in  twelve 
per  cent  both  kidneys  have  been  found  movable — the  greater 
prevalence  of  right  movable  kidney  being  accounted  for  by  the 
pressure  of  the  liver  from  above  in  each  inspiration  or  violent 
effort. 

There  is  but  one  way  by  which  a  diagnosis  can  be  accurately 
made,  and  that  is  by  physical  exploration.  The  patient  should 
be  in  a  dorsal  position,  with  the  abdominal  walls  relaxed  ;  the 
left  hand  should  be  placed  in  the  lumbar  region  just  below  the 
twelfth  rib,  while  with  the  fingers  of  the  right  hand  gentle 
pressure  is  made  in  the  upper  and  middle  region  of  the  hypo- 
chondrium,  when,  if  existing,  a  firm,  rounded  body  may  be  de- 
tected, movable  to  a  greater  or  less  extent  between  the  fingers. 
The  diagnosis  of  movable  kidney,  according  to  Ziemssen,  may 
be  based  upon  the  following  facts:  first,  that  the  palpable 
tumor  has  the  form  of  the  kidney  ;  second,  that  inspection  in 
thin  patients  shows  a  sinking-in  in  the  lumbar  region  ;  third, 
that  the  percussion  note  in  this  situation  is  louder  and  deeper 
than  on  the  other  side;  fourth,  that  the  tumor  can  be  replaced 
and  these  phenomena  in  the  lumbar  region  disappear. 

There  will  of  course  be  found  various  degrees  of  motility,  to 
which  distinctive  names  indicative  of  the  extent  of  displace- 
ment are  given — viz.,  palpable,  movable,  floating,  and  dis- 
located. 

The  symptoms  may  be  marked,  vague,  or  entirely  wanting. 
Among  those  more  prominent  may  be  mentioned  a  sensation  of 
dragging  and  uneasiness,  rarely  amounting  to  pain  ;  sometimes 
a  feeling  of  weight,  with  occasional  colicky  pains  seated  in  the 
hypochondrium,  at  times  extending  upward  between  the  shoul- 
ders, or  dovvnward  in  the  direction  of  the  lumbar  and  crural 
nerves. 

Marked  digestive  disturbances  are  often  present,  whether  as 
a  sequence  or  merely  a  coincidence  is  not  clear.  Many  expla- 
nations are  advanced,  but  none  seem  plausible  or  sufiicient  to 
acaount  for  implication  of  the  digestive  functions. 
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Remarkable  attacks  of  pain  occur  occasionally  in  connection 
with  movable  kidney,  to  which  Dietl,  in  1864,  called  attention. 
These  attacks  are  termed  renal  crises,  or  Dietl's  crises. 

"  These  renal  crises  constitute  the  most  distressing  symptoms 
of  movable  kidney,  and  a  knowledge  of  their  existence  is  im- 
portant, as  they  may  be  so  severe  as  to  simulate  peritonitis. 
Dietl  thought  it  a  condition  of  strangulation  or  extreme  engorge- 
ment due  to  a  twist  in  the  vessels  of  a  floating  kidney.  The 
explanation  at  present  is  that  it  is  due  to  a  kink  or  twist  in  the 
upper  part  of  the  ureter,  with  retention  of  urine  in  the  pelvis 
and  calices,  and  the  production  of  transient  hydronephrosis  ;  the 
severe,  agonizing  pain  being  caused  by  the  distention  of  these 
tissues"  (Osier),  The  prognosis  is  favorable;  no  fatal  cases  are 
reported.  In  the  words  of  Trousseau,  the  lesion  only  becomes 
serious  in  consequence  of  errors  in  diagnosis  to  which  it  may 
give  rise,  and  the  treatment  which  is  usually  active  in  propor- 
tion. 

The  treatment  of  movable  kidney  is  very  unsatisfactory. 
Bandages  and  trusses  are  useless  ;  total  extirpation  is  not  war- 
ranted ;  and  nephrarrhaphy,  while  it  is  occasionally  successful, 
cannot  be  guaranteed  tj  give  permanent  relief,  but  should  be 
resorted  to  in  extreme  cases  where  the  pain  is  such  as  to  inca- 
pacitate the  victim. 

I  will  now  briefly  refer  to  two  cases  which  have  recently  come 
under  my  observation. 

Case  I. — Mrs.  X.,  a  young  woman,  25  years  of  age,  the 
mother  of  one  child,  consulted  me,  suffering  from  pronounced 
digestive  symptoms  with  constipation.  She  also  complained  of  a 
peculiar  lump  in  her  abdomen,  which,  though  it  gave  her  no 
pain,  was  an  annoyance  from  its  occasional  movement.  She  had 
consulted  a  physician  in  regard  to  it,  who  assured  her  that  there 
was  nothing  abnormal  existing  and  that  it  was  most  probably  an 
inflated  intestine  which  gave  rise  to  the  sensation. 

I  made  a  very  careful  abdominal  examination  and  could  find 
nothing,  but  determined  to  make  another  examination  another 
day — which  I  did,  and  found  very  readily  a  partially  movable 
kidney  of  right  side.  I  explained  the  condition  to  her,  thereby 
relieving  her  of  great  anxiety.  This  case  resulted  most  probably 
from  carrying  and  lifting  a  very  heavy  child,  with  a  relaxed  con- 
dition of  the  ab<lominal  walls  after  delivery. 

Cask  II. — The  other  case  occurred  in  a  young  woman,  un- 
4o 
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married,  of  about  30  jears  of  age.  She  had  been  under  my 
treatment  for  some  months  for  prolapsed  right  ovary  and  retro- 
flexion of  uterus.  Although  the  treatment  at  times  gave  her 
relief,  at  other  times  slie  would  sufifer  greatly,  especially  on  exer- 
tion. I  had  examined  her  abdomen  several  times  with  negative 
results.  I  called  Dr.  Fry  in  consultation,  when  the  right  kidney 
was  readily  discovered  to  be  freely  movable,  though  all  her  pain 
was  in  the  lower  part  of  the  abdomen  in  the  region  of  the  right 
ovary.  The  great  difficulty  in  this  case  has  been  to  differentiate 
how  much  pain  is  due  to  the  prolapsed  ovary  and  how  much  to 
the  movable  kidney,  which  up  to  this  time  we  have  not  been 
able  to  do.  A  year  or  more  ago  this  young  woman  had  a  severe 
fall,  which  may  have  caused  the  displacement  of  other  organs.  I 
would  add  that  only  to-day  Dr.  Fry  and  I  concluded  to  try 
nephrorrhaphy  in  this  case,  as  she  is  practically  incapacitated  in 
her  present  condition. 

These  two  cases  have  impressed  upon  my  mind  the  necessity 
for  frequent  examinations  in  abdominal  pain ;  an  absence  of  a 
palpable  tumor  on  one  examination,  however  thorough,  does  not 
exclude  its  existence. 

Again,  I  do  not  believe  this  condition  is  as  infrequent  as  we 
have  thought,  and  an  examination  for  this  malposition  of  the 
kidney  may  often  clear  up  an  otherwise  obscure  condition. 

1224  Fourteenth  btbeet,  N.  W. 
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RETAINED  PLACENTA. 


To  TUF,  EriTon  or  Tnn  Amiuicxn  Jodrnal  of  Obstetrics, "etc. 


Dear  Sir: — Owing  to  the  recent  discussion  regarding  reten 
tion  of  the  placenta  in  utero  in  connection  with  the  case  of  Kit- 
son  versus  Playfair  and  wife,  and  the  uncomplimentary  comments 
made  by  Mr.  Justice  Hawkins  on  the  divergence  of  medical 
opinion,  reports  of  cases  bearing  on  the  subject  must  be  of  con- 
siderable interest  at  this  time. 

In  August,  1895,  a  lady  was  referred  to  me  by  her  medical 
adviser,  Dr.  Third,  with  the  following  history  :  She  had  had 
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several  miscarriages;  menstruation  had  ceased  eleven  months 
before  without  any  return.  For  some  time  before  I  saw  her — 
that  is,  in  the  eleventh  month — a  profuse  discharge,  apparently 
leucorrheal  but  rather  offensive  at  times,  came  on.  The  mother 
having  died  of  phthisis,  it  was  supposed  that  perhaps  the  amen- 
orrhea was  in  some  way  connected  with  ill  health  the  result  of 
the  hereditary  tendency  to  phthisis.  The  doctor  says  in  his  letter 
that  one  tube  felt  as  if  it  was  enlarged  and  tender  during  the 
eleventh  month  of  the  amenorrhea,  and  that  then  there  was  an 
unusual  discharge  of  pus  per  vaginam.  The  patient  then  began 
to  improve.  Before  this  discharge  of  pus  there  was  thickening 
and  tenderness  noticed  around  the  uterus.  He  used  a  bichloride 
intrauterine  douche.  The  temperature  ran  up  to  101®  or  102", 
then  dropped  and  remained  normal.  He  did  not  think  that  she 
was  pregnant  and  she  was  certain  that  she  was  not  in  that 
condition.  There  were  not  and  had  not  been  any  symptoms  of 
pregnancy  excepting  the  cessation  of  menstruation. 

On  the  first  examination  the  nterus,  ovaries,  and  tubes  were 
found  to  be  apparently  normal.  I  was  at  a  loss  to  account  for 
the  condition,  but  decided  to  explore  the  uterus  after  the  admin- 
istration of  an  anesthetic.  Before  the  administration  of  the 
anesthetic  I  passed  the  sound  but  could  not  ascertain  anything 
abnormal.  There  was  a  little  freer  bleeding  after  its  use  than 
usual. 

After  dilating  the  cervix  I  passed  in  a  blunt  curette.  It  felt 
as  if  it  pushed  into  some  soft  placental  tissue.  Blood  gushed 
out. 

In  the  presence  of  my  friends  Dr.  Potter,  of  Buffalo,  and  Dr. 
McMurtry,  of  Louisville,  Ky.,  who  were  visiting  me  at  the  time, 
I  removed  placental  tissue  still  firmly  attached  to  the  nterine 
wall.  There  was  free  bleeding  during  its  removal.  On  its  free 
unattached  surface  it  looked  old  and  organized,  while  the  attached 
surface  looked  fresh  and  active.  The  discharge  of  pus  must 
have  come  from  the  cavity  left  after  the  evacuation  of  the  liquor 
amnii.  The  patient  has  been  well  since  and  has  been  menstruat- 
ing regularly. 

Dr.  Spencer,  in  his  evidence  at  the  trial  above  alluded  to, 
stated  that  he  considered  it  was  possible  for  placenta  to  remain  in 
utero  from  October,  1892,  to  February  23d,  1894,  or  a  period  of 
sixteen  months,  but  that  he  could  not  justify  this  opinion  from 
his  own  experience. 
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Dr.  Plajfair  stated  that  he  would  not  expect  to  find  retained 
placenta  lying  loose  in  the  uterine  cavity  but  fixed  to  the  walls 
of  the  uterus  by  organic  connection.  The  mass  removed  by  him 
in  the  Kitson  case  was  loose  and  unattached. 

Dr.  William  Priestly  stated  that  a  long-retained  piece  of  pla- 
centa became  tense  and  hard  and  infiltrated  with  fibrous  tissue. 
This  was  not  so  in  my  case. 

Dr.  Bland  Sutton  stated  that  he  had  never  seen  a  placenta 
retained  in  a  uterus  for  longer  than  six  months.  He  also  stated 
that  the  whole  placenta  never  was  retained.  In  the  case  I  have 
just  recorded  I  am  satisfied  that  the  whole  placenta  was  retained, 
as  it  was  firmly  fixed  over  a  large  surface  of  the  uterus.  I  was 
amazed  to  find  the  placental  tissue  so  fresh.  Others  who  were 
present  were  as  much  amazed  as  I  was. 

It  has  also  been  stated  by  others  that  with  retained  placenta 
frequent  constant  bleeding  is  found.  In  the  case  I  have  re- 
corded there  was  absolute  amenorrhea,  A  microscopical  exami- 
nation of  the  tissue  was  made  and  the  large  cells  peculiar  to 
placenta  were  found. 

No  doubt  many  cases  will  be  reported  within  the  next  few 

weeks  that  will  throw  considerable  light  on  this  subject. 

Yours  truly,  James  F.  W.  Ross. 

481  Sherborne  street,  Toronto, 
April  15th,  1896. 


ABORTION   WITH  EXPULSION  OF  THE  AMNIOTIC   SAC  ALONE. 


To  THE  Editor  op  The  American  Journal  of  Obstetrics,  etc. 


Dbar  Sir  : — "While  reading  the  March  number  of  the  Journal 
my  attention  was  attracted  to  an  article  on  page  441  describing 
a  case  of  abortion  with  expulsion  of  the  amniotic  sac  alone. 

The  article  no  doubt  would  have  been  read  by  me  without 
receiving  any  particular  attention,  had  I  not  had  a  case  recently 
which,  while  not  identically  the  same  as  described  there,  yet 
had  general  features  so  nearly  resembling  those  recorded  that  I 
think  its  history  will  prove  interesting  and  of  value  to  some  of 
the  readers  of  the  Journal  who  are  general  practitioners  and 
who  rarely  come  in  contact  with  a  similar  case.  This  is  the  only 
one  in  my  practice  of  fifteen  years. 
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On  the  1st  of  March,  1896,  I  was  called  to  see  Mrs.  R.,  whom 
I  found  suffering  with  severe  pains  in  the  region  of  the  fundus 
uteri,  with  profuse  hemorrhage  and  great  depression. 

Digital  examination  revealed  a  dilated  external  os  admitting 
the  index  finger  very  readily,  and  protruding  from  the  internal 
OS  could  be  felt  the  membranes  of  the  ovum.  I  succeeded  in 
extracting  the  entire  mass,  and  found  it  to  be  a  closed  sac  con- 
taining a  three-months  fetus  in  an  apparently  normal  condition. 
The  hemorrhage  then  ceased  and  I  left  the  patient  comfortable. 

After  examining  the  mass  and  finding  no  indications  of  a 
placenta  or  any  portions  of  one,  I  came  to  the  conclusion  that 
one  must  remain  in  xdero.  I  found  it  impossible,  after  repeated 
trials,  to  introduce  the  finger  into  the  cavity  of  the  uterus,  and, 
as  no  hemorrhage  occurred,  I  gave  patient  instructions  to  stay 
in  bed,  ordered  large  doses  of  quinine  and  ergot,  and  awaited 
results.  The  next  day  about  noon  I  called  again,  to  see  how 
the  patient  had  been  during  the  night,  and  she  expressed  herself 
as  feeling  entirely  well  and  desired  to  get  out  of  bed.  I  warned 
her  of  the  danger  of  such  a  course,  and  again  made  a  digital 
examination,  which  revealed  the  fact  that  the  os  internum  had 
dilated  to  such  a  degree  that  the  finger  could  be  introduced  with 
ease.  I  found  the  edge  of  a  placenta  protruding,  and,  as  there 
was  no  hemorrhage,  1  left  her  until  evening  and  then  removed 
the  entire  placenta  without  difficulty.  The  patient's  recovery 
was  uneventful. 

This  case  might  have  been,  to  the  inexperienced  obstetrician, 
an  unpleasant  one  and  misleading  in  its  general  features,  as  the 
absence  of  hemorrhage  and  pain  and  the  closing  of  the  os  inter- 
num might  suggest  to  him  that  the  placental  mass  had  been 
thrown  off  and  escaped  the  notice  of  the  nurse.  The  real  con- 
dition would  later  be  discovered  by  repeated  hemorrhages,  sub- 
involution, and  a  general  septic  and  exhausted  condition  of  the 
patient. 

D.  B.  Robert  Palmer,  M.D. 

TucKERTON,  Ocean  Co.,  N.  J. 


710  TBANSACTIONS    OF   THE   SECTION    ON   GYNECOLOGY, 


TRANSACTIONS  OF  THE  SECTION  ON 

GYNECOLOG-Y,   COLLEGE  OP  PHYSICIANS 

OP  PHILADELPHIA. 


Heeling  of  March  19th,  1896. 
The  President,  Barton  C.  Hirst,  M.D.,  in  the  Chair. 
Dr.  C.  B.  Penrose  read  the  report  of 

A    CASE   OF    HYSTERECTOMY  FOR    ACUTE    PUERPERAL    SEPSIS,  WITH 

EECOVERY.' 

Dr.  J.  M,  Baldy  read  a  paper  upon 

A    CASE    OF    PUERPERAL    THROMBOSIS  ;    HYSTERECTOMY  ; 
RECOVERY. ' 

Dr.  Hirst. — To  me  the  subject  is  extremely  interesting.  I 
have  had  myself  eleven  hysterectomies  for  puerperal  sepsis 
with  four  recoveries  and  seven  deaths — a  discouraging  record, 
but  one  I  think  to  be  expected  under  the  circumstances.  This 
operation  should  always  be  the  last  resort  in  a  dangerous  condi- 
tion, and  we  are  only  called  upon  to  do  it  when  the  patient's 
state  is  truly  desperate. 

My  last  successful  hysterectomy  was  done  for  just  such  a 
condition  as  Dr.  Penrose  describes.  I  think  of  all  forms  of 
puerperal  sepsis  this  is  the  njost  suitable  for  operation.  I  be- 
lieve the  best  results  will  follow  operations  for  this  kind  of  sep- 
tic infection  and  inflammation. 

With  the  views  expressed  in  Dr.  Baldy's  paper  I  cannot  agree 
at  all.  I  have  the  records  of  twenty-live  cases  of  puerperal 
thrombosis  and  phlebitis,  with  recovery  in  twenty-four,  and  I 
am  quite  confident  that  Dr.  Baldy's  case  would  have  done  as  well 
or  better  without  operation  as  with  it.  The  clots  in  the  pelvic 
veins  are  usually  not  infected  ;  that  is  the  reason  micro-organisms 
are  not  found  in  them.  If  the  patient  is  simply  stimulated  and 
fed  sufficiently  well  I  believe  she  is  almost  certain  to  make  an 
ultimate  recovery,  although  it  may  take  a  long  time. 

I  have  the  temperature  charts  of  two  women  in  whom  fever 
lasted  from  three  to  four  months,  running  irregularly,  as  in  Dr. 
Baldy's  case,  punctuated  once  in  a  while  by  severe  chills,  and 
showing  in  each  of  these  two  cases  (and  in  many  others  of  which 
I  have  records)  a  distinct  remission  for  several  days,  sometimes 
as  many  as  ten,  and  then  a  recurrence  of  all  the  symptoms  in 

*  See  original  article,  p.  678.  °  See  original  article,  p.  673. 
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their  original  intensity.  I  have  learned  to  expect  such  remis- 
sions and  recurrences,  so  that  I  always  warn  the  patient's  friends 
and  family  about  theiu,  and  in  the  vast  majority  of  instances 
my  prediction  comes  true. 

The  last  case  of  this  sort  in  my  hands  was  that  of  a  physi- 
cian's wife  in  the  country,  desperately  ill  for  weeks.  After 
a  while  she  apparently  recovered  perfectly.  Her  husband  asked 
if  she  could  not  get  up  and  be  considered  well.  I  warned  him 
not  to  permit  her  to  get  out  of  bed  until  ten  days  or  more. 
After  the  disappearance  of  all  symptoms,  however,  she  felt  so 
well  she  insisted  upon  getting  up.  Two  days  later  she  was  back 
in  bed  with  her  symptoms  as  bad  as  ever  before,  the  attack  pre- 
ceded by  a  violent  chill,  followed  by  a  rise  of  temperature  to 
106"^.  She  ultimately  recovered,  as  every  case  has  under  my 
observation  except  one  that  I  saw  late  in  the  coui'se  of  the  dis- 
ease. 

In  almost  every  one  of  these  cases  phlegmasia  alba  dolens  ap- 
peared as  an  incident  in  the  course  of  the  disease,  a  temporary 
manifestation  of  its  true  nature,  arising,  persisting  awhile,  and 
subsiding  during  the  course  of  the  pelvic  phlebitis,  perhaps  dis- 
appearing entirely  long  before  the  other  symptoms  come  to 
an  end. 

There  is  no  question  that  hysterectomy  is  an  extremely  valu- 
able procedure  in  the  treatment  of  certain  forms  of  septic  in- 
fection. The  cases  reported  to  this  Society  from  time  to  time 
demonstrate  that  fact  beyond  question.  I  tiiink,  however,  we 
should  exercise  care  in  the  selection  of  cases  for  this  operation. 
Such  a  case  as  Dr.  Penrose's  is  eminently  suitable  for  it,  but 
there  are  many  forms  of  sepsis  that  can  be  treated  better  with- 
out surgical  intervention. 

Dr.  Montgomery. — I  have  been  much  interested  in  the  two 
papers  read,  and  congratulate  Dr.  Penrose  on  the  promptness 
with  which  he  operated  on  this  patient  and  on  the  result  ob- 
tained. The  operation  of  hysterectomy  is  certainly  indicated  in 
such  cases  when  it  can  be  demonstrated  that  the  disease  is  con- 
fined to  the  uterus  or  the  uterine  walls  are  pretty  extensively 
involved  in  it.  The  great  difficulty,  however,  is  to  determine 
whether  disease  has  passed  beyond  the  uterus  and  general  in- 
fection has  occurred  to  such  a  degree  that  the  patient  would  die 
in  spite  of  any  operative  procedure  that  may  be  performed. 
My  experience  in  these  cases  has  led  me  to  question  whether  it 
is  not  wiser  in  many  patients  with  marked  septic  infection, 
where  it  has  travelled  from  the  uterus  without  any  evidence  of 
its  having  originated  in  a  retained  placenta,  to  make  careful 
bacteriological  investigation  and  supplement  or  follow  the  latter 
by  the  use  of  a  proper  antitoxin.  1  believe  that  in  these  cases 
we  may  thus  save  the  life  of  the  individual,  arrest  the  progress 
of  the  disease  when  otherwise  it  would  go  on  uninterrupted  in 
£pite  of  removal  of  the  uterus,  unless  performed  very  early,  as 
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the  infection  has  already  extended  beyond  it,  producing  general 
systemic  involvement. 

I  liave  recently  had  an  opportunity  to  use  antitoxin.  Un- 
fortunately in  this  patient  I  used  it  so  late  that  it  was  difficult 
to  say  how  much  might  be  due  to  antitoxin  and  how  much  to 
the  tact  that  the  disease  had  nearly  run  its  course.  The  patient, 
a  young  woman,  delivered,  had  the  following  day  a  high  tem- 
perature. I  saw  her  some  four  or  live  days  after  delivery  ;  found 
the  uterus  at  that  time  quite  large  and  tender,  situated  to  the 
left,  the  corresponding  ligament  more  or  less  infiltrated  and 
fixed.  The  vagina  was  filled  with  a  large  amount  of  offensive 
discharge,  the  vaginal  walls  were  swollen  and  much  inflamed. 
The  vagina  was  thoroughly  irrigated  and  cleansed,  uterus  cu- 
retted (scraping  was  done,  by  the  way,  with  the  finger  rather 
than  with  the  curette),  and  then  the  posterior  fornix  of  the 
vagina  opened  ;  some  lymph  found  in  the  pelvis.  The  latter 
was  irrigated,  it  and  the  uterus  packed  with  iodoform  gauze. 
The  temperature  subsided  the  following  day,  but  we  noticed 
that  the  vulva  was  more  inflamed  than  at  the  time  the  operation 
was  done,  a  red  blush  extending  over  the  vulva;  and  this  blush 
extended  day  by  day  Qver  the  body,  until  the  only  portions  of 
the  skin  of  the  body  which  were  not  affected  l)y  the  eiysipe- 
latous  blush  were  the  face  and  the  arms  from  the  elbows  to  the 
hand.  Every  inch  of  the  main  portion  of  the  body  had  under- 
gone this  erysipelatous  inflammation.  The  temperature  kept 
up,  and  in  the  beginning  of  the  fourth  week  there  was  a  rede- 
velopment of  the  trouble  at  the  vulva  and  apparently  a  second 
extension  of  this  erysipelatous  condition.  It  had  not  at  that 
time  reached  the  feet,  although  the  blush  was  extending  half- 
way from  the  knees  to  the  ankles.  The  temperature  at  this 
time  again  reached  104°  and  we  began  antitoxin,  giving  twenty- 
five  centimetres  of  antistreptococcus  toxin.  The  following 
day,  after  the  first  dose,  the  temperature  began  to  come  down; 
after  the  second  dose  it  did  not  reach  101°  ;  at  the  third  it  was 
nearly  normal.  This  patient,  since  the  fourth  dose,  has  had  a 
temperature  only  once  reaching  101°  ;  the  tcm])eratnre  for  the 
last  week  has  reached  101°  l)ut  once.  The  convalescence  at  pre- 
sent is  as  rapid  as  could  be  expected. 

In  this  case  the  administration  of  the  antitoxin  has  been  late, 
and  it  is  a  question  whether,  the  toxic  action  having  run  its 
course,  the  patient  would  not  have  recovered  without  it ;  but 
with  the  history  of  the  patient,  with  the  knowledge  we  have  of 
the  erratic  course  such  cases  run,  I  feel  that  the  experience  has 
justitied  the  further  use  and  ])ractice  of  this  method  of  proce- 
d  ui'c,  and  in  a  case  of  a  similar  kind  I  should  certainly  proceed 
to  the  use  of  the  antitoxin  and  having  careful  bacteriological 
investigation  made  of  the  discharges. 

Dr.  Noble. — I  have  been  very  much  interested  in  tliis  sub- 
ject, and  congratulate  both  the  writers  of  the  papers  upon  the 


COLLEGE    OF    PHYSICIANS    OF    PHILADELPHIA.  713" 

success  which  followed  hysterectomy.  Since  hysterectomy  for 
puerperal  infection  has  come  more  prominently  before  our 
notice  it  so  happens  that  I  have  seen  very  few  of  the  early 
cases.  It  seems  to  me  in  practice  we  should  draw  a  very  sharp 
line  between  cases  that  are  seen  late  in  the  puerperal  month  by 
the  surgeon  and  those  that  are  seen  in  the  early  part  of  the 
puerperal  month — in  tlie  first  week.  I  liave  operated  many 
times  for  puerperal  sepsis  late  in  the  puerperal  month.  I  have 
operated  this  winter  at  least  half  a  dozen  times.  All  these  pa- 
tients recovered.  I  did  not  do  hysterectomy  in  a  single  case. 
When  there  are  large  localized  abscesses,  whether  we  do  hyste- 
rectomy or  not  is  a  very  small  point.  If  we  find  the  uterus  at  this 
time  with  an  abscess  in  it,  or  if  other  good  surgical  reasons 
exist,  I  believe  it  improves  the  technique  to  remove  it.  Other- 
wise leave  the  uterus  alone.  Hysterectomy  late  in  the  puer- 
peral month  is  a  very  small  point  in  the  whole  operation.  Many 
cases  do  better  to  simply  drain  large  abscesses  and  remove  no- 
thing. 1  had  two  cases  not  long  ago,  both  in  extreinis^  who 
made  good  recoveries  after  this  method  of  treatment. 

I  think  we  should  endeavor  to  fix  upon  what  is  best  in  the 
individual  case,  rather  than  to  do  a  fixed  operation  for  inflam- 
mation and  suppuration  of  puerperal  origin.  The  only  time  I 
have  had  an  opportunity  in  the  past  year  to  operate  early  in  the 
puerperal  month  was  in  a  case  in  which  I  opened  the  abdomen 
and  decided  not  to  do  hysterectomy.  The  patient  was  supposed 
to  have  an  obstruction  of  the  bowels  following  miscarriage. 
There  was  a  history  of  old  peritonitis.  Some  two  or  three  days 
after  miscarriage  she  had  all  the  classical  symptoms  of  obstruc- 
tion of  bowels:  low  temperature,  pulse  rapid,  skin  cool,  vomit- 
ing incessantly.  Putting  these  things  together,  I  thought  we 
were  dealing  with  obstruction  of  bowels  due  to  a  band  which 
was  pulled  upon  when  the  uterus  sank  down.  On  opening  the 
abdomen  I  found  general  peritonitis.  I  irrigated  abdomen  and 
put  in  drainage.  The  patient  died  promptly  about  thirty-six 
hours  later. 

I  believe  the  class  of  cases  operated  on  by  Dr.  Penrose  is  the 
one  in  which  we  will  get  the  best  results.  There  Nature  has 
made  an  attempt  to  localize  trouble  in  the  pelvis,  and  we  have 
the  advantage  of  this  in  operation.  When  the  tendency  is  from 
the  beginning  toward  a  spreading  peritonitis,  or  when  at  the 
time  the  surgeon  sees  the  patients  there  is  a  general  peritonitis 
with  very  marked  septic  intoxication,  very  few  of  the  cases 
recover. 

Dr.  Shoemaker. — It  must  be  admitted  by  the  operator  in 
post-puerperal  sepsis  that  he  will  occasionally  operate  on  pa- 
tients who  would  get  well  if  he  did  no  hysterectomy.  We  know 
that  cases  of  phlebitis  of  the  femoral  vein  after  childbirth  have 
been  getting  well  for  hundreds  of  years.  These  cases  of  throm- 
bosis of  uterine  veins  are  analogous  conditions,  as  both  involve 
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the  general  systemic  veins  as  contrasted  with  the  portal  system. 
Yer}"^  often  the  sepsis  must  be  limited  very  strictly  by  natural 
processes,  otherwise  there  would  not  be  the  constant  recoveries 
in  phlegmasia  alba  dolens.  However,  there  must  be  some  cases 
of  acute  puerperal  sepsis  which  if  seen  early  can  be  saved  by 
hysterectomy  which  would  not  be  saved  in  other  ways.  The 
difficult  point  is  the  early  correct  decision.  In  septic  phlebitis 
of  the  portal  system,  in  the  neighborhood  of  the  rectum,  for 
example,  the  disease  usually  becomes  localized  and  the  patient 
does  not  die.  On  the  other  hand,  phlebitis  extending  higher  up 
in  the  portal  system,  forming  the  so-called  pyelophlebitis,  is, 
according  to  Osier  and  all  other  writers,  invariably  fatal.  I 
wish  to  emphasize  the  fact  that  venous  septic  inflammations  are 
usually  localized  by  Nature. 

Dr.  Penrose. — I  feel  that  in  regard  to  this  subject  we  all 
have  still  a  great  deal  to  learn.  I  have  been  very  much  in- 
terested in  Dr.  Montgomery's  experience  with  antitoxin,  and  I 
have  no  doubt  that  this  method  of  treatment,  which  is  in  direct 
line  with  modern  therapeutics,  will  eliminate  from  the  operative 
cases  a  very  large  number,  if  not  all,  of  those  in  which  opera- 
tion is  done  for  sepsis.  I  think  that,  as  Dr.  Noble  says,  we 
should  separate  the  early  cases — the  cases  seen  during  the  first 
eight  or  ten  days  after  a  miscarriage  or  a  labor — from  those 
cases  which  we  see  four  or  five  weeks  afterward,  because  the 
general  infection  of  the  woman  is  very  much  more  pronounced 
in  the  early  than  the  later  cases,  and  in  the  later  cases  the 
purulent  accumulation  is  always  encysted.  I  think  the  surgeon 
who  sees  the  patient  from  the  time  of  the  infection  has  very 
much  better  opportunity  of  deciding  wlien  an  operation  should 
be  performed  than  tiie  surgeon  who  is  called  in  at  a  late  day 
after  some  one  else  lias  tried  the  preliminary  treatments,  such 
as  douching  and  curetting,  because  we  are  always  uncertain  how 
faithfully  or  carefully  this  preliminary  treatment  has  been 
carried  out. 

(To  be  continued.) 
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Meeting  of  Fehruarrj  ll^A,  1896. 
The  President,  W.   S.  Gardner,  M.D.,  in  the  Chair. 
Dr.  E.  K.  Ballard  reported  a  case  of 

EXTRAUTERINE  PREGNANCY    COMPLICATED    BV    UTERINE    FIBROMA. 

The  patient  from  whom  these  specimens  were  removed  was 
colored   woman,  45  years   old,   married,  and   the  mother  of 
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eleren  children.  When  first  seen  by  me,  and  at  the  time  of 
operation,  her  history  was  that  she  had  been  in  bad  health  for 
more  than  a  year  and  had  been  conscious  for  some  months  of  an 
abdominal  enlargement.  She  was  very  weak  and  had  for  a 
good  while  been  unable  to  work.  Questioning  elicited  no  fur- 
ther information  beyond  the  fact  that  about  a  year  previously 
she  had  missed  her  menstrual  period  once  or  twice,  after  which 
she  became  regular  as  usual.  Being  near  the  menopause  and 
not  presenting  special  symptoms,  this  slight  irregularity  of 
menstruation  did  not  seem  of  importance.  Upon  physical  ex- 
amination a  mass  the  size  of  an  Osage  orange  was  found  in  the 
pelvis  and  attached  to  the  uterus,  which  was  but  slightly  en- 
larged. On  palpation  through  the  thin  abdominal  walls  a 
large,  smooth,  irregular  tumor  could  be  felt.  By  bimanual 
palpation  through  the  vagina  the  mass  in  the  pelvis  and  the 
lump  in  the  belly  were  found  to  form  a  single  tumor,  freely 
movable  by  pressure  brought  to  bear  against  one  or  the  other 
alternately  ;  nor  was  there  anything  to  indicate  that  the  whole 
mass  was  not  an  individual  solid  tumor. 

My  opinion,  based  on  the  single  examination  and  what  little 
history  was  given,  which  virtually  amounted  to  nothing,  was  that 
the  patient  suffered  from  a  uterine  fibroma  that  had  existed  a 
much  longer  time  than  she  imagined.  Her  condition  urgently 
demanded  relief,  especially  as  she  was  obliged  to  earn  a  living, 
a,nd  after  a  full  explanation  to  herself  and  husband  of  the  dan- 
ger of  the  operation,  it  was  undertaken. 

Through  a  long  abdominal  incision  the  state  of  affairs  was 
much  more  plainly  seen  than  could  be  reasoned  out  or  deter- 
mined in  any  possible  way  before  the  operation,  as  is  so  many 
times  true  in  intra-abdominal  surgery.  Instead  of  simply  a 
large  fibroid  of  the  uterus,  it  developed  that  in  addition  we  had 
to  deal  with  an  abdominal  extrauterine  pregnancy.  Enclosed 
in  a  thin  sac  was  a  fetus,  weighing  perhaps  four  pounds,  that 
had  been  dead  for  a  considerable  time  ;  the  sac  firmly  adherent 
to  all  surrounding  viscera,  forming,  with  its  contents  and  the 
uterus  and  a  fibroid  growing  from  the  uterus,  a  large,  consoli- 
dated tumor. 

Through  an  opening  made  into  the  sac  the  fetus  was  simply 
lifted  out,  and  then  it  appeared  that  its  natural  attachments  were 
absent,  there  being  no  placenta  and  no  umbilical  cord,  this 
organ  being  represented  by  a  slight  knob  on  the  child's  abdo- 
men. The  fetus  itself  was  much  distorted,  and  its  limbs  and 
body  firmly  glued  together  by  dense,  organized  adhesions. 
The  fate  of  the  cord  and  placenta  was  merely  a  matter  of  specu- 
lation ;  they  could  not  have  escaped  detection,  as  the  whole 
abdominal  cavity  and  its  contents  were  open  to  plain  view. 
The  removal  of  the  sac  was  not  such  an  easy  and  safe  proceed- 
ing. The  bowels  and  other  viscera  were  densely  adherent  to  it 
at  every  point  of  contact,  but  by  carefully  separating  adhesions 
with  the  finger  nail,  ligating  and  cutting  away  sections  of  the 
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sac  when  necessary,  the  whole  was  removed  without  trouble- 
some hemorrhage  or  injury  to  the  viscera.  Having  disposed  of 
the  sac,  the  libroid  was  attacked.  Its  pedicle  was  round,  with 
a  web-shaped  projection  that  was  ligated  separately,  and  then 
the  main  pedicle  carefully  ligated  with  very  heavy  Chinese  silk, 
the  tumor  removed,  and  its  stump  freely  mopped  with  Monsel's 
solution.  Considerable  oozing  occurred  from  the  torn  surface 
of  the  adhesions,  but  ceased  upon  pressure  and  free  ilushiug  of 
the  abdominal  cavity  with  boiled  water.  The  pedicle  was  left 
within  the  abdomen,  and  for  fear  of  future  hemorrhages,  which 
could  thus  be  more  easily  detected  and  managed  by  her  phy- 
sician, a  drainage  tube  was  introduced.  There  was  no  note- 
worthy shock  during  the  operation,  and  almost  as  soon  as  put  to 
bed  she  awoke  and  began  to  talk  rationally.  She  suffered  no 
nausea  or  pain,  and,  considering  the  severity  of  such  an  operation 
on  an  ill  woman,  the  outlook  seemed  promising.  That  ended 
my  personal  care  of  the  patient,  but  after  my  return  home  her 
physician  reported  in  a  day  or  two  that  she  was  doing  well ;  the 
drainage  tube  had  been  removed,  the  bowels  had  moved,  and 
patient  was  comfortable  and  anxious  to  eat.  Five  days  follow- 
ing operation,  however,  she  began  to  fail,  and  at  the  end  of  a 
week  died.  The  wound  had  healed  and  all  seemed  to  progress 
favorably  until  within  a  few  days  before  death,  the  cause  of 
which  was  not  satisfactorily  determined. 

Dr.  W.  E.  Moseley  read  a  paper  on 

TWIN    PREGNANCY  :    ONE  FETUS    BEING  INTRAUTERINE    AND  THE 
OTHER    EXTRAUTERINE   (tUBAl).* 

Dr.  J.  W.  Williams. — Dr.  Moseley  kindly  sent  me  the  speci- 
men to  be  examined,  but  the  examination  produced  very  little 
information  of  any  value.  From  the  appearance  of  the  speci- 
men I  should  say  that  the  fetus  attached  to  the  placenta  is  the 
one  taken  from  the  abdominal  cavity. 

Dr.  W.  E.  Moseley. — Dr.  Ashby  has  just  asked  me  a  ques- 
tion which  I  will  answer.  This  specimen  attached  to  the  pla- 
centa was  from  the  ruptured  tube.  The  tube  was  quite  pliable, 
so  much  so  that  after  clamping  it  there  was  no  reason  for  cutting 
it  off — it  tore  off.  When  Dr.  Dnnott  opened  the  uterus  he 
removed  the  fetus  but  not  the  uterus.  At  my  suggestion  we 
returned  to  the  house,  but  found  the  woman  in  her  burial  clothes 
and  so  could  not  secure  the  uterus.  He  found  the  intrauterine 
fetus  attached  to  the  uterus  near  the  left  tube;  the  other  was 
removed  with  the  right  tube.  There  is  a  question  for  some  one 
to  settle  as  to  the  direct  source  of  sepsis  in  this  case.  The 
uterus  was  found  in  a  septic  condition  ;  there  was  no  sign  of 
general  peritonitis,  and  no  sign  after  death  of  any  active  inflam- 
mation in  the  peritoneal  cavity.     The  condition   of  the  uterus, 

'  See  original  nrticle,  p.  682. 
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which  was  soft,  boggy,  and  pliable,  and  the  muscular  tissue 
tilled  with  serum,  showed  that  she  was  septic.  1  mean  that 
this,  together  with  her  general  condition,  the  history  of  repeated 
chills  following  shortly  after  the  first  hemorrhage,  etc.,  pointed 
to  sepsis. 

Db.  W.  S.  Gardner. — I  do  not  think  that  is  conclusive  proof 
that  she  was  septic.  The  same  condition  might  be  brought 
about  as  a  result  of  hemorrhage. 

Db.  John  Neff. —  Perhaps  an  earlier  operation  would  have 
prevented  the  unfavorable  results. 

Db.  Moseley. — She  was  operated  on  within  forty-eight  hours, 
and  would  have  been  operated  upon  earlier  could  1  have  done  so. 

Dr.  J.  Mason  Hundley  reported 

THREE    PDS    TUBE    CASES,' 

in  two  of  which  the  gonococcus  was  present,  in  the  other  strep- 
tococcus pyogenes. 

Dr.  T.  a.  Ashby. — There  is  one  point  referred  to  that  I  wish 
to  speak  of.  That  is  in  regard  to  the  source  of  the  infection. 
I  have  recently  reported  to  this  Society  a  case  of  salpingitis,  of 
gonorrheal  origin,  in  a  girl  of  19  years,  in  which  I  removed  one 
ovary  and  tube.  Finding  the  tube  and  ovary  of  the  right  side 
healthy,  I  decided  to  leave  it  and  take  chances  of  subsequent 
infection.  Six  weeks  later  she  was  up  and  going  about  the 
hospital,  performing  light  work.  Five  weeks  later  her  tempera- 
ture began  to  jump  up  again  and  there  was  evidence  of  intra- 
pelvic  trouble.  I  kept  her  under  observation  for  several  days 
and  then  made  out  a  boggy  mass  on  the  right  side.  1  put  her 
under  chloroform,  to  make  an  examination,  and  while  mapping 
out  the  tumor  it  suddenly  ruptured  and  I  supposed  I  had  rup- 
tured a  pus  sac.  1  opened  the  abdomen  at  once  to  remove  the 
pus,  but  found  that  what  I  had  been  dealing  with  was  a  parova- 
rian cyst  with  thin  walls.  I  removed  the  sac,  tube,  and  ovary 
of  that  side.  She  did  well  for  five  days  and  then  developed 
a  pneumonia.  During  the  second  week  after  illness  I  appre- 
hended some  trouble  in  her  pelvis,  and  upon  examination  found 
some  infiltration  of  inflammatory  lymph.  About  a  week  later 
this  mass  began  to  fluctuate  and  I  drained  it  through  the  vagina, 
drawing  off  three  or  four  ounces  of  pus.  I  washed  out  the  sac. 
The  temperature  began  to  fall,  and  she  is  now  up  and  about 
again.  Her  lung  condition  had  improved  before  I  did  the 
drainage  operation.  I  decided  upon  this  operation  because  she 
was  so  reduced  in  strength  that  I  did  not  think  abdominal 
section  would  give  her  as  good  a  chance  of  recovery  as  would 
vaginal  drainage.  The  result  is  that  I  think  she  will  recover 
entirely.  There  is  a  small  opening  into  the  vagina  yet,  but  the 
cavity  of  the  sac  has  shrunken  to  a  smaller  size  and  good  drain- 

'  See  original  article,  p.  689. 
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age  is  going  on.  How  did  this  girl  become  infected  the  third 
time  ?  I  do  not  believe  it  was  done  at  the  time  of  the  operation, 
for  I  was  very  careful.  At  the  time  of  the  second  operation 
there  was  no  evidence  of  infection  of  the  uterus  and  I  thought 
there  was  no  necessity  for  removal.  This  organ  was  cleaned 
"out  before  both  operations,  but  it  is  probable  the  infection  took 
place  in  this  manner. 

I  believe  that  vaginal  drainage  in  this  case  was  the  proper 
operation,  and  that  any  attempt  at  abdominal  drainage,  in  her 
depressed  condition,  would  have  cost  her  her  life.  It  would  be 
interesting  to  know  how  these  infections  take  place.  I  believe 
with  Dr.  Hundley  that  the  organisms  may  remain  dormant  for 
a  long  time,  and  then,  under  new  and  favorable  conditions, 
spring  into  renewed  activity  and  produce  a  new  inflanmiation. 
That  is  an  explanation,  I  tliink,  of  those  cases  in  which  we  have 
recurring  salpingitis. 

Dr.  J.  G.  Clark. — The  case  of  streptococcus  infection  which 
Dr.  Hundley  reports  is  interesting,  because  it  is  very  rare  to 
find  living  organisms  of  any  kind  in  pus  tubes  when  the  case  is 
submitted  to  operation,  and  this  is  especially  so  of  the  strepto- 
coccus. It  is  fortunate  for  the  patient  that  this  is  the  case,  as 
pus  containing  active  streptococci  is  so  virulent  that  recovery 
is  rare  when  the  infection  becomes  disseminated  in  the  general 
peritoneal  cavity.  Death  in  Dr.  Hundley's  case  is  no  exception 
to  the  rule,  and  probably  could  not  have  been  averted  by  any 
means.  In  the  last  thirty-five  cases  of  pyoealpinx  operated  upon 
in  the  Johns  Hopkins  Hospital  all  showed  organisms  on  cover- 
glass  preparations,  but  only  one  grew  on  culture,  and  this  was 
the  gonococcus.  We  have  learned  by  practical  experience  that 
this  organism  is  not  dangerous  when  introduced  into  the  peri- 
toneal cavity  and  rarely  produces  more  than  a  mild  form  of 
localized  peritonitis.  In  one  case  lately  operated  upon  the 
chain  of  infection  was  beautifully  demonstrated.  Beginning 
with  the  urethra,  cover-glass  preparations  were  made  from 
Bartholini's  glands,  the  vagina,  cervix,  uterus,  tube,  and  free 
pus  in  the  peritoneal  cavity,  and  all  showed  the  typical  morpho- 
logical characteristics  of  gonococci.  In  this  case  drainage  was 
not  employed  and  the  patient  made  an  ideal  recovery.  The 
case  from  which  gonococci  grew  in  culture  was  also  closed  with- 
out drainage  and  no  untoward  results  followed.  The  introduc- 
tion of  streptococci  from  without  in  the  course  of  an  operation, 
or  from  within  by  the  rupture  of  a  tube,  as  in  the  case  of  Dr. 
Hundley,  is  always  dangerous. 

I  recall  a  hystero-myomectomy  in  a  colored  woman  which  was 
free  from  streptococci,  as  shown  by  cultures  taken  from  the 
interior  of  the  uterus  at  the  time  of  the  operation.  The  eve- 
ning of  the  day  of  operation  the  patient  developed  a  tempera- 
ture of  105°  F.  and  within  the  next  forty-eight  hours  died. 
Cultures  from  the  blood  and  all  of  the  organs  showed  myriads 
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of  streptococci.  The  infection  was  so  virulent  that  the  patient 
had  been  simply  overwhelmed  and  died  of  acute  toxic  symp- 
toms. The  peritoneum  showed  little  evidence  of  serous  inflam- 
mation, as  death  had  occurred  before  a  marked  reaction  could 
be  established. 

The  correlation  of  the  bacteriological  and  clinical  study  of 
these  cases  must  lead  to  the  conclusion  that  drainage  is  seldom, 
if  ever,  of  any  assistance  in  eliminating  infectious  matter  from 
the  peritoneal  cavity.  The  case  just  cited  is  certainly  in  this 
line,  as  the  most  ardent  advocate  of  drainage  could  not  have 
even  hoped  to  change  the  course  of  the  infection  by  the  inser- 
tion into  the  peritoneal  cavity  of  a  strip  of  gauze  or  a  glass  tube. 

The  experiments  of  Wagner  are  of  the  greatest  value  in  a 
study  of  this  question.  He  made  an  extended  series  of  experi- 
ments on  dogs  and  rabbits,  and  found  that  the  peritoneum  was 
capable  of  absorbing  an  immense  quantity  of  fluid  in  a  given 
time.  Assuming  that  the  human  peritoneum  was  capable  of  a 
like  rate  of  absorption,  as  in  the  animals  experimented  upon,  he 
reckoned  that  under  normal  conditions  the  body  weight  in  fluid 
could  be  taken  up  in  twenty-four  hours.  There  must  be  a  great 
disproportion  between  the  rapidity  of  absorption  of  fluids  from 
the  peritoneal  cavity  and  the  elimination  by  any  form  of  drain- 
age, and  unquestionably  the  peritoneum  will,  if  unhampered,, 
eliminate  poisons  faster  and  more  effectually  than  any  foreign 
substance  used  as  drainage,  which  may  retard  rather  than 
facilitate  the  process.  I  have  lately  reviewed  sixteen  hundred 
abdominal  sections  performed  in  the  Johns  Hopkins  Hospital, 
from  the  standpoint  of  drainage,  and  am  forced  to  the  conclu- 
sion that  drainage  should  hold  a  very  small  place  in  the  abdomi- 
nal surgery  of  to-day.  Zweifel  possibly  goes  too  far  when  he 
says  that  this  subject  should  be  considered  from  a  historical 
aspect ;  but  his  report  of  one  hundred  and  thirteen  abdominal 
eections  with  only  one  drained  and  only  one  death  is  strong 
argument  in  favor  of  his  statement.  The  whole  question,  after 
all,  practically  resolves  itself  down  to  two  headings — the  viru- 
lence of  the  organism  and  the  resistance  of  the  body  to  infec- 
tion.    Elimination  by  drainage  plays  little  or  no  part. 

The  drain,  instead  of  removing,  can  unquestionably  be  the 
avenue  along  which  infection  may  travel.  I  have  cultures  made 
from  at  least  twenty-five  drains  removed  on  the  fifth  day  after 
operation,  and  in  no  instance  have  I  failed  to  find  organisms 
present,  even  in  cases  proved  by  cultures  to  be  sterile  at  the 
time  of  operation.  In  one  case  which  I  operated  upon  I  am 
certain  death  was  caused  by  the  transmission  of  the  infection 
from  the  exterior  along  the  drainage  tract.  The  patient,  a 
strong  colored  woman,  was  admitted  to  the  Johns  Hopkins  Hos- 
pital with  a  very  bad  double  pyosalpinx  densely  adherent  to  all 
surrounding  parts,  with  one  tube  on  the  point  of  rupture  into 
the  rectum.     Hystero-salpingo-oophorectomy  was  done,  and,  on 
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account  of  the  imminent  danger  of  the  necrotic  area  in  the 
rectum  breaking  through,  I  determined  to  drain.  A  strip  of 
gauze  was  inserted  through  the  losver  angle  of  the  wound  down 
to  the  suspicious  area,  and  another  up  through  the  vagina  to 
meet  it.  The  patient  made  an  uninterrupted  recovery  for  seven 
days,  showing  no  symptoms  of  infection.  On  the  litth  day  the 
abdominal  drain  was  removed  and  cultures  proved  it  to  be 
innocuous.  On  the  seventh  day  the  patient  developed  a  tem- 
perature of  105°  F.  and  shortly  afterward  died.  The  vaginal 
drain  was  removed  as  soon  as  symptoms  of  infection  arose,  and 
•cultures  from  it  showed  numerous  organisms  with  streptococci 
predominating.  On  autopsy  the  greatest  point  of  infection  was 
found  immediately  at  the  end  of  the  vaginal  drain^  and  the 
same  organisms  recovered  from  the  drain  were  found  in  the 
peritoneal  cavity.  It  seems  to  me  that  this  was  a  very  straight 
case  of  infection  by  the  drain.  I  can  recall  numerous  instances 
of  stitch  abscess  and  suppuration  of  drainage  tracts  which  oc- 
curred in  clean  cases  where  gauze  was  employed  to  control  ooz- 
ing. 

So,  in  conclusion,  I  feel  that  in  only  rare  instances  is  drainage 
indicated  for  the  removal  of  infectious  matter  from  the  general 
peritoneal  cavity,  or  from  isolated  areas  in  direct  communication 
with  this  cavity. 

J.  M.  Hundley,  M.D., 

Secretaj'y. 
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Stated  fleeting,  Friday,  Decemher  2()th,  1895. 
The  President,  George  Byrd  Harrison,  M.D.,  in  the  Chair. 
Dr.  Samuel  S.  Adams  reported  a  case  of 

TYPHOID    fever    IN    AN    INFANT. 

Alberta  H.,  aged  2  years ;  female  ;  colored.  Date  of  admission, 
November  I'jtli,  1895.  Father  and  mother  living;  father's  his- 
tory strongly  indicates  syp'iilis;  mother  healthy.  Child  when 
first  born  seemed  healthy.  Had  an  eruption  over  face  and  body, 
beginning  at  the  ears  (which  were  then  discharging).  Before  this 
she  had  a  large  sore  on  upper  third  of  leg.  Has  been  fed  on 
general  diet. 

Present  illness. — Began  to  "  droop''  about  last  May.  Vomited, 
which  seems  to  have  been  projectile  in  character. 

(reneral  appearance.  —  Apparently  well  nourished.    Apathetic, 
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with  marked  ptosis,  but  is  fretful  od  beiug  disturbed.  Has  re- 
traction of  the  head.  There  is  a  slight  kyphosis  in  the  himbar 
region. 

Integumentary  system. — Skin  dry  and  flaky.  Has  intertrigo 
about  nates  and  genitalia,  with  excessive  excoriation. 

Glandular  system. — Glands  (superficial  lymphatic)  enlarged, 
especially  post  cervical. 

Respiratory  system. — Slight  coryza  ;  slight  dry  cough. 

Circulatory  system. — Pulse  120  and  of  good  quality. 

Temperature. — The  fever  at  present  is  101.4°.  Her  guardian 
says  she  has  had  it  at  night  for  several  days. 

Nervous  system. — Is  drowsy  all  day  ;  restless  at  night,  and  is 
apt  to  scream  suddenly.  She  twitches  and  is  continually  mov- 
ing her  hands  and  feet.     Rolls  head  from  side  to  side. 

Digestive  system. — Aphthous  condition  of  buccal  membrane. 
Has  six  teeth,  four  upper  incisors,  two  lower  central,  which  are 
fairly  well  formed,  but  have  convex  sides  rather  more  marked 
than  is  usual.  Tongue  coated — brown  in  centre,  white  outside 
of  this.  Thirst.  Anorexia.  Yomits,  after  eating  only.  Abdo- 
men greatly  distended.  Bowels  loose  ;  four  to  five  yellowish 
movements  a  day ;  at  times  they  are  green. 

Osseous  system. — There  is  a  rachitic  chest  and  the  ribs  are 
beaded.    The  anterior  fontanelle  is  open. 

The  child  was  placed  in  bed  and  given  liquid  diet. 

November  21st:  On  discovering  a  temperature  of  104.4°  a 
sponge  bath  was  ordered  to  be  given  whenever  the  fever  rose  to 
103.5°.  Milk  diet.  November  23d :  Temperature  continues 
between  102°  and  104°.  Child  is  having  undigested  stools. 
She  sleeps  most  of  the  time.  Typhoid  fever  is  the  diagnosis. 
November  25th :  The  abdomen  is  tympanitic.  Turpentine 
stupes  ordered.  November  27th:  Abdominal  walls  relaxed; 
stupes  discontinned ;  the  drowsiness  continues.  Her  fever, 
which  has  been  running  between  102°  (am.)  and  105°  (p.m.),  is 
falling  and  is  to-day  101.4°.  She  sleeps  very  w^ell  at  night,  and 
the  high  temperature  has  very  little  effect  upon  her  general  con- 
dition. Her  stools  are  yellow  but  undigested.  November  30th  : 
For  the  past  two  or  thi'ce  days  the  child  has  been  coughing 
slightly,  and  last  night  she  cried  a  good  deal  and  coughed  more 
than  usual.  Her  pulse  being  somewhat  weak,  whiskey,  one- 
half  drachm  every  three  hours  during  the  night,  was  ordered  ; 
is  better  to-day.  December  3d  :  Slie  takes  nourishment  well,  as 
she  has  done  since  her  admission.  Is  quiet  all  day  and  gene- 
rally so  at  night.  Her  temperature  is  falling  and  is  character- 
ized by  great  remissions.  December  8th  :  Coughs  at  times  and 
pulse  is  quite  weak.  There  are  fine  rales  anteriorly  at  right 
apex.  Given  ammon.  carb.,  one  quarter  of  a  grain  t.  i.  d.  De- 
cember 10th  :  Child's  pulse  is  weak.  She  screams  suddenly  at 
night  and  retracts  the  head.  Brow  contracted  and  an  expres- 
sion of  pain  on  her  face.  December  12th:  Temperature  is 
46 
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becoming  very  irregular  ;  it  rose  to  103°  last  evenirg.  Pests- 
quietly  during  the  day,  but  cries  out  suddenly  at  night  and  put& 
hands  to  head.  December  13th  :  Patient  has  conjugate  strabis- 
mus, ptosis,  and  contraction  of  pupils.  Face  has  changed  in. 
expression  remarkably  in  the  last  twenty-lour  hours :  a  blank 
countenance,  changing  suddenly  at  times  throughout  the  night 
to  one  of  intense  pain,  and  accompanied  by  a  piercing  scream. 
She  quiets  down  in  a  little  while,  only  to  repeat  this  a  little 
while  after.  She  has  pronounced  retraction  of  the  head  and 
puts  hands  to  ears  when  screaming.  Polls  from  side  to  side. 
Strabismus  intermits.  Takes  nourishment  well  and  coughs  little. 
Pulse  rapid  and  weak.  The  movements  from  her  bowels  are 
regular  and  of  good  quality.  December  14th  :  Child  is  quiet 
during  the  day,  but  cries  at  night  as  before.  December  15thr 
Had  two  screaming  spells  last  night ;  one  lasting  an  hour,  the 
other  ten  minutes.  December  Ibth  :  The  screaming  has  now 
given  place  to  the  natural  peevisL  cry  of  a  young  child,  but  she 
is  quieter  during  the  night.  The  child  is  much  better  ;  her  ex- 
pression is  natural  ;  she  takes  nourishment  well,  has  normal 
movements  from  her  bowels,  and  her  temperature  has  fallen  to 
normal.     She  seems  hungry.     Pecovered. 

The  interesting  points  in  this  case  are  the  age,  the  well- 
marked  febrile  course,  and  the  cerebral  disturbance,  as  evidenced 
by  strabismus,  transient  in  character.  The  diagnosis  was  made 
on  the  third  day,  principally  from  the  temperature  range. 

Dr.  George  Wythe  Cook  said  it  was  not  always  an  easy 
matter  to  make  a  diagnosis,  even  when  one  had  the  case  with  all 
of  its  surrounding  conditions  before  him,  and  certainly  he  felt 
much  hesitancy  in  questioning  the  diagnosis  of  so  careful  an 
observer  as  Dr.  Adams.  But  Dr.  Adams  said  he  made  his- 
diagnosis  from  the  chart.  A  history  which  showed  protracted 
ill  health,  and  a  temperature — a  chart  of  which  was  kept  only 
during  the  last  month  of  sickness — which  showed  a  greater  ex- 
acerbation in  the  morning,  during  part  of  its  course,  than  in  the 
evening,  was  certainly  not  typical  of  typhoid  fever.  And  a& 
typhoid  fever  was  so  rare  a  disease  in  children  under  3  years  of 
age,  Dr.  Cook  wa^  inclined  to  regard  it  as  a  case  of  malarial  fever 
and  asked  Dr.  Adams  if  tiie  blood  had  been  examined  for  the 
Plasmodium  of  Laveran, 

Dr.  Pupert  Norton  said  that  he  could  not  agree  with  Dr.  Cook 
in  thinking  the  case  reported  by  Dr.  Adams  one  of  malarial  fever^ 
for  the  following  reasons  :  first,  that  the  child  had  entirely  recov- 
ered without  the  administration  of  any  (juinine  or  other  medi- 
cine ;  and,  secondly,  that  if  the  case  had  been  one  of  malaria  it 
would  in  all  probability  iiave  been  due  at  this  time  of  year  to  the 
so-called  "estivo  autumnal"  organism  and  not  to  the  tertian. 
Now,  although  this  form  was  found  in  young  children  and  infants, 
yet  it  was  not  common  ;  and  a  case  where  these  forms  were  found 
in  the  blood  was  always  serious,  as  it  was  much  more  resistant 
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to  quinine  than  the  tertian  forms.  The  fever  was  not  like  that 
due  to  the  tertian  variety  of  malaria,  and  there  was  no  likelihood 
of  a  child  with  the  "  estivo  autumnal"  organisms  in  her  blood 
getting  well  spontaneously  without  the  use  of  any  remedies. 

As  to  more  profound  examinations  of  the  blood  in  typhoid 
fever,  Dr.  JS^orton  said  he  was  afraid  he  could  not  say  iriuch  of 
importance  on  this  point,  for  although  much  work  had  been 
done  in  examination  of  the  blood  in  the  different  fevers,  yet  not 
enough  in  children  to  base  any  very  definite  conclusions ;  and 
more  especially  was  this  true  of  typhoid  fever,  because  there 
were  so  few  reported  cases  of  the  disease  in  infants  under  2 
years  of  age. 

He  said  that  the  Wood  of  children  after  3  years  seemed  to 
approach  very  nearly  the  conditions  of  the  blood  found  in  adults; 
that  after  3  years  it  was  less  likely  to  be  disturbed  by  slight 
nervous  derangements  to  which  infants  under  2  years  were  so 
liable.  He  went  on  to  say  that  under  2  years  there  were  ten  to 
fifteen  thousand  leucocytes  in  a  cubic  millimetre  of  blood,  while 
after  3  there  were  only  between  six  and  seven  thousand.  As 
regarded  the  red  corpuscles,  their  number  was  possibly  a  little 
higher  under  2  years  than  later  when  ordinarily  about  five  and 
a  half  million  to  the  cubic  millimetre  were  found,  but  the  differ- 
ence was  not  great.  But  the  more  marked  differences  were  to 
be  found  in  the  relative  percentages  of  the  different  forms  of 
leucocytes :  while  in  adult  blood  there  were  from  sixty  to  seventy- 
five  per  cent  of  the  polynuclear  forms  and  only  twenty-four  to 
thirty  per  cent  of  the  small  mononuclear,  in  the  blood  of  infants 
there  was  a  much  smaller  percentage  of  the  polynuclear  forms, 
twenty-eight  to  forty  per  cent,  and  an  increased  percentage  of 
the  small  mononuclear,  fifty  to  seventy  per  cent.  In  typhoid 
fever  there  was  no  leucocytosis,  but  rather  a  diminution  of  leuco- 
cytes, except  when  possibly  typhoid  fever  was  associated  with 
pneumonia,  or  there  was  a  focus  of  suppuration  or  general  furun- 
culosis  possibly.  One  or  two  cases  had  been  noted  where,  without 
any  visible  complication,  there  had  been  a  leucocytosis,  but  such 
cases  were  very  rare ;  in  miliary  tuberculosis  there  w^as  also  no 
leucocytosis.  If  one  wished  to  make  a  diagnosis  between  a  case 
of  typhoid  and  one  of  miliary  tuberculosis  based  on  the  condi- 
tions of  the  blood,  the  following  points  should  be  considered  in 
favor  of  one  or  the  other:  in  typhoid  fever  the  whole  number 
of  leucocytes  would  probably  be  diminished,  whereas  in  miliary 
tuberculosis  they  would  remain  about  normal,  unless  the  same 
causes  as  have  been  mentioned  before  as  giving  rise  to  a  leuco- 
cytosis should  be  present  in  this  latter  disease  ;  and,  secondly,  in 
a  differential  count  of  the  leucocytes  in  typhoid  fever  one  would 
be  apt  to  find  the  polynuclear  forms  diminished  and  the  small 
mononuclear  increased,  whereas  just  the  reverse  condition  would 
be  likely  to  exist  in  miliary  tuberculosis.  In  typhoid  fever,  as  in 
any  prolonged  fever,  there  was  apt  to  be  a  grave  anemia  asso- 
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ciated,  which  usually  reached  its  heiojht  about  the  fourth  or  tifth 
week,  and  the  red  corpuscles  might  2:et  down  from  five  and  a  half 
million  to  one  and  a  half  million,  or  even  lower,  per  cubic  milli- 
metre, and  the  leucocytes  or  white  corpuscles  might  decrease 
from  the  normal  six  or  seven  thousand  to  one  or  two  thousand 
per  cubic  millimetre.  The  percentage  of  hemoglobin  was  usu- 
ally diminished  out  of  proportion  to  the  number  of  red  cells ;  if 
they  were,  for  example,  only  fifty  per  cent  of  the  normal,  the 
percentage  of  hemoglobin  might  be  thirty -five  or  forty.  And  so, 
after  all,  not  much  reliance  could  as  yet  be  placed  on  an  exami- 
nation of  the  blood  in  making  a  differential  diagnosis  between 
typhoid  fever  and  other  prolonged  fevers,  such  as  cerebro-spinal 
meningitis  or  tubercular  meningitis,  for  the  results  of  the  work 
done  up  to  the  present  time  in  blood  examinations  in  the  diseases 
mentioned  are  not  sufficient  to  prove  of  real  value. 

The  Pkesident,  Dr.  George  Byrd  Harrison,  inquired  if 
the  urine  had  been  examined  for  the  chlorides.  Their  presence 
or  absence  was  a  diagnostic  test  as  between  typhoid  fever  and 
meningitis,  or  as  an  evidence  that  meningitis  is  present  as  a 
complication. 

Dr.  S.  S.  Adams  said  urinalysis  had  been  made  for  the  pur- 
pose of  exclusion.  No  examination  of  the  blood  for  the  malarial 
Plasmodium  was  made.  He  considered  the  chart  as  typical  of 
typhoid  fever. 

Dr.  H.  B.  Dealk  reported 

a  case  of  eclampsia  during  pregnancy. 

The  case  I  have  selected  to  present  to  the  Society  is  one 
which,  though  many  similar  have  been  brought  to  your  con- 
sideration, manifested  one  or  two  peculiarities  that  may  be 
worthy  a  review. 

The  report  is  of  a  typical  case  of  the  kidney  of  pregnancy ; 
it  occurred  in  a  multipara  of  26  years  of  age  who  had  already 
given  birth  to  two  healthy  children,  at  which  times  nothing  of 
an  unusual  nature  occurred. 

She  was  in  the  beginning  of  the  seventh  month  of  her  third 
pregnancy,  the  earlier  months  of  which  had  been  passed  without 
any  other  than  normal  symptoms.  On  the  6th  of  July,  after  a 
very  ligiit  luncheon,  she  retired  to  her  room  comjjlaining  of 
feeling  uncomfortable,  not  from  headache,  but  a  ))eculiar  sensa- 
ti;)n  in  her  head;  this  was  attributed  by  herself  and  family  to  be 
due  to  the  extreme  heat  She  concluded  to  lie  down  and  soon 
fell  asleep,  when  in  a  few  moments  she  awoke,  said  she  was 
nauseated,  and  immediately  had  a  severe  convulsion. 

I  was  at  once  summoned,  and,  realizing  the  gravity  of  the  case, 
sent  for  assistance.  We  concluded  to  deliver  at  once,  and  this 
was  accom|)lished  by  digital  dilatation  of  the  os  and  turning, 
and  in  a  short  time  a  perfectly  developed  male  child  was  deliv- 
ered.    During  this  time  she  was  kept  moderately  under  chloro- 
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form  anesthesia,  except  when  convulsions  recurred,  when  the 
anesthetic  was  pushed  to  narcosis.  Six  convulsions  occurred 
before  delivery  and  tive  subsequent  to  the  taking  of  the  child, 
after  which,  though  in  a  comatose  or  semi-comatose  condition 
for  twenty-four  iiours,  tlie  case  went  on  to  complete  recovery. 
The  child,  though  naturally  feeble  at  so  early  a  date  of  preg- 
nancy, thrived  and  grew,  and  it  is  now  a  healthy  specimen  of 
boyhood.  The  only  drugs  used  were  infusion  of  digitalis  and 
bitartrateof  potash,  the  kidneys  and  bowels  responding  promptly 
to  these  medicaments. 

The  points  I  wish  to  call  to  your  attention  are  these:  This 
unfortunate  event  occurred  in  a  young  woman  in  apparently 
perfect  condition — no  headache,  no  nausea,  no  swelling  of  the 
feet,  and  tiie  bowels  were  free  and  regular.  Her  urine  was 
unusually  large  in  amount,  so  much  so  that  she  herself  called 
attention  to  this  fact,  saying  she  voided  much  more  than  in 
former  pregnancies  or  in  health.  The  secretion  of  her  skin  may 
with  propriety  have  been  called  profuse ;  she  complained  of 
being  saturated  with  perspiration,  and  on  the  very  day  of  her 
attack,  at  the  luncheon  just  previous,  the  amount  of  perspiration 
on  her  face  was  the  subject  of  remark.  Her  urine  had  not  been 
examined  up  to  this  time,  but  she  had  been  requested  the  early 
part  of  the  very  week  of  her  attack  (the  first  week  of  the  seventh 
month)  to  send  a  specimen  for  examination,  but  this  had  not 
been  done.  The  urinalysis  afterward  revealed  many  epithelial, 
Bome  hyaline,  and  a  few  granular  casts,  and  it  was  loaded  with 
albumin. 

The  lesson  this  case  must  impress  upon  us  is  the  utter  worth- 
lessness  of  the  absence  of  symptoms  and  the  paramount  import- 
ance of  early  urinary  analysis  in  all  pregnancies.  I  confess  that 
I  had  always  considered  the  seventh  month  of  pregnancy  suffi- 
ciently early  to  begin  urinalysis,  and,  indeed,  I  think  this  is  the 
general  custom  ;  but  such  cases,  even  if  rare,  prove  its  importance 
at  an  earlier  date. 

Dr.  J.  T.  Kelley,  Jr.,  said  the  kidney  condition  in  these 
cases  was  interesting.  There  was  more  or  less  pressure  on  the 
urinary  organs  during  pregnancy.  iVearly  all  authorities  agree 
that  the  kidneys  are  congested  during  pregnancy,  though  they 
are  not  necessarily  diseased.  The  presence  of  albumin  was  not 
enough  to  justify  the  statement  that  eclampsia  will  occur,  nor 
was  its  absence  any  guarantee  that  convulsions  would  not  come 
on.  Tho  journals  were  filled  with  reports  of  cases  successfully 
treated  witli  veratrum  viride.  In  his  experience  at  Columbia 
Hospital  the  best  results  had  been  obtained  by  the  use  of  mor- 
phia and  hot  baths.  In  cases  in  which  the  urine  had  been 
loaded  with  albumin  it  soon  disappeared  after  delivery. 

Dr.  J.  Foster  Scott  said  there  was  one  point  impressed  on 
his  mind,  and  that  was  that  he  had  found  H„S  (sulphuretted 
hydrogen)  in   the  urine  in  three   cases   with  brain  symptoms. 
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The  test  for  it — acetate  of  lead — was  easily  made.  The  iras  was 
rapidly  absorbed  into  the  system  and  produced  brain  symptoms. 
The  bladder  should  be  irrio^ated  in  order  to  wash  the  gas  out. 

Dr.  George  X.  Acker  inquired  if  Dr.  Scott  had  recognized 
the  presence  of  the  gas  in  the  urine  before  the  occurrence  of 
convulsions. 

Dr.  Scott  answered  no,  but  had  observed  it  after  treatment 
was  begun.  lie  said  if  those  cases  in  which  albumin  was  present 
were  examined  the  H^S  would  be  found. 

Dr.  George  N.  Acker  said  that  as  a  general  practitioner  he 
found  difficulty  in  anticipating  these  cases.  Eclampsia  occurred 
when  he  least  expected  it,  and  in  cases  in  which  he  was  very 
apprehensive  of  it  it  did  not  take  place.  His  cases  got  along 
well  after  the  uterus  was  emptied. 

Dr.  J.  W.  BovEE  said  the  use  of  two  drugs  with  diametri- 
cally opposite  effects,  as  veratrum  and  digitalis,  indicated  that 
we  were  somewhat  in  the  dark  as  to  the  treatment  of  eclampsia. 
Both  drugs  certainly  were  not  applicable  to  the  same  cases.  In 
Dr.  Deale's  case  he  thought  the  convulsions  might  have  been 
due  to  something  else  than  kidney  disease. 

Dr.  J.  T.  Kelley,  Jr.,  asked  Dr.  Scott  if  it  was  not  a  tox- 
emia that  caused  the  convulsions,  and  if  the  material  found  in 
the  urine  was  not  due  to  l)ody  conditions.  That  being  so,  how 
could  washing  out  the  bladder  do  any  good  ? 

Dr.  J.  Foster  Scott  said  he  had  not  found  the  II3S  until 
after  convulsions.  It  was  in  the  intestines  of  all.  An  excess  of 
it  caused  headache.  It  was  a  poisonous  gas.  He  had  not  dis- 
covered its  diagnostic  point. 

Dr.  W.  S.  Bowkn  inquired  how  long  after  washing  out  the 
bladder  the  II„S  disappeared  from  the  urine. 

De.  Scott  said  it  gradually  disappeared  and  was  entirely  gone 
in  a  few  days. 


Stated  Meeting,  Friday,  January  M,  1896. 
The  President,  George  Byrd  Harrison,  M.D.,  in  the  Chair, 
Dr.  H.  L.  E.  Johnson  presented  specimens  of 

ENDOGENOUS    CVSTS    OF    BOTH    OVARIES. 

Dr.  II.  B.  Deale  read  a  paper  entitled 

MOVABLE    KIDNEY.' 

Dr.  Joseph  Tarer  Johnson  said  the  subject  was  one  of  grow- 
ing importance,  because  more  was  being  done  for  its  relief.  The 
surgical  literature  of  the  subject  was  unsatisfactory  until  recently. 
Dr.  Dcale  omitted  to  make  any  mention  in  his  paper  as  to  the 

'  See  original  article,  p.  703. 
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frequency  of  the  condition.  It  was  claimed  by  Edebobls  and 
others  to  occur  as  frequently  as  once  in  every  six  cases.  He 
supposed  they  meant  in  gynecological  cases,  as  the  condition 
rarely  existed  in  men.  It  was  rare  to  find  both  kidneys  mov- 
able, though  in  a  patient  of  his  (a  school  teacher)  both  organs 
were  movable.  It  was  diflBcult  to  saj-  what  was  its  cause.  Fre- 
quent child-bearing  had  been  assigned  as  a  cause.  It  occurred 
in  women  who  were  much  emaciated,  by  the  absorption  of  the 
perirenal  fat  which  helped  to  hold  the  kidneys  in  place.  The 
strain  of  labor,  the  lifting  of  heavy  weights,  tight  lacing,  and 
depression  of  the  liver  were  causes.  Dr.  George  Benjamin 
Johnston,  of  Richmond,  Virginia,  who  had  seen  a  number  of 
cases,  attributed  the  displacement  in  part  to  depression  of  the 
liver  by  the  descent  of  the  diaphragm  in  respiration.  The 
symptoms  were  very  annoying,  as  melancholia,  depression,  fear, 
etc.  Many  of  the  symptoms  heretofore  ascribed  to  ovarian 
disease  are  now  claimed  to  be  caused  by  movable  kidney.  Pain 
was  caused  by  stretching  the  nerves  of  the  pedicle,  or  a  kink 
occarrlng  in  the  ureter.  Prognosis  was  favorable  under  a 
properly  applied  bandage.  He  referred  to  a  case  in  which  the 
kidney  became  enlarged  during  the  menstrual  period.  It  would 
be  interesting  to  determine  the  cause  of  this  He  said  that  the 
cases  reported  showed  that  fixation  (nephrorrhaphy)  was  a  suc- 
cessful operation.  Nephrectomy  could  not  be  considered  as  an 
alternative  ;  it  was  a  dangerous  operation,  as  not  a  few  instances 
were  reported  where  only  one  kidney  was  present  in  the  body. 
Nephrorrhaphy  was  as  successful  as  ventral  fixation  of  the  nterus. 

Dr.  H.  D.  Frv  said  Dr.  Deale  had  presented  a  concise  paper. 
The  diagnosis  of  movable  kidney  was  not  so  easily  made.  One 
way  to  get  the  kidney  to  come  down  was  to  have  the  patient 
stand  up,  take  a  deep  inspiration,  close  the  glottis,  and  bear 
down,  thus  depressing  the  diaphragm,  and  the  movable  kidney 
may  be  felt.  Movable  kidney  was  a  common  complication  ; 
during  the  last  three  years  he  had  seen  as  many  as  twenty  cases. 
Of  fioating  and  movable  kidneys,  the  former  gives  least  trouble. 
He  attributed  the  condition  to  protracted  illness  when  there 
was  much  loss  of  flesh.  He  had  seen  only  one  case  that  he 
thought  was  due  to  strain. 

Dr.  J.  Foster  Scott  asked  Dr.  Fry  if  a  thin  person  were 
made  to  bear  down  in  the  manner  described,  would  the  normal 
kidney  become  palpable? 

Dr.  Fry  answered  no. 

The  President,  Dr.  George  Byrd  Harrison,  said  he  did 
not  think  the  depression  of  the  diaphragm,  which  was  normal 
to  the  process  of  respiration,  could  be  a  cause  nf  displacement  of 
the  kidney,  any  more  than  the  normal  contraction  of  the  heart 
was  a  cause  of  its  own  enlargement. 

Dr.  J.  W.  BovEK  in(piired  as  to  the  method  of  operati<m  in 
fixation  of  the  kidney,     lie  made  his  incision  down  to  the  under 
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surface  of  the  kidney  and  secured  the  origan  by  buried  sutures, 
and  then  closed  the  outside  wound.  In  one  case  in  which  he 
curetted  for  hemorrhage  he  thouorht  there  was  a  fibroid  tumor 
of  the  uterus,  but  more  careful  examination  revealed  a  tloating 
kidney.  On  general  principles  he  thought  that  floating  kidneys 
should  be  fixed. 

Dr.  H.  L.  E.  Johnson  said  he  saw  a  case  of  floating  kidney 
some  ten  years  before  at  Columbia  Hospital.  The  woman  had 
frequent  attacks  of  ])ain.  There  were  albumin  and  casts  in  the 
urine  and  she  had  dyspeptic  symptoms.  She  died  of  cancer  of 
the  stomach.  This  was  a  very  instructive  case,  inasmuch  as 
there  was  a  controversy  over  the  case,  the  consulting  physician 
attributing  all  the  symptoms  to  the  floating  kidney,  while  be 
claimed  they  were  due  to  malignant  disease.  The  sequel  proved 
that  he  was  right.  He  did  not  think  the  diagnosis  of  floating 
kidney  was  so  easy  to  make.  It  was  sometimes  easy  to  find 
what  you  are  looking  for.  These  displacements  develop  slowly 
as  hernias  do. 

Dr.  H.  B.  Dkale  said,  in  closing  the  discussion,  that  Dr.  Fry's 
remark  that  floating  kidney  was  never  the  painful  variety  be- 
cause it  was  so  freely  movable  is  hardly  correct,  for  it  is  this 
variety  that  often  occasions  the  greatest  suffering;  it  is  more 
particularly  in  floating  kidney  that  renal  or  Dietl's  crises  occur 
— the  most  distressing  symptoms  that  are  manifested  in  this 
condition.  In  reply  to  Dr.  J.  T.  Johnson  as  to  the  success  of 
nephrorrhaphy,  he  would  say  that  while  two  or  tliree  recent  ob- 
servers' reports  are  extremely  favorable,  their  operations  are 
comparatively  recent  and  hardly  a  sufficient  time  has  elapsed  to 
accept  all  tlieir  cases  as  cures.  It  is  very  much  to  be  desired 
that  time  will  confirm  their  enthusiastic  reports.  He  thinks  it 
is  only  just  to  all  patients  submitting  to  this  operation  to  explain 
that  it  is  possible  it  may  not  pei'manently  relieve  the  condition. 
The  older  reports  on  nephrorrhaphy  certainly  warrant  this  state- 
ment. 

Dr.  J.  T.  Kelley,  Jr.,  read  a  paper  entitled 

FIBROID   TUMORS    OF    THE    UTERUS  WITH    PREGNANCY.' 


Stated  Meeting^  FrltJ<n/,  January  llth,  189<i. 
The  President^  George  Byrd  Harrison,  M.D.,  in  the  Chair. 
Dr.  Thomas  C.  Smith  presented  a  specimen, 

a  body  cast  off  by  the  UTERUS 

of  a  young  married  woman  who  had  always  been  irregular  in 
her  menstruation  and  who  had  not  menstruated  for  Ave  months. 
The  mother  of  the  lady  requested   Dr.  Smith  to  prescribe  for 

'  See  original  article,  p.  697. 
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her  daughter,  who  was  apparently  suffering  from  dysmenorrhea. 
No  examination  was  made,  but  viburnum  was  prescribed.  Next 
morning  the  specimen  presented  was  cast  off.  It  may  be  a 
blighted  ovum  in  which  the  fetus  has  been  absorbed,  or  a  blood 
clot  containing  fluid  in  its  central  cavity.  Dr.  Smith  asked  its 
reference  to  the  microscopic  committee. 
Dr.  H.  D.  Fkt  presented 

A    UTEKUS   REMOVED    BY    SUPRAPUBIC    HYSTERECTOMY    FOR  PERFORA- 
TION   OF    FUNDUS   PRODUCED    IN    CRIMINAL    ABORTION. 

Dr.  John  van  Rensselaer  presented  a 

VERMIFORM    APPENDIX    REMOVED    FOR    ULCERATION. 

Dr.  H.  L.  E.  Johnson  presented  a 

SMALL   OVARIAN    CYST. 

Dr.  S.  S.  Adams  said  Dr.  Fry's  was  a  most  interesting  case- 
from  a  medical  standpoint.  Acute  suppression  of  urine  was  not 
an  unusual  occurrence  after  the  administration  of  ether.  He 
thought  Dr.  Fry  had  exhibited  a  good  deal  of  courage  in  sub- 
jecting the  patient  to  a  second  administration  of  ether  four  days 
after  the  operation,  to  ascertain  if  he  could  have  included  the 
ureters  in  his  ligatures.  He  thought  more  active  medical  mea- 
sures should  have  been  instituted,  as  the  administration  of 
jaborandi  and  the  application  of  hot  poultices  of  digitalis  leaves. 
He  thought  that  the  second  administration  of  ether  could  only 
aggravate  the  already  dangerous  condition. 

Dr.  H.  L.  E.  Johnson  said  Dr.  Smith's  specimen  might  be  of 
that  rare  form  of  disease  known  as  hollow  polypus.  As  to  Dr. 
Fry's  case,  the  treatment  as  detailed  was  most  extraordinary. 
The  passing  of  a  probe,  surmounted  by  a  sponge,  up  through  a 
diseased  uterus  into  the  peritoneal  cavity  was  most  reprehen- 
sible. It  was  simply  carrying  poison  to  that  membrane.  It 
was  wrong  to  pack  a  perforated  uterus.  The  subsequent  opera- 
tion of  removal  of  the  uterus  should  have  been  done  at  the 
outset.     There  was  a  localized  peritonitis. 

Dr.  I.  S.  Stone  said  suppression  of  urine  was  frequent  after 
anesthesia.  He  had  reported  four  cases,  one  of  which  died. 
There  was  much  yet  to  be  learned  about  nephritis.  He  had 
used  diuretin  with  advantage  where  suppression  had  lasted  for 
five  or  six  days.  The  urine  secreted  during  its  use  was  not 
normal  and  did  not  contain  much  urea.  The  choice  of  an  anes- 
thetic was  a  most  important  question  to  decide. 

Dr.  J.  W.  BovEE  said  of  Dr.  Joseph  Taber  Johnson'b  case 
that  any  less  operation  than  total  hysterectomy  was  not  justi- 
fiable, but  he  thought  it  was  probably  too  late  to  be  of  much 
avail. 

Dr.  H.  D.  Fry  said  if  the  medical  treatment  in  his  case  had 
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not  been  active  enough  it  was  because  he  feared  the  ureters  had 
been  included  in  his  ligatures.  Hot  poultices  and  other  means 
had  been  used  without  avail. 

Dr.  Joseph  Tabeb  Johnson  asked  Dr.  Fry  what  he  would 
have  done  had  he  found  that  he  had  included  the  ureters  in  his 
ligatures. 

Dr.  Fry  said  he  would  have  clipped  the  ligatures,  as  he  would 
not  then  have  feared  hemorrhage.  He  might  have  had  to  re- 
attach the  ureters  to  the  bladder. 

Dr.  H.  D.  Fry,  in  opening  the  discussion  on  Dr.  Kelley's 
paper,  said :  I  will  divide  the  subject  into  sections,  taking  first 
the  consideration  of  treatment  when  the  tumor  is  discovered 
during  pregnancy.  Xo  cast-iron  rules  can  be  formulated,  and 
each  case  must  be  decided  on  its  own  merits.  We  must  treat 
the  woman  and  not  the  tumor.  In  a  certain  proportion  of  cases 
the  proper  procedure  would  be  to  empty  the  uterus.  The 
particular  dangers  are  hemorrhage  and  sepsis.  Lafour  reports 
twenty-three  cases  treated  in  this  manner  with  three  deaths,  or 
about  thirteen  per  cent  mortality.  Even  this  result  will  not  be 
secured  unless  selected  cases  only  are  treated.  The  pregnancy 
should  be  in  the  first  three  months,  dilatation  readily  secured, 
and  the  conditions  favorable  for  a  complete  emptying  of  the 
uterus.  Where  the  tumors  are  low  vaginal  enucleation  may  be 
done  after  the  fourth  month  of  gestation.  ]n  cases  which  are 
not  amenable  to  either  of  the  above  methods,  the  question  arises 
whether  to  interfere  early  or  to  wait  until  viability.  The  early 
operations  would  be  myomectomy  and  hysterectomy.  In  the 
absence  of  some  special  reason  the  rule  should  be  to  wait  and 
give  the  child  a  chance.  By  so  doing  the  mother's  chances  are 
not  materially  increased.  The  recent  statistics  of  myomectomy 
give  about  twelve  per  cent  maternal  mortality.  Tumors  re- 
movable by  this  method  must  be  subserous  and  more  or  less 
pedunculated.  Performed  during  the  latter  months  of  preg- 
nancy it  does  not  necessarily  interfere  with  carrying  the  child 
to  full  term. 

Exception  is  taken  to  the  following  statement  by  the  author 
of  the  paper:  "At  present  the  danger  of  amputation  of  the 
pregnant  uterus  should  not  be  any  greater  than  for  the  same 
operation  without  pregnancy,  which  nearly  all  operators  agree 
should  not  be  more  than  three  per  cent."  Of  necessity  it  will 
be  more  dangerous.  The  general  blood  changes  of  pregnancy, 
the  increased  acHvity  of  the  absorbents,  and  the  increased  vas- 
cularity of  the  parts,  all  tend  to  make  it  more  serious.  In  an- 
other part  of  this  paper  the  author  himself  (juotes  tiie  statistics 
jiublished  by  Phillips  in  the  British  Medical  Journal,  1888,  of 
nineteen  hysterectomies  with  thirty-six  per  cent  mortality. 

Having  agreed  that  it  is  better  to  permit  a  case  to  go  to  via- 
bility, the  next  question  arises.  Shall  we  operate  l)efore  or  after 
labor   sets   in?      To    my  mind  there  is  l)ut  one   answer.     The 


OBSTETRICAL    AND   GYNECOLOGICAL   SOCIETY.  731 

advantages  of  operating  without  waiting  are  so  great  that  we 
should  always  accept  them.  The  time  for  the  operation  should 
be  set  just  as  for  any  other  abdominal  section.  The  patient  is 
prepared,  the  assistants  and  instruments  are  ready,  and  every- 
thing is  systematically  arranged  beforehand.  The  choice  of 
operation  in  these  cases  is  between  hysterectomy  and  a  Porro. 
If  the  growth  is  situated  low  a  hysterectomy  should  be  pre- 
ferred. If,  on  the  other  hand,  the  constriction  of  the  stump 
•can  he  made  in  healthy  tissue  below  the  tumor,  a  Porro  would 
be  more  simple  and  rapid.  Cesarean  section  is  not  applicable 
to  this  complication.  The  writer  of  the  paper  before  us  recom- 
mends it  strongly,  but  his  conclusions  are  untenable.  He  says 
the  mortality  of  this  operation  has  been  reduced  to  ten  per  cent 
and  quotes  from  the  ''American  Text  Book  of  Obstetrics"  to 
sustain  him.  But  these  figures  refer  to  the  operation  under 
entirely  different  circumstances.  They  are  mostly  for  section 
on  account  of  contracted  pelvis  and  with  normal  uterine  struc- 
ture. Cesarean  section  done  for  the  complication  under  conside- 
ration is  most  disastrous.  The  writer  quotes  Phillips'  figures 
in  another  part  of  his  paper  and  gives  the  maternal  mortality  at 
sixty-nine  per  cent.  This  is  none  too  high,  as  Cozin,  referred 
to  by  Pozzi,  gives  twenty-eight  cases,  of  which  twenty-four 
died.  Fifteen  children  were  born  alive,  eight  dead,  and  in  five 
there  was  no  information  given.  Sanger,  forty-three  cases  and 
only  seven  mothers  saved,  a  mortality  of  eighty-four  per  cent. 
These  figures  speak  for  themselves.  In  my  own  experience 
I  have  met  with  several  cases  of  labor  complicated  by  fibroids 
of  the  uterus,  but  they  were  so  situated  as  to  cause  no  serious 
trouble.  The  most  interesting  case  I  have  met  with  was  in  con- 
sultation with  Dr.  Behrend,  of  this  city.  The  woman  was  about 
six  or  seven  months  pregnant,  but  the  uterine  tumor  was  as 
large  as  at  full  time.  She  suffered  severe  abdominal  pain  and 
was  unable  to  get  any  rest.  The  presenting  part  of  the  fetus, 
together  with  the  uterus,  was  crowded  down  into  the  pelvis  and 
the  OS  looked  backward.  Her  sufferings  demanded  some  relief. 
I  sent  her  to  the  hospital  and  opened  the  abdomen.  The  uterus 
was  uniformly  enlarged  by  an  interstitial  fibroid,  and  posteriorly 
a  broad  band  of  adhesions  held  it  down.  The  separation  of  this 
band  released  the  organ  and  it  ascended  out  of  the  pelvis.  The 
abdomen  was  closed,  and  the  woman  recovered  and  went  to  full 
time  without  any  further  trouble. 

In  view  of  the  serious  results  following  operative  interference 
in  these  cases,  our  minds  naturally  turn  to  the  consideration  of 
the  dangers  of  delivery  by  the  natural  passages.  There  is  little 
to  encourage  us  in  that  direction.  Lafour  gives  three  hundred 
cases  delivered  by  the  natural  passages  with  a  maternal  mortal- 
ity ranging  from  twenty-five  to  fifty-five  per  cent  and  an  infan- 
tile moVtality  of  seventy-seven  per  cent.  Pozzi,  quoting  Siisse- 
rott,  gives  twenty  forceps  deliveries,  eight  mothers  and  thirteen 
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children  died  ;  twenty  versions,  twelve  mothers  and  seventeen 
children  died ;  artificial  extraction  of  the  placenta  twenty-one 
times,  and  thirteen  mothers  died.  Tarnier  performed  six  for- 
ceps deliveries  and  lost  four  mothers ;  six  versions  and  lost 
three.  Of  recent  obstetric  writers  Reynolds  '  is  the  most  con- 
servative, I  think  the  advice  he  gives  is  daiigeroue,  as  pre- 
cious time  will  be  lost  by  waiting  for  Nature  to  overcome  th& 
obstacles. 

Dr.  a.  L.  Stately  said  he  had  seen  two  cases  of  pregnancy 
complicated  with  fibroid  tumors  of  the  uterus.  In  both  of  these 
cases  the  tumors  were  removed  about  the  third  month  and  the 
pregnancies  went  to  full  term.  He  had  collected  tliirty-three 
cases  in  wiiich  there  had  been  eight  maternal  deaths  and  nine  of 
children.  Statistics  went  to  show  that  there  was  little  danger 
from  myomectomy  in  properly  selected  cases.  Since  1889' 
seventeen  cases  had  been  reported,  or  over  one-half  the  number 
given  in  the  table,  with  a  death  rate  of  11.75.  Leopold  pub- 
lished a  similar  table  of  cases  last  year,  and,  combining  the 
different  cases  in  the  two  tables,  we  liave  forty-three  cases  with 
ten  maternal  deaths  and  thirteen  al)ortions.  Since  1889  and 
with  the  introduction  of  more  careful  surgical  technique  the 
mortaJity  has  been  greatly  reduced,  there  having  been  twenty- 
five  cases  with  two  maternal  deaths  and  four  abortions,  or  a 
maternal  mortality  of  eight  and  one-half  per  cent  and  mortality 
to  the  fetus  of  seventeen  per  cent. 

Dr.  T.  E.  McArdle  said  he  had  had  no  experience  with  such 
cases,  but  it  had  occurred  to  him  while  listening  to  the  discus- 
sion that  if  a  woman  had  a  fibroid  tumor  of  the  uterus  she 
should  not  marry. 

Dr.  Joseph  Tabek  Johnson  said  he  had  had  little  experience 
with  fibroid  tumors  complicating  pregnancy.  One  of  the  cases 
of  Dr.  Kelley  had  since  been  twice  successfully  (Jelivered.  The 
point  made  by  Dr.  Fry  was  a  good  one  in  the  line  of  conserva- 
tive surgery. 

Dr.  J,  Foster  Scott  said  he  had  twice  successfully  delivered 
one  of  the  women  whose  case  Dr.  Kelley  had  reported.  This 
was  certainly  an  argument  against  the  removal  of  all  tumors  or 
uteri  in  similar  eases. 

Dr.  J.  ^y.  BovEE  said  he  had  had  two  cases,  one  of  which 
had  been  delivered  of  a  dead  fetus  ])cfore  he  saw  it.  Afterward 
he  removed  a  fibroid  tumor  per  vagiuam,  the  patient  l)eing  under 
chloroform.  He  at  first  thought  he  had  an  inversion  of  the 
uterus  to  deal  with.  The  other  case  was  one  of  multiple  fibroids, 
and,  as  there  had  been  amenorrhea  for  three  months,  he  thought 
she  was  probably  pregnant  and  that  hysterectomy  would  be 
proper.     She  was  still  under  observation. 

Dr.   Kelley  said  that  as  to  what  Dr.  Fry  had  said  about  hys- 

'  "  Practical  Midwifery." 
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terectoiny  being  unfavorable  during  pregnancy,  the  condition 
of  his  case  was  favorable  to  that  operation.  He  did  not  advise 
Cesarean  operation  where  the  tumor  was  situated  anteriorly  or 
had  to  be  gone  through.  All  women  who  have  libroid  tumors 
and  become  pregnant  do  not  die. 
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Meeting  of  May  2<:7,  1895. 
The  President^  A.  W.  Johnstone,  M.D,,  in  the  Chair. 
Dr.  C.  B.  Schoolfield  read  a  paper  entitled 

PLACENTITIS.' 

Dr.  Palmer. — I  do  not  think  that  anybody  can  doubt  about 
the  placenta  being  retained  by  adhesions  sometimes.  A  reten- 
tion of  the  placenta  after  the  second  stage  of  parturition  is  by 
no  means  uncommon.  But  my  experience  is — and  I  think  it 
corresponds  with  the  instruction  given  in  most  text  books  — 
that  these  cases  are  largely  attributable  to  imperfect  action 
of  the  uterus  or  some  irregular  action  of  the  uterine  walls, 
and  not  to  placental  adhesions.  But  that  does  not  invalidate 
the  fact  that  we  may  have  placental  adhesions  and  that  the  pla- 
centa may  be  retained  on  account  of  these  adhesions.  It  has 
been  ray  idea — and  I  am  glad  Dr.  Schoolfield  substantiates  this 
idea — that  these  cases  are  largely  the  result  of  endometritis 
which  has  antedated  the  pregnancy.  I  have  seen  a  few  cases  of 
retained  placenta  from  adhesions,  and,  so  far  as  my  recollection 
now  goes,  I  can  recall  two  cases — one  which  happened  in  my 
own  experience,  and  one  which  was  related  to  this  Society  a 
few  years  ago.  Perhaps  the  members  of  the  Societ}'  will  recall 
an  instance  of  inability  to  deliver  the  placenta  in  two  instances 
in  the  same  woman,  related  by  Dr.  Trush  and,  I  think,  Dr. 
tJnderhill.  Dr.  Trush  attended  a  woman  a  good  many  years 
ago,  and,  after  prolonged  efforts  to  deliver  the  placenta,  was 
wholly  unable  to  do  so.  There  was  no  postpartum  hemor- 
rhage, and  he  abandoned  the  effort  because  there  was  no  post- 
partum hemorrhage.  The  placenta  was  never  delivered  ;  it 
was  practically  absorbed.  Of  course  that  report  excited  a  good 
deal  of  doubt  in  the  minds  of  the  members  of  the  Society,  but 
subsequent  to  that  the  doctor  reported  another  case  in  the  same 
woman  in  which  he  again,  after  another  parturition,  made 
repeated  and  prolonged  efforts  to  deliver  the  placenta,  and  then 

'  See  original  article,  p.  641. 
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called  in  Dr.  Underbill,  who  also  was  unable.  In  this  instance 
also  the  placenta  was  absorbed  without  any  untoward  effect.     . 

The  case  wliich  happened  in  my  own  practice  occurred  about 
the  same  time,  when  1  was  called  in  consultation  to  see  a  woman 
after  delivery  in  Madisonville.  I  found  a  woman  who  had  been 
confined  two  days  before,  and  the  physician  in  charge,  Dr, 
Marsh,  said  he  was  not  able  to  deliver  the  placenta.  He  had 
not  tried  the  influence  of  chloroform,  but  had  repeatedly  intro- 
duced his  hand,  but  was  unsuccessful.  He  put  the  woman 
under  the  influence  of  chloroform,  and  I  inserted  my  hand  and 
after  prolonged  effort  delivered  the  placenta  piecemeal.  We 
could  recognize  the  odor  of  the  decomposing  afterbirth  the 
minute  we  entered  the  room.  The  uterus  was  washed  out  with 
an  antiseptic  lotion.  The  woman  made  a  good  recovery.  There 
was  evidence  that  she  had  endumetritis  before  the  delivery. 
The  same  was  probably  true  in  the  other  cases.  I  think  if  we 
were  to  examine  these  cases  post  mortem  we  would  find  the 
placenta  adherent  at  the  decidua  serotina,  and  I  have  no  doubt 
that  in  all  there  was  some  antecedent  history  of  endometritis. 

Dr.  Wenning. — We  should  draw  a  distinction  between  ad- 
herent and  retained  placenta.  The  one  is  due  to  inertia  of  the 
uterus  ;  the  placental  attachment  does  not  become  corrugated. 
An  adherent  placenta  is  one  where  there  is  an  inflammation  of 
the  placenta  itself.  I  do  not  know  whether  there  is  a  placen- 
titis or  not,  but  there  must  be  some  process  wliich  fixes  the  pla- 
centa to  the  uterine  wall.  We  know  there  is  a  retrograde 
metamorphosis  which  prepares  the  placenta  for  expulsion.  In 
these  abnormal  cases  I  am  confident  such  a  change  does  not  take 
place,  and  the  further  the  w^oman  is  removed  from  the  normal 
pregnancy  the  more  likely  will  the  placenta  not  become  detached 
easily.  1  think  these  cases  are  usually  due  to  a  chronic  endome- 
tritis. I  have  seen  two  cases  which  terminated  fatally.  A 
woman  had  been  delivered  without  anybody  being  present,  but 
a  neighboring  physician  delivered  the  afterbirth.  As  the  hus- 
band was  rather  anxious  about  his  wife,  since  she  had  a  retained 
placenta  before,  he  asked  me  to  see  the  placenta.  It  was  all  in 
pieces.  I  asked  him  whetlier  the  physician  was  going  to  take 
charge  of  the  case.  He  said  yes.  A  few  days  afterward  he 
called  me  and  said  he  believed  his  wife  was  going  to  die  of 
septicemia.  I  asked  why  he  had  not  sent  for  me.  He  said 
the  physician  had  called  in  a  consultant,  who  had  curetted  and 
packed  with  gauze.     A  few  days  later  she  died  of  septicemia. 

The  other  case,  which  was  to  me  still  more  unfortunate,  was 
a  case  of  abortion,  a  ])atient  of  Dr.  Fackler's,  a  woman  who  had 
irregular  hemorrhages  and  whose  husband  said  she  had  taken 
something  to  produce  abortion  about  the  third  month.  She  had 
very  slight  pain,  and.  thinking  probably  the  pregnancy  would 
go  on  without  any  further  trouble,  I  advised  to  temporize,  as 
there  was  no  evidence  of  any  immediate  danger.     This  went  on 
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for  about  a  week  or  more,  when  she  was  seized  with  considerable 
hemorrhage.  1  then  thought  it  best  to  expedite  delivery.  To 
hasten  matters  I  introduced  a  tupelo  tent.  The  cervix  was 
dilated  so  that  I  could  introduce  my  linger,  but  I  could  remove 
nothing.  I  let  it  alone,  hoping  the  irritation  would  throw  out 
the  contents.  But  the  cervix  closed  again,  and  when  I  came 
next  day  she  had  no  hemorrhage.  This  lasted  about  a  week,, 
when  she  was  again  seized  with  hemorrhage.  I  then  concluded 
there  was  no  use  of  temporizing  longer,  and  sent  for  Dr.  Fack- 
ler,  who  chloroformed  her.  I  dilated  and  tried  to  pull  away 
the  product  of  conception  with  my  linger,  but  was  unable  to- 
do  so,  and  used  the  curette  until  the  uterus  seemed  to  be  thor- 
oughly empty.  1  washed  it  out  with  creolin  solution,  gave  the 
patient  some  ergot,  and  put  her  to  bed.  A  few  days  later  I 
was  sent  for  and  found  the  patient  blanched  and  almost  pulse- 
less. The  husband  then  told  me,  in  a  very  reproachful  manner,, 
the  placenta  had  just  come  away.  The  cord  was  no  longer 
attached  to  it,  but  the  placenta  was  there.  It  was  very  mucb 
decomposed.  I  washed  out  thoroughly  and  gave  a  hypoder- 
matic of  ergotin  and  strychnine,  but  the  patient  died.  1  didn't 
dream  there  could  be  anything  left  of  the  placenta,  and  so  my 
consternation  was  as  great  as  my  surprise  when  the  placenta, 
came  away.  Now,  is  it  possible  that  when  women  take  any- 
thing to  bring  on  abortion  it  can  make  a  change  in  the  pla- 
centa ?  The  husband  afterward  told  me  that  in  a  previous  con- 
finement the  placenta  had  been  retained.  I  believe  in  these 
cases  we  will  find  either  an  endometritis  or  a  preceding  instance 
due  to  endometritis.  So  I  think  we  should  ditterentiate  between 
uterine  inertia  and  those  cases  where  the  placenta  is  morbidly 
adherent  to  the  uterine  wall  owing  to  some  change  in  the  tissue 
itself. 

Dr.  C.  a.  L.  Reed. — 1  have  had  some  experience  in  the  years 
gone  by,  when  1  used  to  see  obstetrical  cases  as  I  do  not  see 
them  now.  In  the  absence  of  hemorrhage  it  was  my  practice, 
in  the  few  cases  that  came  into  my  hands,  to  not  worry  about 
the  placenta,  particularly  in  the  class  of  cases  to  which  Dr. 
Bonitield  refers — cases  in  the  third  or  fourth  month  of  gesta- 
tion, in  which  the  placenta  is  small.  If  there  is  no  offensive 
discliarge  or  if  there  is  no  hemorrhage  I  believe  it  is  better  to 
forbear  for  the  time  being.  My  reason  for  urging  this  view 
was  elicited  in  the  remarks  of  Dr.  Wenning  in  which  he  illus- 
trated the  danger  of  instrumental  interference  in  these  cases,, 
and  I  have  had  to  deal  surgically  with  one  very  serious  case  of 
uterine  traumatism  induced  in  a  very  conscientious  effort  to 
remove  a  placenta  which  was  not  in  the  least  annoying  the 
woman  or  threatening  her  with  serious  symptoms  at  the  time. 
I  believe  Dr.  Schoolfield's  practice  should  be  followed — namely,, 
the  use  of  the  finger  wherever  the  finger  can  be  used.  The 
finger  is  a  more  intelligent  instrument  than  any  other  that  can. 
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be  emplojed.  And  in  cases  of  delivery  at  term,  with  a  reason- 
ably dilated  uterus,  this  can  be  done,  but  even  in  those  cases 
in  which  delivery  has  preceded  by  a  number  of  hours  and  in 
which  contraction  of  the  cervix  lias  taken  place,  even  then  1 
believe  the  practice  of  dilatation  and  the  introduction  of  the 
finger  is  a  very  valuable  practice.  And  I  have  used  this  method 
with  the  curette,  or,  as  I  prefer,  the  Emmet  curette  forceps, 
which  is  a  safer  instrument  than  the  placental  forceps  or  the 
sharp  curette  scoop,  and  used  my  linger  as  a  guide  to  know  just 
what  1  was  doing,  and  in  that  way  I  have  been  successful  in 
delivering  an  adherent  retained  placenta,  a  leaking  placenta, 
without  dangerous  traumatism. 

The  paper  certainly  raises  a  very  important  question  in 
practice,  and  I  think  we  are  all  indebted  to  l)r.  Schooltield  for  it. 

Dr.  Wknning. — I  certainly  would  approve  of  removing  the 
placenta  uy  the  linger  when  possible.  When  delivery  is  at 
term  a  person  ought  to  be  able  to  deliver  with  the  linger,  but 
in  an  abortion  it  is  not  always  possible  to  bring  down  the  uterus. 
I  have  tried  again  and  again  to  get  my  linger  up  to  the  fun- 
dus, but  was  unable  to  do  so.  I  have  tried  the  Emmet  forceps, 
but  it  slipped  off,  and  so  I  was  obliged  to  resort  to  Munde's 
curette. 

Dr.  Schoolfield. — I  am  very  much  obliged  to  the  gentlemen 
for  what  they  have  said  in  regard  to  my  paper.  I  agree  with 
the  majority  of  those  who  have  spoken  on  it  that  the  condition 
is  due  probably  to  an  endometritis.  As  to  the  method  of  remov- 
ing the  placenta,  my  custom  is  always  to  take  a  volsella  forceps 
and  draw  the  uterus  down,  so  as  to  more  readily  introduce  the 
instrument,  and  then  use  my  linger  as  a  placental  forceps  and  get 
out  all  the  pieces  I  can  tind,  and  if  necessary  use  a  dull  curette. 
Dr.  Reed  spoke  of  leaving  the  patient  who  had  an  abortion  and 
had  the  placenta  retained.  It  has  always  been  a  question  of 
considerable  doubt  in  my  mind  whether  I  was  doing  right  in 
those  cases  to  leave  them  for  Nature  to  take  the  initiative. 
Hemorrhage  comes  on  so  suddenly  and  copiously  sometimes  tiiat 
the  patient  is  exsanguinated  before  we  can  get  to  her,  as  it  was 
in  one  of  the  cases  reported  in  my  paper.  Xow,  when  1  go  to 
a  case  of  abortion  where  the  fetus  has  come  away,  I  dilate  and 
take  away  the  placenta  rather  than  wait  and  let  the  patient  risk 
a  hemorrhage  or  sepsis  afterward. 

Dr.  Palmer. — Since  the  report  of  that  memorable  case  where 
no  placenta  was  delivered  after  two  deliveries,  has  any  member 
any  knowledge  of  a  similar  case,  either  from  experience  or  read- 
ing, of  a  placenta  not  coming  away  ? 

Dr.  Johnstone. — There  was  a  case  down  in  Kentucky  which 
was  retained  for  a  year  and  afterward  gave  trouble  and  the 
woman  finally  died. 

Dr.  Palmer. — Dr.  Trusb's  case  became  pregnant  again  two 
years  after  the  first  delivery. 
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Dk.  Wenning. — Is  it  likely  such  a  retained  placenta  would 
become  a  nucleus  for  a  tumor  ?  I  knew  a  portion  of  placenta 
retained  for  a  year.  It  was  in  the  horn  of  the  uterus.  I  suppose 
there  was  about  one-fifth  of  an  ordinary-sized  placenta  retained. 
The  patient  had  been  delivered  by  a  midwife.  I  did  not  know 
the  condition,  but  gave  an  anesthetic  and  removed  quite  a  con- 
siderable amount  of  placental  tissue. 


Meeting  of  June  lith,  1895. 
The  President,  A.  W.  Johnstone,  M.D.,  in  the  Chair. 
Dr.  J.  Ambrose  Johnston  read  an  essay  on 

diagnosis    of   BILIARY    CALCULI    CONFIRMED   BY    EXPLORATORY 

INCISION.* 

Dr.  Hall. — I  want  to  congratulate  the  essayist  on  his  very 
clear  and  concise  paper.  I  think  he  has  said,  and  well  said,  that 
an  uncomplicated  operation  for  stones  in  a  distended  gall  blad- 
der is  one  of  the  simplest  operations  in  abdominal  surgery.  He 
has  also  outlined  the  difficulties  to  be  encountered  in  complicated 
cases,  and  it  is  to  these  difficulties  I  want  to  confine  my  remarks. 
I  believe  the  technique  of  gall-bladder  surgery  is  not  yet  com- 
plete and  that  we  have  no  hard-and-fast  rules  to  guide  us  in 
these  operations.  When  the  operation  was  first  proposed  we  all 
felt  very  sanguine  that  we  were  going  to  have  easy  sailing  and 
cure  all  our  cases  with  ease  and  certainty.  It  is  true  that  in 
uncomplicated  cases,  or  ones  with  complications  easily  over- 
come, the  operations  are  safe  for  the  patient  and  satisfactory  to 
the  physician  and  patient.  But  the  more  I  see  and  do  of  this 
work  the  more  I  am  convinced  of  the  fact  there  are  cases  that 
will  put  the  best  operator  to  his  wits'  end  and  embarrass  him  in 
more  directions  than  one  before  he  completes  the  operation 
satisfactorily.  In  reading  the  literature  of  the  subject  as  we 
have  it  to-day  in  the  medical  journals  I  have  been  impressed 
very  forcibly  with  the  favorable  reports  of  how  operators  over- 
come difficulties ;  and  I  have  been  also  impressed  with  the  scar- 
cit}^  of  literature  upon  difficult  and  complicated  operations. 
With  tlie  exception  of  certain  operators,  I  see  reports  of  but  few 
complicated  cases  in  the  literature.  I  feel  convinced,  from  my 
experience  in  this  class  of  work,  that  such  cases  do  occur  in  the 
hands  of  all  operators.  The  difficult  and  complicated  operations 
must  come  in  given  proportion,  and  I  want  to  point  out  a  few 
difficulties  that  are  certain  to  be  encountered.  I  am  satisfied 
stone  in  the  common  duct  can  be  dealt  with  as  well  as  in  the 
other  ducts  or  in  the  gall  bladder.  But  with  a  thin,  friable  gall 
bladder,  filled  with  a  number  of  small  stones  or  a  large  stone, 
contracted  down  until  it  is  an  inch  or  an  inch  and  a  half  long 

'  See  original  article,  p.  648. 
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and  the  size  of  your  little  finger,  the  case  will  indeed  be  a  diffi- 
cult one  to  deal  with.  If  we  have  stone  in  the  common  duct, 
with  cartilaginous  deposit  of  long  standing  either  side  of  the 
stone,  leaving  room  enough  for  a  small  part  of  the  gall  to  be 
driven  on  into  the  intestine — and  this  is  not  an  imaginary  case — 
these  complications  are  not  easy  to  overcome.  "With  malignant 
growths  complicating  stone  in  the  common  duct  or  in  the  gall 
bladder,  even  if  the  difficulty  can  be  overcome  by  anastomosis 
into  the  intestine,  the  operation  is  not  always  easy.  If  you  have 
a  gall  bladder  that  is  fairly  healthy  or  distended,  then  with  a 
Murphy  button  or  any  other  device  you  can  anastomose  with 
the  intestine  and  switch  off  the  bile.  That  may  be  easy,  but  I 
assure  you,  if  you  keep  at  it  long  enough,  you  will  find  cases  of 
a  contracted  gall  bladder  in  which  you  cannot  do  this.  It  is  in 
reference  to  the  complicated  cases  and  how  to  overcome  diffi- 
culties that  I  wish  to  hear  the  opinion  of  the  members.  I 
believe  it  is  a  duty  to  ourselves  and  our  patrons  to  look  for  these 
complications  in  every  obscure  bladder  operation  and  be  pre- 
pared to  deal  with  them  promptly. 

In  reference  to  the  diagnosis,  there  is  one  symptom  which  I 
think  deserves  more  than  a  mere  mention,  and  that  is  the  local- 
ity of  the  painful  point  in  the  early  history  of  gall  stones. 
The  pain  is  not  in  the  region  of  the  gall  bladder,  it  is  not  in 
the  region  of  the  liver.  If  you  recall  these  cases,  the  location 
of  the  pain  in  every  one  is  exactly  in  the  middle  line.  That  is 
a  point  that  has  not  been  dwelt  upon  by  writers,  nor  have  I 
seen  it  mentioned  in  the  journals.  For  months  or  years  these 
patients  complain  of  pain,  always  in  the  middle  line,  and  sup- 
posed to  be  from  almost  everything  but  gall  stones. 

Dr.  Zinke. — Did  you  ever  observe  a  case  in  which  a  stone 
was  mistaken  for  cancer  and  upon  operation  the  true  condition 
was  shown  ? 

Dr.  Hall. — I  have  knowledge  of  a  case  in  which  a  diagnosis 
of  malignant  disease  was  made  and  the  autopsy  revealed  a 
single  stone  in  the  common  duct  and  no  cancer.  I  have  ope- 
rated upon  a  few  cases  in  which  we  found  gall  stones  and 
cancer.  Dr.  Reed  will  recall  a  case  several  years  ago  in  which 
I  removed  several  gall  stones  and  a  cancer  in  the  region  of  the 
gall  ducts.  In  a  late  stage  of  the  history  of  a  case  of  gall 
stone  where  malignant  disease  is  present,  it  is  not  easy  to  settle 
the  question  of  malignancy,  and  I  believe  it  can  be  done  only 
on  presumptive  evidence  until  exploration  is  made.  Two  or 
three  years  ago  I  saw  a  case  in  Williamsburg,  O.,  of  a  man  who 
had  lived  in  Texas.  He  had  a  history  of  gall  stone  extending 
over  several  years;  had  lost  much  flesh;  was  jaundiced;  the 
liver  was  enlarged  to  two  inches  below  the  ribs ;  he  was  i)lced- 
ing  from  the  gums,  and  there  was  every  indication  that  he  had 
not  long  to  live.  I  believed  he  had  gall  stones,  but  advised  not 
to  operate,  because  it  was  fair  to  presume  that  he  had  malig- 
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nant  disease  as  well.  The  man  died  a  short  time  afterward, 
and  autopsy  proved  that  he  had  a  number  of  gall  stones,  one  in 
the  common  duct,  and  a  cancer  about  the  pylorus.  That  his- 
tory is  similar  to  a  number  of  cases  that  have  come  under  the 
observation  of  myself  as  well  as  of  others.  A  few  years  ago, 
when  I  first  suggested  that  gall  stones  might  cause  cancer,  I 
was  made  the  butt  of  a  number  of  medical  jokes  ;  but  I  have 
since  investigated  further  and  I  believe  there  is  more  than  pre- 
sumptive evidence  that  the  long-continued  irritation  from  gall 
stones  predisposes  to  malignant  disease. 

Dr.  Keed. — I  think  one  of  the  most  serious  complications 
that  we  encounter  in  practice  is  not  the  clinical  condition  that 
we  have  revealed  to  us  by  operation  so  much  as  it  is  the  fact 
that  we  meet  these  cases  after  prolonged  delay  which  leads  to 
these  complications.  The  most  serious  thing  is  the  inability 
of  practitioners  to  extend  early  recognition  to  these  cases.  A 
number  of  instances  illustrative  of  this  fact  have  come  under 
my  observation.  I  recall  a  case,  from  which  I  removed  one 
hundred  and  twenty-three  gall  stones,  that  had  been  under 
treatment  by  various  doctors  for  chronic  dyspepsia  giving  rise 
to  gastralgia.  The  case  was  one  in  which  intermittent  parox- 
ysms had  never  occurred,  and  there  had  never  been  a  history 
of  hepatic  pain  nor  of  this  median  pain  (which,  however,  is  a 
very  important  distinction).  For  three  years,  as  she  said,  she 
felt  herself  too  short  in  front  and  unable  to  stand  up  with  any 
degree  of  comfort.  I  removed  a  number  of  stones  and  then 
found  one  obstructing  the  hepatic  duct.  I  think  I  exhibited 
those  stones.  The  patient  has  been  well  since.  Then,  we  had 
the  persistent  pain,  which  was  worse  a  couple  of  hours  after 
eating.  There  was  some  dyspepsia ;  there  were  some  gaseous 
eructations  from  the  stomach.  The  accumulations  of  gas  in  the 
stomach  increased  the  pain,  which  was  never  paroxysmal  but 
always  persistent. 

Now,  there  is  not  much  occasion  to  add  to  what  Dr.  John- 
ston has  said  about  the  obscure  symptomatology  of  these  cases. 
Sometimes  they  come  on  with  a  peculiar  insidiousness,  at  other 
times  very  suddenly  ;  and  yet  the  character  of  the  pain  may  not 
be  of  that  sharp,  lancinating  kind  that  we  speak  of  as  being 
peculiar  to  hepatic  colic.  1  remember  hurrying  to  the  case 
of  a  practitioner  which  he  said  was  a  floating  kidney  that  was 
strangulated.  The  pain  was  referred  to  the  lumbar  region. 
On  examination  a  tumor  corresponding  to  the  region  of  the 
kidney  could  be  felt.  We  made  an  incision,  found  an  adherent 
omentum,  pulled  it  back,  and  found  an  enlarged  gall  bladder 
fastened  down  to  the  renal  capsule  ;  and  that  gall  bladder  was 
simply  occluded  by  the  impaction  of  the  cervical  end  of  the  gall 
bladder  by  a  large  mulberry  calculus,  not  large  enough  to  give 
the  pain  peculiar  to  hepatic  colic,  but  simply  a  dull,  heavy  pain, 
which  had   confirmed  the  doctor's  belief  that  he  was  dealing 
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with  a  strangulatioD.  I  do  not  believe  that  any  one  could  de- 
termine— however  erudite  the  sensibilitv  of  the  practitioner,  or 
even  of  the  specialist — that  the  tumor  was  any  other  than  simply 
an  enlarged  kidney.  I  confirmed  the  opinion  of  the  practitioner 
on  my  preliminary  examination.  There  was  apparently  really 
no  trouble  with  the  kidney.  Kow,  that  is  another  variation  in 
the  symptomatology  of  these  cases,  and  a  very  important  varia- 
tion it  may  be  in  a  given  instance. 

Something  has  been  said  about  the  complications,  but  I  wish 
to  discuss  one  which  has  not  been  mentioned — that  is,  posterior 
cicatricial  contraction  of  the  common  duct.  Given  a  common 
duct  through  which  a  number  of  calculi  have  made  their  transit 
or  that  has  been  injured  by  the  long  impaction  of  a  stone,  and 
that  duct  has  undergone  changes  which  will  lead  to  cicatricial 
contraction.  It  is  kept  open  and  rendered  patulous  by  the 
elasticity  of  the  bile.  ISTow,  you  operate,  doing  the  old  opera- 
tion, tix  the  fundus  of  the  bladder  in  the  abdominal  incision, 
relieve  the  duct  of  the  biliary  pressure,  and  there  is  nothing  to 
keep  it  in  distention  and  it  contracts.  I  have  seen  three  cases 
of  that  kind.  One  case  was  operated  upon  in  Colorado  Springs 
by  Dr.  Charles  Penrose,  of  Philadelphia,  and  came  under  my 
care  afterward.  I  wrote  to  Dr.  Penrose,  and  he  said  he  had 
removed  a  stone  by  disintegration.  When  1  called  to  see  the 
case,  the  wife,  who  acted  as  the  nurse,  simply  went  to  the  pa- 
tient, removed  a  ping,  and  withdrew  some  bile.  It  was  a  splen- 
did case  for  the  physiologists,  but  which,  unfortunately,  was 
not  utilized.  I  used  the  ]yrnrphy  button  and  got  a  very  good 
recovery.  The  ease  was  in  the  practice  of  Dr.  Adams,  of  Day- 
ton, O.  Another  case  I  operated  upon  over  a  year  ago  and  did 
a  choledotomy,  removed  through  the  incision  three  large  calculi, 
and  closed  the  incision  with  sutures.  The  patient  made  a  good 
temporary  recovery,  but  the  stools  continued  pale,  and  once  in 
a  while  the  sinus  would  reopen  under  the  pressure  of  the  bile 
current.  I  operated  upon  her  and  found  the  cicatricial  con- 
traction, but  did  not  do  an  anastomosis  because  there  were 
adhesions  among  the  intestines  that  rendered  it  impracticable. 
The  woman  subsequently  died  of  malignant  disease — cancer  of 
the  uterus.  From  the  third  easel  removed  a  number  of  calculi, 
which  I  exhibited  to  one  of  the  local  societies.  There  w^as  a 
recurrence  of  the  clay-colored  stools.  The  woman  has  made  a 
beautiful  recovery,  but  it  is  an  instance  more  typical  than  the 
former  of  cicatricial  contraction  of  the  biliary  duct.  This  com- 
plication I  do  not  remember  seeing  noted  in  the  books,  but  it  is 
one  that  certainly  exists. 

I  think  the  general  review  of  the  subject  by  Dr.  Johnston  is 
one  that  has  placed  us  under  ol)ligations  to  him,  and  I  am 
certain  his  paper  will  be  of  value  in  the  literature  of  the  sub- 
ject. 

Dr.  Zinke. — I    have    never   operated    for  a  biliary  calculus, 
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simply  because  I  have  never  seen  a  case  that  required  operation 
at  the  time  of  my  attendance.  Still,  judging  from  the  experi- 
ence of  others  and  from  the  cases  1  have  seen  with  other  gentle- 
men who  have  operated,  I  can  well  appreciate  the  difficulties 
which  surround  many  of  these  cases. 

But  1  want  to  draw  out  especially  the  difficulties  which  attend 
the  diagnosis  of  some  of  the  cases  of  gall  stone.  1  remember  one 
case  tiiat  came  to  me  some  time  ago,  in  which  subsequently 
either  one  or  a  number  of  gall  stones  were  removed,  although 
there  was  not  a  single  symptom  of  gall  stone  present  at  the  time 
I  saw  the  patient.  She  was  a  person  34  or  35  years  of  age,  and 
presented  a  typical  history  of  dysmenorrhea  with  great  tenderness 
of  the  uterus  and  a  profuse  discharge.  There  were  no  other 
symptoms  in  the  case.  I  suggested  for  her  relief  curettement. 
The  patient  concluded  to  have  the  curettement  done,  but  after- 
ward she  was  influenced  by  a  friend  of  hers  to  seek  the  advice 
of  a  professional  brother,  I  do  not  know  that  he  at  the  time 
made  the  diagnosis  of  gall  stone,  but  when  I  made  inquiry  as  to 
what  had  become  of  the  case  the  gentleman  who  had  brought 
her  to  me  told  me  that  she  had  been  operated  upon  and  that  a 
gall  stone  was  found. 

The  other  case  that  has  greatly  interested  me  of  late  is  a  lady, 
quite  prominent  in  German  circles,  who  has  been  bed -ridden  for 
several  months  and  has  lost  flesh  rapidly  and  extensively.  She 
has  wandered  from  one  physician  to  another ;  none,  it  seems, 
was  able  to  make  a  diagnosis  of  her  case.  A  friend  of  mine, 
a  very  conscientious  and  competent  practitioner,  was  called  in 
consultation  something  like  six  weeks  ago,  and,  after  making  a 
most  careful  examination  of  the  fluid  ejected  from  the  stomach, 
made  a  diagnosis  of  carcinoma  ventriculi.  Shortly  after  he  was 
obliged  to  leave  the  city  and  a  homeopath  was  called  in,  who  is 
treating  the  patient  now  for  biliary  calculus.  She  is  getting 
better,  apparently  recovering  rapidly,  after  having  passed  a  num- 
ber of  gall  stones.  So  the  diagnosis  of  carcinoma  ventriculi  is 
apparently  knocked  in  the  head.  The  symptoms  which  indicate 
the  presence  of  gall  stone  are  certainly  very  numerous  and  very 
often  masked,  so  that  the  best  and  most  skilful  may  at  times  be 
led  astray  in  their  opinion. 

Dr.  Stark. — My  father  had  for  years  pain  in  the  epigastric 
region,  directly  in  the  median  line,  as  mentioned  by  Dr.  Hall. 
He  began  to  lose  flesh  and  finally  took  to  vomiting  and  had  pains 
of  a  very  severe  character,  whicli  were  considered  to  be  gastral- 
gic  at  the  time.  The  emaciation  continued  and  he  was  scarcely 
able  to  keep  anything  on  his  stomach,  and  a  diagnosis  of  carcinoma 
ventriculi  was  made  by  a  number  of  eminent  local  physicians. 
He  also  consulted  a  numijer  of  physicians  in  Buffalo  and  New 
York,  who  entertained  the  same  opinion.  He  finally  concluded 
to  have  the  supposed  carcinoma  removed,  but  it  was  found  to  be 
gall  stones.     Among   the  most   prominent   symptoms  was   the 
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vomiting  of  food  after  being  in  the  stomach  four  or  five  days. 
It  looked  like  a  dilatation  of  the  fundus  due  to  stenosis  of  the 
pylorus.  Great  quantities  of  food  were  ejected,  but  during  the 
operative  exploration  it  was  found  that  the  stomach  was  really 
small. 

Dr.  Johnston. — Were  there  any  adhesions  about  the  stomach 
or  intestines  i 

Dr.  Stark. — I  do  not  know  .about  that.  He  was  found  to 
have  a  small,  cirrhotic  liver,  and  a  small  gall  bladder  which  was 
sewed  into  the  wound  and  subsequently  tore  loose.  The  case  in 
all  its  features  certainly  simulated  cancer  of  the  stomach  and  was 
so  pronounced  by  some  of  the  best  men  in  the  country. 

I  also  wish  to  refer  to  the  case  of  a  young  lady,  25  or  26  years 
of  age,  who  had  periodical  pains  in  the  epigastric  and  right  hypo- 
chondriac region  similar  to  those  of  gall-stone  colic.  Finally  she 
passed  segments  of  a  tapeworm,  and  when  relieved  of  the  tape- 
worm had  no  more  trouble. 

I  also  wish  to  emphasize  the  fact  of  the  presence  of  pain  in 
the  epigastric  region. 

Dr.  Palmer. — Did  your  father  have  attacks  of  jaundice,  or 
clay-colored  stools,  or  bile  in  the  urine  ? 

Dr.  Stark. — No,  sir  ;  at  no  time.  Considerable  has  been  said 
about  the  necessity  for  operation  in  eases  of  gall  stones,  and 
I  want  to  dwell  a  little  upon  when  not  to  operate.  I  think  I 
operate  upon  the  very  fewest  of  them.  One  of  the  cases  that 
would  demonstrate  the  non-necessity  for  interference  was  one 
I  met  with  in  the  very  beginning  of  my  practice.  The  patient 
was  a  young  woman,  weighing  perhaps  one  hundred  pounds,  in 
whom  you  could  palpate  quite  readily  all  the  palpable  viscera. 
She  had  pain  thought  to  be  dire  to  gastralgia.  I  saw  her  sub- 
sequently during  one  of  these  attacks  and  found  a  very  large 
gall  bladder.  Dr.  Connor  coincided  with  me  in  the  diagnosis 
of  gall  stone.  She  has  not  had  an  attack  since.  Only  seven 
or  eight  months  ago  she  was  in  bed  for  something  else  and  I 
begged  the  privilege  of  examining  her,  and  found  the  gall  blad- 
der considerably  enlarged.  The  treatment  was  simply  palliative 
at  the  time.  Of  course  we  have  all  met  with  patients  who  have 
gone  to  Carlsbad  and  after  their  return  have  had  no  more  of 
this  kind  of  trouble.  A  patient  went  there  last  year  and  passed 
a  few  gall  stones  and  has  had  no  trouble  since.  A  friend,  who 
during  a  period  of  fifteen  years  had  repeated  attacks  of  gall- 
stone colic,  went  to  Carlsbad  ten  or  eleven  years  ago.  He  does 
not  know  that  he  passed  any  stones,  but  he  has  had  no  gall  stone 
colic  since.  So  surely  not  all  the  cases  that  come  to  our  hands 
require  operation.  I  would  class  among  the  operative  cases  the 
following:  those  with  suppurative  gall  bladder  and  hectic  symp- 
toms, those  with  stone  in  the  cystic  duct  producing  such  con- 
stant and  severe  pain  as  to  require  the  frequent  use  of  morphia, 
and,  lastly,  those  of  impacted  stone  in  the  hepatic  or  common 
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bile  duct  threatening  the  life  of  our  patient  through  chole- 
mia. 

Dr.  Palmer. — I  have  never  seen  a  case  of  biliary  calculi  that 
required  operative  procedure.  That  is  sometimes  required,  but 
should  be  recognized  certainly  as  a  dernier  ressort.  Some  of 
these  patients  can  go  to  Carlsbad  or  take  the  Carlsbad  salts ; 
other  remedies  are  the  phosphate  of  sodium  and  the  salicylate 
of  sodium.  And  one  of  these  three  remedies  should  be  given 
constantly  over  a  series  of  months  before  any  operative  inter- 
ference should  be  thought  of. 

Y)r.  Johnston. — How  do  you  think  those  remedies  work — by 
dissolving  the  stones  ? 

Dr.  Palmer. — Yes,  sir. 

Dr.  Hall. — I  want  to  protest  against  the  remarks  of  the  last 
two  speakers  in  reference  to  non-operation  and  the  medicinal 
treatment  of  gall  stones.  I  do  not  believe  any  remedy  will  cure 
a  patient  with  gall  stones.  All  remedies  are  simply  palliative — 
Carlsbad  not  excluded.  A  patient  operated  upon  not  long  ago 
had  all  these  remedies  for  twelve  years,  and  finally  had  a  stone 
driven  into  the  common  duct  for  nine  months,  profound  chole- 
mia,  and  operation;  leakage  from  the  common  duct,  peritonitis, 
and  death.  A  perfectly  easy  operation  for  stone  in  the  gall  blad- 
der— such  a  one  as  we  could  do  with  perfect  result  ninety-four 
cases  in  a  hundred — was  converted  by  delay,  while  seeking  cure 
by  medicinal  remedies  for  ten  or  twelve  years,  to  a  desperate 
case  requiring  a  very  difficult  operation,  which  was  followed  by 
death  from  that  cause.  The  statement  should  not  go  out  from 
this  Society  that  medicinal  treatment  is  the  correct  treatment 
for  gall  stones.  I  do  not  say  the  large  majority  of  cases  need 
treatment,  but  certain  symptoms  may  develop  in  which  opera- 
tion is  imperative.  When  the  patient  suffers  from  pain,  when 
there  is  obstruction,  when  it  is  plainly  evident  that  the  patient 
is  going  to  be  harassed  and  life  endangered,  he  should  be  ad- 
vised to  have  an  operation  and  not  Carlsbad. 

Dr.  E.  W.  Mitchell. — The  general  practitioner  will  see  a 
dozen  recoveries  with  medicinal  treatment  to  one  needing  ope- 
ration, while  the  specialist  will  see  cases  from  rather  a  different 
standpoint.  So  it  seems  to  me  it  is  well  to  compare  notes.  It 
is  a  great  mistake  to  make  operation  a  dernier  ressort^  for  the 
prognosis  becomes  extremely  grave  when  the  patient  is  in 
extreme  cholemia ;  the  blood  change  is  so  pronounced  that  the 
patient  will  die  often  in  spite  of  the  relief  of  the  obstruction. 
Certainly  it  is  a  mistake  to  let  a  case  go  on  month  after  month 
or  year  after  year.  But  some  cases  will  carry  a  gall  stone,  too 
large  to  cause  obstruction,  many  years,  and  may  carry  it  to  their 
death  without  any  bad  results.  I  have  here  some  specimens. 
These  fragments  represent  two  mulberry  calculi.  You  can  see 
by  putting  them  together  they  would  make  two  very  large 
stones.     They  were  removed  from  a  lady  62  years  of  age.     The 
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patient  had  symptoms  of  gall  stone  several  months  before  com- 
ing here,  and  was  while  here  extremely  prostrated  for  a  while, 
having  several  attacks.  She  had  some  hectic  symptoms,  indi- 
cating some  suppuration.  As  soon  as  the  patient  could  be  put 
in  good  condition  for  operation  she  went  to  Christ  Hospital  as 
a  private  patient  and  I  removed  these  stones.  The  gall  bladder 
was  firmly  adherent  to  the  anterior  abdominal  wall.  It  was  a 
little  difficult  to  grasp  the  stones  and  remove  them.  One  was 
fitted  into  the  neck  of  the  gall  bladder.  The  patient  made  an 
uninterrupted  recovery.  The  fistula  healed  before  she  left  my 
care.  But  I  have  recently  had  a  letter  from  her  stating  she  is 
suffering  again  from  similar  symptoms.  So  possibly  she  has  a 
return  of  calculi,  or  it  may  be  she  is  now  developing  malignant 
disease.  It  was  impossible  at  that  time,  of  course,  to  examine 
the  liver  or  the  ducts  by  the  finger  externally,  as  the  gall  blad- 
der was  adherent  all  around. 

These  specimens  were  from  a  patient  about  65  years  of  age. 
In  the  first  case  the  diagnosis  was  quite  easy,  but  in  this  case 
obscure.  The  patient  had  a  cancer  of  the  mammary  gland  re- 
moved. She  made  a  prompt  recovery  and  had  no  evidence 
whatever  of  return,  no  enlargement  of  the  axillary  glands. 
Her  health  was  good  up  to  four  or  five  months  prior  to  the 
operation.  For  four  or  five  months  she  complained  of  rheu- 
matic pains,  suffered  a  good  deal  from  lumbago  without  any 
definite  symptoms,  but  never  complained  of  any  pain  in  the 
epigastrium  or  in  the  region  of  the  gall  bladder.  She  had  a 
fair  appetite  and  digestion,  but  was  not  so  well  as  usual.  A 
few  weeks  before  the  operation  she  was  somewhat  jaundiced, 
but  there  was  no  pain  or  tenderness  over  the  region  of  the  gall 
bladder  or  the  epigastrium.  Of  course  the  first  suspicion  would 
be  that  there  was  a  malignant  disease  developing  in  the  liver. 
This  jaundice  very  gradually  increased  with  the  progressive 
loss  of  strength  and  failure  of  appetite,  until  finally  she  took  to 
her  bed.  I  could  then  make  out  a  little  enlargement,  I  thought, 
of  the  gall  bladder,  and  asked  Dr.  Reamy  to  see  the  case  with 
me.  He  was  inclined  to  think  there  was  a  possible  obstruction 
of  the  gall  ducts,  yet  there  was  a  possibility  of  cancer  and  of 
catarrhal  jaundice.  The  question  of  operation  was  talked  over 
at  our  first  meeting,  but  was  not  proposed  to  the  family  until 
several  days  afterward  ;  and  it  was  proposed  then,  since  the 
patient  was  progressively  losing  Hesh,  that  an  exjiloratory  in- 
cision ph(»uld  be  made.  It  was  perha|)s  a  week  or  two  l)efore 
we  could  obtain  the  consent  of  the  friends  to  this,  especially 
since  we  felt  it  our  duty  to  state  plainly  to  them  that  it  was 
possibly  a  case  of  malignant  disease  and  an  operation  would  not 
benefit  her.  During  these  days  the  jaundice  increased  consid- 
erably. The  urine  was  full  of  bile  and  the  stools  were  clay- 
colored.  Upon  operation  we  removed  these  stones.  One  of 
them  was  pushed  back  from  the  upper  end  of  the  common  duct 
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without  any  great  difficulty.  The  patient  rallied  well  and  did 
well  as  far  as  the  operation  was  concerned,  but  after  some  two 
weeks  died  from  exhaustion  and  probably  from  the  condition 
of  choleraia.  The  case,  I  think,  is  worthy  of  reporting  in  this 
connection,  because  it  ilhistrates  the  mistake  of  putting  off  the 
operation  so  long.  I  believe  if  the  patient  had  been  operated 
upon  as  soon  as  jaundice  developed  her  life  might  have  been 
prolonged.  After  death  we  were  allowed  only  to  make  such 
examination  as  we  could  through  the  incision.  There  had  been, 
after  the  operation,  decided  darkening  of  the  stools,  showing 
some,  perhaps  considerable,  bile  got  through  into  the  intestinal 
canal.  The  liver  was  but  slightly  enlarged,  and  there  was  no 
evidence,  so  far  as  we  could  determine  by  palpation,  of  any 
malignant  disease  whatever  in  the  liver. 

Dr.  Reed. — I  think  I  am  acquainted  with  the  case  referred 
to  by  Dr.  Zinke.  The  case  is  one  I  was  called  to  quite  unex- 
pectedly, and,  without  any  knowledge  that  the  doctor  had  been 
previously  connected  with  it,  I  made  a  diagnosis  of  recurrent 
appendicitis.  The  pain  was  located  in  the  right  iliac  region. 
The  patient  entered  my  hospital  for  the  purpose  of  going 
through  an  operation.  For  a  while  she  remained  to  overcome  a 
chronic  constipation.  She  developed  then  signs  that  caused  me 
to  say  we  would  probably  find  gall  stones.  So  I  simply  made 
the  incision  a  little  further  to  the  side  and  extended  it  up  with 
a  little  increase  in  the  obliquity,  and  removed  an  adherent  and. 
catarrhal  appendix  from  the  lower  and  a  biliary  calculus  from 
the  upper  end  of  it,  and  she  got  well. 

Just  one  other  point.  I  must  raise  a  protest  against  the  undue 
continuance  of  medicinal  treatment  in  obvious  cases  of  gall  stones. 
I  do  not  believe  all  cases  should  be  operated  upon  ;  but  I  have 
never  had  a  fatality  that  mars  my  record  but  it  occurred  from 
complications  that  developed  during  the  continuance  of  medicinal 
treatment.  So  while  I  concur  that  in  a  few  cases  we  should 
give  them  a  chance  for  recovery  without  operation,  yet  we  should 
not  let  them  run  through  months,  because  fatal  cholemia  may 
develop  in  a  week.  On  the  staining  of  the  sclerotic,  particu- 
larly in  the  presence  of  a  persistent  tenderness  in  the  hepatic 
region,  operate. 

Dr.  a.  W".  Jounstone. — I  have  always  said  no  man  is  fit  to 
be  a  surgeon  until  he  is  a  good  practitioner  and  knows  all 
a  practitioner  should  know.  There  are  two  complicating  dis- 
eases I  have  run  across  in  my  operative  work — tuberculosis  of 
the  gall  bladder  and  perihepatitis — both  of  which  very  closely 
simulate  gall  stone  and  for  which  I  have  operated.  A  very 
large  gall  bladder,  filled  with  purulent  material  and  containing 
only  one  or  two  little  stones,  was  stitched  to  the  skin  and  the 
patient  made  a  nice  recovery.  In  a  year  the  man  was  dead  with 
all  the  symptoms  of  tuberculosis.  On  post-mortem  examination 
I  found  masses  of  "  cheese"  in  the  liver.     The  sinus  had  never 
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closed  and  was  stndded  with  tubercle  from  one  end  to  the  other. 
In  another  case  I  opened  the  abdomen,  I'ullv  expectino;  to  find 
gall  stone,  but  the  gall  bladder  was  about  the  only  healthy  thing 
in  there.  It  was  absolutely  free  and  not  distended.  The  wo- 
man had  attack  after  attack  of  fever,  and  the  only  way  I  could 
account  for  it  was  that  through  dense  masses  of  adhesions  I  felt 
the  head  of  the  pancreas,  which  seemed  somewhat  enlarged. 
I  knew  I  could  do  nothing  with  it  and  let  it  alone.  There  was 
nothing  but  a  perihepatitis,  which  runs  its  regular  course,  and 
whenever  she  went  out  and  got  a  cold  she  would  have  an 
attack.  I  have  had  two  cases  in  the  last  few  months  diagnosed 
as  gall  stones  which  turned  out  to  be  cases  of  intermenstrual 
pain. 

There  is  another  point  I  wish  to  speak  about :  don't  let  the 
patient  run  down.  "When  it  is  more  dangerous  to  let  the  case 
run  than  to  make  an  exploratory  incision,  make  the  exploratory 
incision. 

jS^ow  to  come  to  gall  stones  themselves.  I  am  glad  Dr. 
Mitchell  has  brought  these  specimens  to-night.  The  last  one  is 
nothing  but  inspissated  bile.  They  are  little  fellows.  One  is 
nothing  but  dried  bile,  showing  the  patient  had  been  on  a  spree 
or  gotten  the  digestion  a  little  upset,  and  the  bile  dried.  The 
other,  though,  is  a  totally  different  thing.  It  is  the  kind  that  is 
capable  of  relief,  if  anything  is,  by  medicinal  treatment.  And  it 
puts  us  to  the  necessity  of  proving  the  negative  when  we  say 
such  treatment  doesn't  do  any  good.  I  have  known  men  who 
had  gall-stone  colic  ten  or  fifteen  years  ago,  and  I  have  nursed 
them  through  attacks,  and  to-day  they  are  perfectly  comfortable; 
I  would  not  think  of  operating  upon  them.  The  large  specimen 
presented,  which  is  crushed,  is  the  same  thing  as  the  tartar  on 
the  teeth.  The  catarrh  of  the  intestine  simply  extends  up  into 
the  gall  bladder  and  there  sets  up  a  catarrhal  cystitis,  and  you 
have  the  phosphatic  deposit,  and  that  I  believe  nothing  on  earth 
will  do  any  good  for  but  the  knife.  And  if  you  tabulate  the 
cases  of  operation  I  believe  you  will  find  those  are  the  cases 
which  require  operation.  The  cases  of  inspissated  bile  may  slip 
out  and  do  no  harm. 

Dr.  Johnston. — While  there  are  hundreds  and  thousands  of 
persons  possessors  of  gall  stones  who  either  do  not  present  any 
symptoms  of  gall  stones,  or  are  harassed  with  pain  through  a 
long  period  of  years  and  die  of  other  causes,  there  are  a  goodly 
number  who  die  of  biliary  calculi.  I  know  of  three  or  four  who 
died  from  gall  stones.  In  one,  a  woman  some  50  years  of  age, 
whose  trouble  was  diagnosed  as  cancer  of  the  liver,  there  was 
found  post  mortem  about  a  pint  of  gall  stones.  The  next  case, 
occurring  in  the  first  year  of  my  practice,  was  a  woman  who  was 
suddenly  attacked  with  excruciating  pain  and  died  in  a  few 
hours.  She  simply  died  of  pain,  in  spite  of  the  free  use  of 
morphia.     The  third  was  a  patient  who  had  suflEered  ten  or 
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fifteen  years  with  gall  stones.  At  the  time  I  saw  her  I  advised 
an  operation  and  told  her  she  might  die  from  an  attack  in  the 
following  week,  or  live  ten  or  fifteen  jears  and  die  of  some 
other  disease.     Shortly  afterward  she  had  an  attack  and  died. 

It  is  sometimes  very  difficult  to  make  a  diagnosis;  and  even 
if  you  tind  stones  passing  in  the  stools  you  are  never  sure 
whether  those  stones  are  the  last  or  not.  If  you  should  make 
an  operation  in  such  a  case  and  find  no  stone  you  would  be  in 
quite  a  predicament,  unless  you  inform  the  patient  that  the 
operation  is  primarily  exploratory.  It  is  somewhat  difficult  to 
tell  what  cases  to  operate  upon.  You  must  study  each  case  that 
comes  to  you  from  every  point.  The  case  I  reported  suffered 
four  years  and  was  22  years  of  age.  How  much  longer  would 
this  have  gone  en  ?  Nobody  knows.  Would  it  have  been  right 
to  have  let  her  suffer  every  week  or  tw^o  from  stones  when  she 
could  be  relieved  of  a  disease  which  might  have  lasted  for  years 
and  years?  I  think  in  a  case  of  that  kind  an  operation  should 
be  done.  Cases  that  have  been  icteric  for  only  two  or  three 
weeks  you  can  probably  treat  with  some  safety  ;  but  if  they  have 
been  icteric  for  several  years  it  is  almost  impossible  to  do  any- 
thing with  them.  Xow,  in  diagnosing  stones  with  the  aspirating 
needle  you  can  see  it  would  be  almost  impossible  to  strike  a 
small  gall  bladder  in  which  there  are  but  few  stones.  In  the 
case  I  reported  it  would  have  been  almost  impossible  to  have 
struck  the  gall  bladder. 

It  seems  to  me  if  we  have  any  remedy  that  will  dissolve  these 
stones  in  the  body  it  ought  to  dissolve  the  stones  out  of  the 
body.  I  have  placed  these  stones  in  vials,  and  put  a  great  many 
chemicals  on  them  and  tried  to  dissolve  them,  but  did  not  find 
anything  that  had  solvent  powers  of  any  moment. 

Dr.  Mitchell. — Did  you  try  glycerin  and  olive  oil? 

Dr.  Johnston. — Yes,  sir.  The  reason  I  made  these  experi- 
ments was  to  find  out  whether  I  could  dissolve  them,  so  that  in 
ease  of  stone  in  the  common  duct  we  might  inject  the  remedy 
against  the  stone  and  probably  dissolve  it  hi  situ  instead  of 
having  to  cut  into  the  duct.  As  it  is  impossible  to  dissolve  these 
stones  in  the  laboratory  with  drugs  which  would  not  be  delete- 
rious if  introduced  into  the  human  system,  I  think  it  is  useless  to 
administer  drugs  for  their  supposed  solvent  power  on  gall  stones. 
'  Dr.  Mitchell. — The  fact  that  none  of  these  remedies  may 
dissolve  the  stones  out  of  the  body,  or  perhaps  in  the  duct,  is  not 
a  proof  that  the  medicines  will  do  no  good.  They  may  so 
modify  the  bile  as  to  change  the  stones  or  force  them  out,  and 
have  Bome  action  aside  from  their  soluble  properties. 

Dr.  Reed. — Is  there  any  conclusive  evidence  that  any  reme- 
dies will  dissolve  such  concretions? 

Dr.  Mitchell. — !No,  sir. 
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Meeting  of  October  10th,  1895. 
The  President,  A.  W.  Johnstone,  M.D.,  in  the  Chair. 

HOW   TO    DO   A    VAGINAL    HYSTERECTOMY    WITH    RICKETTs' 
HYSTERECTOMY    NEEDLES. 

Dr.  Edwin  Ricketts. — The  uterus  is  grasped  with  a  strong 
catch-forceps  and  pulled  well  down  into  the  vagina  ;  and  while  the 
broad  blade  of  a  Simon  or  Jones  speculum  is  held  in  place  by 
an  assistant,  the  uterus  is  separated  from  the  bladder  by  scissors, 
cutting  transversely  for  a  little  more  than  one  inch.  If  the 
uterus  is  much  enlarged  use  the  inch-and-one-half  needle  armed 
with  heavy  Ciiinese-silk  twist.  The  square  end  of  the  needle  is 
shoved  up  through  the  opening  beneath  the  bladder  until  you 
are  satisfied  that  you  are  well  above  the  left  uterine  artery. 
You  then  turn  the  point  of  the  needle  down  to  the  cul-de-sac 
and  pull  the  point  through  the  peritoneum,  cellular  tissue,  and 
'va.ginal  mucous  membrane.  With  a  pair  of  catch-forceps  you 
then  take  hold  of  one  end  of  the  silk  and  pull  it  down  into  the 
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vagina,  and,  holding  it  fast,  you  shove  the  needle  back  into  the 
pelvic  cavity ;  turning  it  on  to  the  Hat  surface  the  same  as  when 
entered,  you  draw  it  out  into  the  vagina  through  the  primary 
opening,  liberating  the  other  end  of  the  silk. 

Again  arming  the  needle  with  heavy  silk,  you  introduce  it 
through  the  same  opening  with  tiie  point  of  the  needle  turned 
to  the  right  side,  and  pass  the  ligature  as  before. 

After  tying  both  ligatures  as  tightly  as  j^ossible,  being  sure 
that  you  cannot  break  the  silk,  divide  the  inchided  tissue  close 
to  the  uterus  so  as  to  leave  as  large  a  button  as  possible. 

With  the  scissors  open  up  the  Douglas  cul  de-sac,  freeing  the 
uterus  ;  after  which  pull  it  well  down  and  turn  the  fundus  into 
the  vagina.  By  this  means  the  round  ligaments  are  brought 
into  the  field  of  operation  and  are  easily  ligated  ;  after  which 
the  uterus  is  delivered,  parts  cleansed,  stumps  cauterized,  and 
gauze  placed.  There  is  no  pain  following  ligation  in  this  man- 
ner, and  the  hemorrhage  is  practically  nil. 

In  August  I  was  consulted  by  a  patient  referred  to  me  by  Dr. 
Langsdale.     She  was  iS  years  old.     There  was  a  long-infected 
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uterus  and  pus  tubes.  With  this  needle  I  was  able  to  take  out 
the  uterus  and  tubes  in  tifteen  minutes.  In  two  weeks  the 
patient  was  np  and  about. 

Dk.  Hall. — Do  you  feel  at  all  uneasy  in  reference  to  hemor- 
rhage when  you  ligate  as  much  tissue  as  your  remarks  would 
infer  you  did  ? 

Dk.  Edwin  Ricketts. — Not  at  all. 

Dk.  Hall. — You  took  a  large  bite  of  the  tissue  when  you  tied 
the  uterine  artery  ;  did  you  fasten  the  mucous  membrane  off  at 
the  side  ? 

Dr.  Edwin  Ricketts. — I  did  not  pay  any  attention  to  the 
vaginal  mucous  membrane,  and  I  had  no  trouble  or  pain  follow- 
ing. 

Dr.  Hall. — I  am  convinced  from  the  doctor's  remarks  that 
an  instrument  of  this  kind  would  be  of  very  great  utility  and 
advantage  in  making  vaginal  hysterectomy,  and  I  am  convinced, 
too,  that  in  the  large  majority  of  cases  where  vaginal  hysterec- 
tomy is  done  the  ligature  will  supplant  the  clamp.  I  will 
grant  that  in  some  instances  it  is  necessary  for  the  best  interests 
of  the  patient  to  use  the  clamp  and  make  a  shorter  operation. 
In  an  unmarried  woman  with  a  small,  contracted  vagina  and 
deep  pelvis  it  is  more  difficult  to  do  a  vaginal  hysterectomy  with 
the  ligature  ;  but  in  women  who  have  borne  children  it  is  not  a 
difficult  operation. 

As  to  the  details  of  the  operation,  I  have  learned  to  put  on 
many  ligatures.  I  do  not  trust  the  smallest  part  of  tissue  to 
go  without  a  ligature.  Instead  of  tying  large  portions,  as  the 
doctor  does,  I  put  a  ligature  on  every  portion  and  take  small 
bites.  This  takes  longer,  but  I  believe  it  is  better.  A  small 
portion  does  not  require  so  much  attention  to  strangle  it. 

Dk.  Ricketts. — The  object  in  having  this  needle  angular  was 
to  get  a  definite  amount  of  tissue.  In  going  up  over  the  uterus 
and  coming  down  it  is  in  a  straight  line  with  the  shaft.  You 
know  where  the  point  of  the  needle  is  coming  out.  Another 
advantage  in  the  use  of  this  instrument  is  that  it  is  small,  and 
we  all  know  that  in  a  vaginal  hysterectomy  clamps  take  up 
much  space  that  is  valuable. 

Dr.  Hall  presented  a  specimen  of 


hydrosalpinx 


interesting  on  account  of  the  large  size  of  one  of  the  tubes,  which 
contained  over  twelve  ounces  of  fluid.  Patient  had  suffered 
from  severe  and  constant  pelvic  pain.  The  operation  was  made 
on  the  7th  of  September  and  both  ovaries  and  tubes  removed. 
The  patient  left  the  hospital  to-day  and  said  she  had  never  been 
so  happy  since  her  wedding.  The  uterus  was  not  enlarged,  but 
appeared  to  be  of  the  normal  size.  For  a  year  the  woman  had 
suffered  very  gi'eatly  from  dyspepsia,  and  there  was  some  doubt 
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at  one  time  as  to  whether  or  not  she  did  not  have  some  organic 
disease  of  the  stomach ;  but  within  a  week  after  the  operation 
her  dyspepsia  disappeared. 

APPENDICITIS. 

Dr.  Johnstone. — The  specimen  is  only  an  ordinary  appendix 
and  there  was  nothing  found  in  it  but  some  mucus.  Since  May, 
when  the  patient  had  her  first  attack,  she  has  had  a  recurrence 
about  every  thirty  days,  and  I  saw  her  in  September  with  the 
fifth  attack.  There  was  a  swelling  at  McBurney's  point,  but 
the  pain  was  relieved  when  I  saw  her.  She  was  brouglit  to  the 
city.  I  had  examined  the  pelvis  and  found  the  uterus  retro- 
verted.  She  insisted  that  she  was  pregnant,  for  she  had  missed 
one  period.  The  cervix  was  hard,  the  body  retroverted  and 
somewhat  fixed  and  enlarged.  I  thought  it  was  nothing  but  a 
little  subinvoluted,  but  when  she  came  to  the  city  I  found  her 
about  six  weeks  pregnant,  with  the  appendix  still  tender  and  a 
fresh  attack  threatening.  The  operation  was  one  of  the  hardest 
I  ever  had  to  do,  because  of  the  dense  adhesions.  ^  I  hunted  for 
the  appendix  three-quarters  of  an  hour.  It  is  very  much 
shrunken  now,  but  was  fully  five  inches  long  and  filled  with 
mucus.  "Where  it  entered  the  cecum  there  was  a  stricture, 
very  narrow  and  apparently  almost  solid.  I  ligated  at  that 
point,  cut  the  appendix  away,  and  seared  the  surface  with  a 
hot  needle. 

Dr.  Edwin  Ricketts.  —  A  married  lady  with  a  history  of  a 
purulent  discharge  through  the  vagina  consulted  me  in  August. 
Upon  examination  1  made  a  diagnosis  of  an  old  pus  tube  upon 
one  side  and  a  chronic  inflammatory  process  of  the  opposite 
tube.  The  uterus  was  fixed.  I  advised  an  abdominal  section 
and  an  attempt  to  remove  the  diseased  appendages.  It  didn't 
enter  my  mind  that  we  had  a  diseased  appendix  to  deal  with ; 
but  after  removing  the  appendages  I  removed  the  vermiform 
appendix,  which  I  ^found  adherent  over  toward  the  crest  of  the 
ilium.  It  was  at  least  four  inches  long  and  full  of  fecal  mat- 
ter and  concretions.  The  patient  made  a  good  recovery.  _  I 
always,  if  possible,  when  operating  for  pus  tubes  or  anything 
else,  examine  the  appendix.  If  I  had  not  done  so  in  this  case 
the  patient  would  still  have  had  the  pain  and  the  operation 
would  have  been  justly  censured.  I  think  Dr.  Johnstone  ope- 
rated at  the  right  time. 

Dr.  Hall.— In  a  case  such  as  Dr.  Johnstone  reported  this 
evening  we  should  operate  as  soon  as  we  can  get  the  consent 
of  the  patient.  In  reference  to  the  remark  of  Dr.  Johnstone 
about  the  closure  of  the  lumen  that  enters  the  colon,  his  expe- 
rience does  not  quite  agree  with  mine.  I  have  made  quite  a 
number  of  operations  for  appendicitis,  and  in  a  large  percentage 
of  cases  I  found  a  foreign  body  in  the  appendix.  Some  of  the 
cases  I  have  exhibited  to  this  Society.     But  there  is  a  large 
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percentage  of  cases  due  to  an  extension  of  a  colitis  in  whicli 
the  bacillus  coli  conamunis  is  the  exciting  cause  of  the  inflam- 
mation. 

I  operated  at  Christ  Hospital  the  last  week  in  July  upon  a 
young  clerk  from  Greenville,  Ohio,  about  25  years  of  age,  who 
had  had  his  first  attack  a  few  months  before.  He  had  pain  and 
a  distinct  lump  in  the  right  iliac  region.  The  lump  was  as 
large  as  your  closed  hand,  and  the  rest  of  the  abdomen  flat. 
Walking  would  start  an  attack  of  inflammation.  On  operation 
I  found  the  lump  made  up  largely  of  intestines  and  omentum. 
The  appendix  was  about  the  size  of  the  index  finger  and  per- 
haps two  and  a  half  inches  long.  The  attachment  to  the  colon 
was  not  larger  than  a  lead  pencil  and  appeared  like  cartilage. 
During  the  same  week  I  operated  upon  another  case  at  Christ 
Hospital,  in  the  fifth  week  of  his  first  attack,  in  which  he  bad 
perforation  and  a  pint  and  a  half  of  pus.  Shortly  afterward  I 
was  called  to  Mount  Sterling,  O.,  to  operate  upon  a  boy  on  the 
thirteenth  day  of  the  first  attack.  In  that  case  also  there  was 
perforation. 

In  reference  to  the  probability'  of  abortion  spoken  of  by  Dr. 
Johnstone,  I  would  say  cases  of  pregnancy  will  frequently 
stand  severe  operations  without  abortion.  I  reported  a  case  to 
this  Society  of  the  removal  of  a  large  tumor  during  pregnancy 
and  the  child  delivered  at  term.  Since  I  operated  upon  that 
case  I  have  operated  upon  a  pregnant  woman  from  whom  I  re- 
moved both  tubes.  She  was  two  months  pregnant,  and  at  term 
was  delivered  of  a  healthy  boy.  I  shall  make  this  case  the  sub- 
ject of  a  detailed  report  to  this  Society  later. 

Dr.  Bonifield. — Dr.  E.  W.  Mitchell  reported  to  this  Society 
the  case  of  a  negro  woman  upon  whom  he  operated  for  fibroid 
tumor  about  the  size  of  a  head.  The  tumor  was  pedunculated. 
The  patient  was  about  three  months  pregnant  and  did  not  abort. 
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gether as  the  author^s  individual  work,  but  as  a  revision  of  his 
writings,  with  chapters  added  by  men  well  known  in  their 
departments  of  medicine  and  surgery.  We  have  therefore  a 
book  by  Drs.  J.  Lewis  Smith,  Stephen  Smith,  O.  D.  Pomeroy, 
Joseph  O'Dwyer,  F.  M.  Warner,  and  A.  R.  Robinson.  These 
names  are  not  given  on  the  title  page,  but  some  are  noted  in  the 
preface  and  the  others  head  their  respective  articles.  The  book 
is  divided  into  five  parts.  The  first  part  consists  of  eleven 
chapters,  all  of  which  deal  with  infancy  and  childhood.  The 
chapters  are  practical  and  the  material  presented  is  helpful. 
Statistics  are  given  to  show  the  rates  of  mortality  in  infancy, 
but  it  would  be  better  to  have  brought  them  to  a  later  date  than 
1865.  The  composition  of  human  milk  is  shown  by  Robins' 
table.  The  analyses  of  later  observers  do  not  confirm  his  per- 
centages of  fat  and  albumen.  Quotations  are  made  which  ac- 
centuate the  necessity  for  proper  diet  to  the  nursing  woman. 
Physicians  do  not  appreciate  the  variations  that  occur  from 
physiological  and  psychical  causes.  Students  and  physicians 
would  benefit  by  a  fuller  description  of  the  methods  of  steril- 
ization and  pasteurization.  The  preservation  of  milk  by  heat 
has  been  described  in  the  journals,  but  a  resume  of  the  methods 
and  apparatus  is  needed  in  every  work  devoted  to  diseases  of 
children.  It  is  not  at  all  probable  that  the  time  will  ever  come 
when  sterilization  by  heat  or  other  means  will  not  be  advisable. 
Students  should  be  instructed  in  this  elementary  fact  of  infant 
feeding.     Part  I.  ends  with  a  short  chapter  on  rules  for  doses. 

The  second  part  contains  three  chapters  on  the  diseases  of  the 
newly-born.  Mastitis  in  infancy  is  so  often  caused  by  man- 
ipulation of  the  breasts  tliat  physicians  should  be  ever  on  the 
watch  for  mammary  induration  during  the  early  weeks  of  life. 
Credo's  method  of  instilling  a  solution  of  nitrate  of  silver  into 
the  eyes  remains  the  best  method  of  preventing  ophthalmia 
neonatorum.  "It  is  evident  that  septicemia  of  the  newly-born 
might  be  prevented  in  a  large  proportion  of  instances  by  proper 
antiseptic  dressings  of  the  navel."  Physicians  who  leave  all 
umbilical  dressings  to  their  nurses  should  read  and  mark  the 
al)()ve  passage.  The  same  note  is  ol)served  in  the  article  on 
tetanus  neonatorum:  "No  one  can  fail  to  observe  the  need  of 
early  and  continuous  antiseptic  treatment  of  the  umbilicus." 
Thrush  is  described  under  its  well-known  name,  and  the  newer 
term  of  stomatitis  hyphomycetica  is  not  used  at  all.  Osteo- 
genesis imperfecta  is  not  regarded  as  rachitic  in  its  origin,  and 
the  reader  is  left  in  doubt  as  to  the  causative  influence. 

The  third  part  is  on  constitutional  diseases.  Section  1  is 
devoted  to  the  diathetic  diseases. 
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Scrofula  is,  in  Dr.  Smith's  opinion,  a  diathesis  which  is  cha- 
racterized by  an  increased  vulnerability  of  the  tissues.  The 
theory  that  scrofula  has  a  specific  principle  and  that  this  is  a 
modiiied  form  of  tubercle  bacilli  is  not  accepted  without  reser- 
vation, but  in  the  treatment  of  scrofula  the  remedies  employed 
are  all  familiar  as  the  ones  commonly  given  in  tuberculosis. 
The  measures  that  are  urged  for  one  are  suitable  for  both. 

The  article  on  measles  does  not  refer  to  Koplik's  work,  which 
shows  how  empyema  results  from  broncho-pneumonia. 

Scarlet  fever  is  described  in  an  extensive  and  elaborate  man- 
ner. It  contains  almost  all  that  is  known  of  the  various  forms 
of  the  disease.  Details  of  cases  and  plans  of  treatment  add  to 
its  value.  The  author  is  a  firm  believer  in  pilocarpine,  and 
states  that  it  is  apparently  the  most  useful  and  important  dia- 
phoretic which  we  possess,  but  it  is  a  dangerous  remedy  if  not 
given  in  the  proper  small  doses  and  at  proper  intervals. 

The  article  on  diphtheria  is  as  full  and  elaborate  as  the  one 
on  scarlet  fever.  The  Klebs-Loffler  bacillus  is  the  recognized 
cause  of  true  diphtheria,  but  there  are  certain  accessory  germs. 
These,  taken  up  by  the  lymphatics  and  conveyed  through  lymph 
channels,  increase  the  severity  and  mortality  of  true  diphtheria. 
Reference  is  made  to  a  diphtheroid  inflammation,  which  unfor- 
tunately is  spoken  of  as  a  pseudo-diphtheria,  caused  by  strepto- 
cocci and  other  cocci.  Prophylactic  treatment  and  management 
when  diphtheria  is  epidemic  are  regarded  as  very  important. 
Antitoxin  is  favored,  but  the  suggestion  is  made  that  the  type 
of  microbic  diseases  frequently  changes,  so  that  a  number  of 
years  are  needed  to  determine  the  value  of  a  remedy.  Diph- 
theritic croup  is  omitted  from  this  chapter  and  is  placed  among 
the  diseases  of  the  respiratory  organs. 

Dr.  Smith  believes  that  the  relation  of  the  forms  of  Plas- 
modium to  each  other  in  intermittent  fever  is  a  matter  of  con- 
jecture. In  typhoid  fever  the  spleen  should  be  examined  daily. 
It  is  enlarged  in  ninety  per  cent  of  all  cases.  The  younger  the 
child  the  shorter  the  average  duration  of  the  fever.  Vomiting, 
which  is  quite  a  common  symptom  in  young  children,  is  not 
mentioned.  Epistaxis  in  early  life  is  not  so  rare  an  occurrence 
as  might  be  inferred  from  the  brief  reference  to  it.  The  bacil- 
lus of  Eberth  should  be  looked  for  in  blood  cultures,  the  urine, 
and  feces  when  it  is  necessary  to  establish  a  differential  diagno- 
sis. Cretinism  is  described  in  a  chapter  with  illustrations  of  a 
typical  case  before  and  after  treatment  by  the  thyroid  extract. 

Section  4  of  Part  III.  deals  with  malformations.  The  articles 
are  from  the  pen  of  Dr.  Stephen  Smith.  He  gives  these  gene- 
ral rules  of  treatment  of  harelip  :  (1)  If  the  infant  is  feeble  de- 
lay the  operation  until  after  the  third  month  ;  (2)  if  healthy  and 
the  cleft  single,  operate,  if  it  is  desired,  immediately ;  (3)  if  there 
is  no  special  urgency  delay  till  from  the  third  to  the  sixth  month  ; 
(4)  when  there  is  inability  to  take  food  operate  at  tlie  earliest 
48 
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moment ;  (5)  defer  the  operation  if  tliere  is  diarrhea  or  an  erup- 
tive disease;  (6)  the  midsummer  months  are  unfavorable;  (7)  if 
the  harelip  is  double  wait  until  the  child  is  2  or  3  years  old, 
unless  special  conditions  call  for  an  earlier  operation.  A  slight 
form  of  tongue-tie  is  harmless  and  does  not  need  an  operation. 

The  diseases  of  the  blood  make  up  section  1  of  the  fourth 
part  of  the  book.  These  chapters  were  written  by  the  late  Dr. 
F.  M.  Warner.  Injuries  and  diseases  of  the  osseous  system 
comprise  five  chapters  of  value  in  the  surgical  part  of  the  work. 
While  not  new,  it  may  be  well  to  call  attention  to  the  fact  that 
fracture  of  the  clavicle  is  the  most  common  of  bone  injuries  in 
childhood,  and  that  Sayre's  adhesive  strips  are  satisfactory  in 
its  treatment.  Fractures  of  the  thigh  are  difficult  to  manage, 
and  in  children  especially  so.  Hamilton's  double  splint  is  to  be 
used  to  keep  the  child  comfortable  and  the  wound  as  well  as 
the  injured  limb  at  rest.  Tuberculosis  of  the  joints,  whether 
as  a  primary  or  secondary  disease,  is  far  more  frequent  in  chil- 
dren than  in  adults,  and  constitutes  the  prevailing  form  of  joint 
diseases  in  the  young.  It  is  unfortunate  to  describe  meningeal, 
cerebral,  and  capillary  hemorrhages  in  short  paragraphs  and 
then  slight  the  symptom  of  paralysis.  The  advisability  of  ope- 
rative interference  in  meningeal  hemorrhage  is  not  discussed. 

Chorea  is  stated  to  be  partial  or  general.  The  designation 
convulsive  tic  is  not  used. 

The  diseases  of  the  digestive  apparatus  take  up  over  one  hun- 
dred and  twenty-five  pages.  The  tenor  of  the  articles  is  satis- 
factory. There  are  fewer  subdivisions  of  the  forms  of  intestinal 
diseases  than  are  to  be  noticed  in  some  recent  works  on  diseases 
of  children,  and  no  attempt  is  made  to  elaborate  on  the  line 
of  nomenclature  suggested  by  the  American  Pediatric  Society. 
Lavage  is  not  recommended  in  the  treatment  of  entero-colitis. 
Section  4  has  ten  chapters  on  diseases  of  the  respiratory  system, 
and  includes  articles  on  membranous  croup  and  intubation,  the 
latter  by  Dr.  Joseph  O'Dwyer.  Calomel  sublimations  arc  well 
thought  of  in  the  treatment  of  croup,  but  no  mention  is  made 
of  the  action  of  antitoxin  in  this  form  of  diphtheria.  Dr. 
O'Dwyer  writes  of  intubation  in  a  manner  that  leaves  little  to 
be  desired.  In  the  article  on  pleurisy  exception  must  be  taken 
to  the  statement  that  a  small  trochar  and  canula  are  to  be  used 
for  tapping  the  chest  of  an  empyemic  child.  Free  incision  and 
drainage  should  be  the  rule  for  all  cases  of  empyema. 

Section  6  of  the  fifth  part  is  headed  "  Diseases  of  the  Genito- 
urinary Organs,"  but  nephritis  in  its  various  forms  is  omitted, 
as  kidney  disease  is  considered  in  connection  with  diseases, 
scarlet  fever  and  diphtheria,  with  which  it  occurs.  Nephritis  is 
not  so  rare  as  to  be  slighted,  and  a  chapter  on  the  subject  should 
have  been  added.  Vulvitis  is  described  as  a  common  trouble 
in  girls  under  5  years  of  age,  but  its  causative  influence  on 
inflammation  of  the  vagina  and  uterus  is  not  mentioned.     The 
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book  closes  with  a  chapter  on  diseases  of  the  skin  by  Dr.  A.  K. 
Robinson,  who  ogives  a  number  of  formulae — the  majority  of 
them  from  Crocker's  and  Kaposi's  treatises — which  the  prac- 
titioner will  find  useful. 

A  book  that  passes  through  eight  editions  must  either  possess 
qualities  of  merit  or  else  it  sells  because  there  is  no  other  in  the 
field  it  occupies.  Within  the  past  ten  years,  since  systems  of 
medicine  have  been  in  vogue,  we  have  had  presented  to  us 
cyclopedias,  besides  smaller  works,  dealing  with  the  subject  of 
diseases  of  children. 

Dr.  Smith's  volume  is  not  a  cyclopedia,  but  an  elaboration  of 
a  work  which  in  its  earlier  editions  was  distinctly  medical. 
The  articles  written  for  the  first  edition  will  always  be  recog- 
nized as  standards  of  excellence,  and  many  of  these  articles  are 
to-day  the  most  complete  to  be  found  in  any  text  book.  But 
while  the  book  is  extended  by  surgical  matter,  it  has  not  had 
added  to  its  chapters  some  medical  subjects  which  deserve 
recognition.  For  instance,  epidemic  influenza  is  omitted,  and 
nephritis,  as  already  stated,  is  relegated  to  the  diseases  which  it 
may  complicate.  The  liver  is  also  slighted  and  its  various  path- 
ological conditions  receive  very  little  attention. 

The  volume  has  a  number  of  new  plates  and  illustrations, 
and  as  they  are  from  photographs  they  compare  favorably  with 
some  of  the  woodcuts.  The  type  is  clear,  but  as  the  pages  are 
not  leaded  the  lines  are  close  together  and  tax  the  eyesight. 

The  proof  reading  is  not  always  satisfactory.  Dr.  Einhorn  is 
called  Dr.  Einhart,  and  Dr.  Crary  is  credited  with  a  D.D.  On 
the  title  page  Dr.  Smith  is  given  the  double  honor  of  physician 
to  Charity  and  to  the  City  Hospital — two  names  for  one  insti- 
tution. The  publishers  could  have  lessened  the  weight  of  the 
book  by  leaving  out  thirty-two  pages  of  advertisements. 

With  all  these  criticisms,  the  book  is  to-day  what  it  has  always 
been — a  safe  guide  for  students  and  physicians.  The  informa- 
tion it  contains  is  the  result  of  a  long  experience,  and  the  prac- 
titioner who  reads  its  pages  will  gain  help  and  knowledge  in  a 
department  of  medicine  in  which  the  author  is  one  of  the  most 
untiring  workers. 

Infantile  Mortality  during  Childbirth  and  its  Prevention. 
William  Furness  Jenks  Prize  Essay  of  the  College  of  Physi- 
cians of  Philadelphia.  By  A.  Brothers,  B.S.,  M.D.,  Visiting 
Gynecologist  to  Beth  Israel  Hospital,  New  York ;  Attending 
Gynecologist  to  the  New  York  Clinic  for  Diseases  of  Women; 
Instructor  in  Operative  Gynecology  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital ;  Fellow  of  the  Acad- 
emy of  Medicine,  etc.  Pp.  viii. — 179.  Philadelphia:  P. 
Blakiston,  Son  &  Co.,  1896. 
The  object  of  this  essay  is  to  give  a  resume  of  the  causes 

which  may  endanger  the  life  of  the  child  previous  to  its  birth, 
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during  the  critical  hours  of  labor,  and  in  the  first  hours  of  its 
extrauterine  existence,  and  to  point  out  the  advances  along  the 
line  of  prophylaxis  and  treatment  which  the  most  recent  prac- 
tice has  placed  at  our  command.  The  author  is  qualified  for 
this  responsible  task  by  an  innate  love  of  his  subject,  by  ten 
years  of  active  experience  in  midwifery,  and  by  a  large  clinical 
experience  in  pediatrics  and  gynecology. 

His  task  has  been  well  done  and  the  book  is  satisfactory  and 
valuable,  though  it  may  be  contended  that  in  his  effort  to  be 
brief  certain  of  the  subjects  have  been  treated  in  too  perfimc- 
tory  a  manner.  After  a  short  introductory  chapter  he  presents 
some  suggestive  statistics,  showing  that  in  New  York  City  alone, 
during  the  four  years  1889  to  1892,  there  were  over  sixteen 
thousand  children  born  dead  or  who  lived  less  than  a  month  ; 
the  greatest  mortality  accruing  during  the  first  hours  of  life  and 
steadily  diminishing  as  the  child  grows  older. 

The  third  chapter  is  devoted  to  post-mortem  studies  of  neo- 
nati;  the  fourth  gives  in  brief  the  causes  of  infantile  mortality  ; 
the  fifth  and  sixth  discuss  fetal  death  due  to  maternal  causes 
before  labor ;  the  seventh  to  the  twentieth,  death  due  to  maternal 
causes  during  labor;  the  twentieth  and  twenty-first,  death  due 
to  fetal  causes  before  labor;  the  twenty-second  to  thirty-seventh, 
the  fetal  causes  during  and  after  labor ;  while  the  closing  chap- 
ter is  devoted  to  the  general  consideration  of  the  prevention  of 
fetal  mortality. 

As  an  example  of  the  author's  style  we  append  a  portion  of 
the  chapter  on  the  treatment  of  asphyxia  neonatorum  : 

"  In  the  first  grade  of  asphyxia,  after  removing  the  mucus 
from  the  child's  throat  with  the  finger  or  sucking  it  np  through 
the  catheter  in  the  larynx,  the  child  is  thrust  into  a  warm  bath. 
The  water  must  neither  be  too  hot  nor  too  cold.  These  children 
have  emerged  from  surroundings  having  a  temperature  corre- 
sponding to  blood  heat  (abont  100°  F.),  and  the  bath  ought  to 
approach  this  temperature.  The  child  should  be  next  placed  on 
its  pillow  and  rubbed  dry  with  warm  napkins.  This  process  is 
repeated — bath,  rubbing,  and  removal  of  mucus.  If  after  the 
second  time  there  is  no  response,  or  only  an  imperfect  result, 
cold  water  with  the  hand  should  be  poured  over  the  child,  or  it 
should  be  sulnnerged  in  a  bath  of  cold  water  immediately  fol- 
lowed by  the  warm  bath,  and  then  dried.  If  deep  inspirations 
followed  by  a  cry  are  still  absent  repeat  this  process  several 
times — cold  bath,  hot  bath,  rubbing,  and  removal  of  mucus 
(Runge).  Flagellation  of  the  nates,  rubbing  the  soles  of  the 
feet  with  a  stiff  brush,  brandy  applied  to  the  epigastrium  or 
poured  into  the  throat,  may  l)e  tried.  Laborde  recommends 
forcil)le  rhythmical  traction  of  the  tongue.  Mild  cases  will 
usually  respond  to  these  measures,  but  they  must  be  persisted  in 
for  a  half-hour  or  longer  until  the  child  has  a  healthy  appearance. 
"In  the  second  grade  of  asphyxia  the  finger  in  the  throat  has 
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failed  to  induce  reflex  movements,  and  external  irritants,  there- 
fore, are  of  little  use.  The  main  object  of  treatment  is  to  bring 
oxygen  to  the  medulla.  In  doing  this  it  must  never  be  forgot- 
ten that  the  air  passages  may  be  filled  with  foreign  substances, 
which  must  first  be  removed  or  expelled  previous  to  admitting 
air  into  the  lungs.  Nobiling  and  others  state  that  even  a  slight 
obstruction  in  the  air  passages  is  sufficient  to  prevent  air  from 
entering  the  lungs.  Hence  whatever  plan  be  followed  it  must 
be  remembered  that  the  movement  of  expiration  must  precede 
that  of  inspiration.  Some  authors  prefer  the  method  of  intro- 
ducing a  catheter  into  the  child's  larynx  ;  others  select  the 
Sylvester  or  Schultze  method.  Lahs,  after  a  series  of  experi- 
mental investigations,  arrived  at  the  conclusion  that  the  largest 
amount  of  air  could  be  introduced  into  the  lungs  of  asphyxiated 
children  only  by  the  methods  of  Schultze  and  Sylvester  or  their 
modifications.  It  is  well  for  the  accoucheur  to  be  thoroughly 
and  practically  acquainted  with  all  the  methods. 

"  One  of  the  easiest  methods  to  learn,  and  one  of  the  most 
universal  in  its  application  and  accompanied  with  the  least  risks 
of  damage  to  the  feeblest  children,  is  the  old  Sylvester  method 
described  as  long  as  forty  years  ago.  The  writer  has  conscien- 
tiously resorted  to  the  various  newer  methods,  and,  while  recog- 
nizing their  usefulness  in  selected  cases,  he  is  firmly  convinced 
that  they  offer  no  advantages  over  this  method,  and,  in  careless 
hands,  offer  many  more  dangers  to  the  child.  Sylvester's 
method  may  be  resorted  to  in  the  first  grade  of  asphyxia  when 
the  recommended  measures  have  failed,  or,  in  any  case,  after 
wrapping  the  child  in  a  warmed  napkin  after  cleansing  the 
throat  of  mucus,  and  directly  after  tying  the  cord.  The  child, 
wrapped  in  a  warmed  napkin,  is  placed  on  its  back  with  the 
shoulders  raised,  the  feet  fixed,  the  tongue  drawn  forward,  the 
mucus  removed  from  the  throat,  and  the  arms  pressed  gently 
and  firmly  against  the  sides  of  the  chest  to  simulate  expiration. 
Now  grasping  the  arms  above  the  elbows,  they  are  raised  up- 
ward and  everted  alongside  the  head  and  kept  there  fully  ex- 
tended for  a  short  time  to  induce  inspiration.  By  everting  the 
arms  Champneys  found  the  effect  to  be  twice  as  great  as  when 
this  was  not  done.  The  movement  of  expiration  now  follows. 
After  several  repetitions  the  child  is  thrust  into  a  warm  bath. 
The  movements  are  again  begun  and  followed  by  a  warm  bath 
until  spontaneous  respiration  occurs  or  the  case  becomes  hope- 
less. Champneys  and  others,  by  experimenting  on  tracheoto- 
mized  dead  children  with  the  aid  of  the  manometer,  have  found 
this  method  to  be  fully  equal  to  that  of  Schultze  in  filling  the 
lungs  with  air.  It  avoids  chilling  the  child's  body  or  uninten- 
tional injury,  as  at  times  happens  when  the  latter  method  is 
employed.  It  has  the  objection,  however,  that  the  dorsal  de- 
cubitus interferes  with  the  expectoration  of  foreign  substances 
from  the  air  passages.     The  writer  partly  overcomes  this  diffi- 
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culty,  during  the  movement  of  expiration,  by  turning  the 
child  on  its  side.  Bain  has  modilied  Sylvester's  method  in  the 
following  manner:  By  placing  the  hands  under  the  axillae 
with  the  thumbs  over  the  external  ends  of  the  clavicles  the 
shoulders  are  forcibly  pressed  forward  and  then  allowed  to  fall 
back.  With  the  spirometer  he  claims  to  have  proved  that  more 
air  is  thus  made  to  enter  the  lungs.  Pacini  adds  that  it  is  better 
to  draw  the  arms  and  shoulders  backward  and  upward. 

"  Lusk,  Behm,  and  others  think  highly  of  passing  the  cathe- 
ter into  the  larynx.  Foreign  substances  being  first  sucked  up, 
air  is  blown  into  the  lungs,  and  this  is  followed  by  pressure  ap- 
plied to  the  thorax.  Thus  inspiration  and  expiration  are  simu- 
lated. That  this  method  is  not  easy  can  be  inferred  from  the 
fact  that,  in  spite  of  a  large  experience  in  intubating  young 
children,  the  writer  found  it  impossible,  in  one  instance,  to  in- 
troduce the  catheter,  and  consequently,  instead  of  into  the 
lungs,  the  air  was  blown  into  the  stomach.  The  dangers  to  the 
child  from  this  method  are  interstitial  emphysema,  pneumo- 
thorax (Ilunge),  rupture  of  the  lung  (Fritsch),  and  air  in  the 
pericardium  (Fritsch).  Besides  these  risks  the  danger  of  com- 
municating diseases  from  the  operator's  mouth  must  be  borne 
in  mind.  Ten  children  died  of  tubercular  meningitis,  after 
three  or  four  months,  in  the  practice  of  a  tubercular  midwife, 
from  the  mouth-to-mouth  method.  Still,  in  the  case  of  prema- 
ture children,  which  can  be  kept  wrapped  in  cotton  or  warmed 
cloths,  the  catheter  offers  advantages  over  the  other  methods  at 
our  command. 

"The  method  of  Schultze,  first  described  in  1871,  has  deserv- 
edly received  recognition  all  over  the  world,  and  is  generally 
in  use  throughout  the  German  Empire.  Runge,  Wiercinsky, 
Giielfi,  and  others  have  proved  that  this  method  is  sufficient  to 
force  air  into  the  lungs  of  asphyxiated  children.  It  is  applica- 
ble to  well-developed  children  born  in  the  second  grade  of  as- 
phyxia. Schultze  claims  that  the  movement  of  inspiration  has 
a  mechanical  influence  on  the  heart,  in  that  more  blood  is  emp- 
tied into  the  heart  from  the  great  veins  than  from  the  diastole 
alone,  and  thus  fresh  cardiac  activity  is  excited. 

"  The  advantages  claimed  for  this  method  arc  that  it  cleans 
out  the  air  passages,  oxygenates  the  respiratory  centre,  and  vivi- 
fies the  energy  of  the  circulation.  Although  theoretically  bet- 
ter than  the  Sylvester  method  in  allowing  foreign  bodies  to 
escape  from  the  air  passages — and  even  this  has  been  recently 
denied  by  Budin — it  has  no  advantages  over  the  latter  method 
in  admitting  more  air  into  the  lungs.  In  fact,  Champneys  is 
inclined  to  give  the  Sylvester  method  the  first  ])lace  in  this  re- 
spect. The  additional  risks  of  chilling  and  injuring  the  child 
place  the  method  of  Schultze,  in  the  writer's  estimation,  beneath 
that  of  Sylvester." 
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OBSTETRICS,  GYNECOLOGY,  AND  ABDOMINAL  SURGERY, 

IN   CHARGE   OF   THE   EDITOR  AND   DR.    JULIUS   ROSENBERG. 

PEDIATRICS, 

IN   CHARGE   OF   DR.    A.    RAYMOND-SCHROEDER. 


OBSTETRICS. 

Acute  Inversion  of  the  Puerperal  Uterus. — Miizio  Pazzi ' 
devotes  considerable  study  to  this  subject.  He  sums  up  as 
follows  :  1.  There  is  nothing  new  to  add  in  the  way  of  classifi- 
cation, diagnosis,  prognosis,  course,  or  treatment  of  recent  puer- 
peral inversion.  2.  In  regard  to  the  pathological  anatomy  it 
will  be  necessary  to  study  the  modifications  of  the  uterine  struc- 
ture caused  by  pregnancy,  labor,  and  the  puerperal  state. 
3.  There  is  nothing  to  be  added  to  the  symptomatology,  except 
to  note  that  inversions  unaccompanied  by  hemorrhage  may  be 
explained  by  a  hyperexcitability  of  the  sympathetic  system 
which  distributes  branches  to  the  uterine  vessels  (vaso-constric- 
tion).  4.  The  partial  or  total  uterine  inertia  which  follows 
parturition  must  not  be  confounded  with  structural  weakness  of 
the  uterus.  5.  Inversion  is  due  to  two  causes,  the  one  predis- 
posing and  the  other  determining.  6.  The  determining  causes 
are  so  many  that  the  mechanism  of  the  production  of  inversion 
caunot  be  arbitrarily  determined,  but  must  vary  in  different 
cases. 

J.  H.  Morgan  ^  reports  a  case  of  complete  inversion  of  the 
uterus  due  to  traction  in  the  removal  of  the  placenta  by  another 
physician. 

Retention  of  Urine  from  a  Retroverted  Gravid  Uterus. — 
A  case  simulating  ovarian  tumor  is  reported  by  W.  Forbes  and 
J.  A.  Reid.^  An  extensive  cervical  laceration  caused  subinvo- 
lution, and,  pregnancy  occurring,  retroversion  took  place.  By 
dragging  upon  the  neck  of  the  bladder  some  obstruction  was 
produced.  The  gravid  uterus  was  found  held  in  the  hollow  of 
the  sacrum  by  the  promontory,  while  sixty  or  seventy  ounces  of 
urine  were  removed  by  catheterization. 

Extrauterine  Gestation. — Alban  Doran  *  records  four  cases. 
Three  were  operated  upon  and  recovered.  One  was  treated 
tentatively  and  also  recovered. 

The  use  of  the  continuous  current  every  other  day  for  a  week 
and  then  every  third  day  is  advised  by  N.  W.  Webber  ^  in  cases 
of  ectopic  gestation  before  rupture,  when  consent  to  an  opera- 
tion cannot  be  obtained.     This  treatment  is  followed  by  death 
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and  usually  absorption  of  the  fetus.  It  is  justifiable  until  the 
twelfth  or  fourteenth  week  of  pregnancy.  In  many  eases  where 
rupture  has  occurred  the  same  treatment  for  a  few  days  will 
cause  shrinking  of  the  placenta,  diminishing  the  risk  of  hemor- 
rhage in  the  subsequent  operation. 

A  case  of  ruptured  ectopic  gestation  with  intraperitoneal 
hemorrhage  is  reported  by  J.  F.  W.  Ross  °  as  successfully  treated 
by  immediate  operation. 

W.  Moore ^  reports  a  case  of  tubal  pregnancy  which  ruptured 
extraperitoneally.  Subsequently  hemorrhage  occurred  behind 
the  peritoneum  of  the  posterior  abdominal  wall,  causing  suppres- 
sion of  urine  by  pressure  on  the  ureters.  After  withdrawing  a 
quantity  of  blood  from  the  sac  an  attempt  was  made  to  stop  the 
hemorrhage  by  packing  with  iodoform  gauze,  but  death  occurred 
from  shock,  hemorrhage,  and  suppression  of  urine. 

Strangulation  of  the  intestine  by  a  hand  of  adhesion  in  the 
fifth  month  of  pregnancy,  following  an  operation  for  unrup- 
tured tubal  pregnancy,  is  reported  by  J.  F.  W.  Ross.*  Division 
of  the  adhesion  was  followed  by  marked  improvement,  then 
miscarriage  and  death. 

Reflex  Amblyopia  due  to  Pregnancy. — Lawford  Knaggs' 
reports  a  case  of  reflex  amblyopia  which  he  attributes  to  preg- 
nancy, as  it  occurred  three  times  while  in  this  condition  and  was 
relieved  by  induction  of  premature  labor. 

Pregnancy  complicated  by  Fibroid. — H.  C.  Crowell '  re- 
ports a  case  of  three  and  one-half  months'  pregnancy  compli- 
cated by  a  large  fibroid  as  treated  successfully  by  hysterectomy. 
A  precisely  similar  case  recorded  by  C.  E.  Ruth  *  died  after  the 
same  treatment,  as  the  patient  was  in  bad  condition  before  the 
operation.  In  such  a  case  he  advises  ligation  of  as  much  of  the 
blood  supply  as  can  be  safely  done  without  causing  sloughing,  and 
then  closing  the  abdomen  quickly.  Abortion  should  be  produced 
later,  and  a  final  hysterectomy  still  later,  if  it  seems  indicated. 
By  including  the  Fallopian  tubes  in  the  ligatures  pregnancy 
could  be  prevented  from  complicating  the  same  case  again,  and 
hysterectomy  might  tlius  ])ossibly  be  avoided. 

Carcinoma  of  the  Uterus  complicated  by  Pregnancy. — 
Leith '  mentions  the  case  of  a  young  woman  of  29  who  suffered 
with  cancer  of  the  cervix.  She  had  had  a  lingering  labor  eight- 
een montiis  before  and  the  child  was  still-i)orn.  Her  second 
labor,  five  months  before,  lasted  five  days  and  the  child  was 
born  dead.  Examination  revealed  advanced  carcinoma,  which 
must  have  been  present  during  the  second  pregnancy,  and 
which  probably  developed  in  a  cervix  badly  torn  during  the 
first  delivery. 

Cancer  of  Cervix. — W.  H.  Baker  '°  records  a  case  of  cancer 
of  the  cervix  complicated  with  pregnancy  of  three  and  a  half 
months,  which  was  treated  l)y  hystereetoniy. 

Malignant  Growth  originating  from  the  Placental  Villi. — 
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This  interesting  essay  by  Gottschalk  "  consists  of  a  description 
of  a  careful  investigation  of  a  tumor  previously  described  and 
published  by  Dr.  Tonnen.  Gottschalk's  investii^ation  shows 
that  the  origin  of  the  tumor  are  the  chorionic  villi — that  is,  it  is 
a  fetal  structure,  the  remains  of  a  hydatid  mole  which  has  in- 
vaded and  destroyed  the  maternal  tissues.  Runge  "  describes  a 
maliofnant  tumor  of  the  chorionic  villi,  which  he  terms  a  cancer 
of  the  chorion,  the  origin  of  which  could  also  be  traced  to  a 
previous  hydatid  mole. 

Myxomatous  Degeneration  of  the  Placenta. — C.  J.  Has- 
tings ^  reports  a  case  of  myxomatous  degeneration  of  the  pla- 
centa occurring  in  a  primipara. 

Delivery  of  the  Placenta. — J.  B.  Murfree  "  believes  that 
Crede's  method  should  be  employed  as  soon  as  the  child 
is  born.  If  not  successful  in  twenty  minutes  employ  gentle 
traction  on  the  cord.  If  this  fails,  and  especially  if  the  placenta 
presents  centrally,  introduce  the  hand  into  the  uterus  and  free 
the  placenta.  R..  R.  Kime  prefers,  before  putting  the  hand 
into  the  uterus,  to  wrap  the  C(jrd  around  the  first  two  fingers, 
follow  it  up  to  the  placenta,  and  then  exert  pressure  on  the 
placenta,  with  gentle  traction  on  the  cord.  W.  G.  Bogart,  if 
unsuccessful  with  the  Crede  method,  introduces  two  fingers  into 
the  uterus,  and,  grasping  the  edge  of  the  placenta,  makes  a 
rotary  motion  with  the  other  hand  on  the  fundus.  Xo  traction 
on  the  cord.  P.  Scott  makes  gentle  traction  on  the  twisted 
body  of  the  placenta. 

The  Excretion  of  Magnesium,  Calcium,  Phosphoric  Acid, 
and  Nitrogen  in  Puerperal  Osteomalacia,  and  the  changes 
which  are  produced  by  castration  and  other  therapeutic  mea- 
sures.— Neumann  "  has  written  a  most  painstaking  contribu- 
tion of  high  scientific  value.  He  calculated  in  three  cases  of 
osteomalacia  the  amount  of  CaO,  MgO,  P„0,,  and  N  in  food 
taken  by  the  patients,  and  the  amount  present  in  the  feces  and 
urine.  These  investigations  are  divided  into  different  groups — 
namely,  before  and  after  the  establishment  of  therapeutic  mea- 
sures, and  before  and  after  castration  or  the  removal  i7i  toto  of 
the  pregnant  uterus.  As  the  result  of  these  investigations  the 
following  may  be  mentioned  :  1.  The  excretion  of  calcium  in 
the  urine  is  greatest  in  the  beginning  of  the  disease  when  the 
bones  are  yet  rich  in  calcium  salts  ;  as  the  disease  progresses 
the  excretion  diminishes.  2.  The  calcium  excretion  differs  in 
the  various  stages  and  with  the  severity  of  the  disease.  3.  After 
the  removal  of  the  ovaries  or  the  uterus  the  CaO,  MgO,  and 
P^Oj  excretion  becomes  again  normal  in  mild  cases,  while  in 
severe  cases  neither  operation  exerts  any  influence  upon  the 
further  progress  of  the  disease.  4.  The  osteomalacia  is  not  sim- 
ply a  bone  disease,  but  the  disease  process  extends  upon  and 
involves  all  tissue  changes.  5.  The  removal  of  the  ovaries  or 
the  uterus  is  only  of  benefit  in  mild  cases  and  in  the  beginning 
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of  tlie  disease.  This  operation  should  therefore  be  performed 
early,  as  soon  as  other  therapeutics  have  shown  their  useless- 
ness. 

Polyneuritis  consecutive  to  Pregnancy  and  to  Delivery. — 
Yinay  '^  states  that  polyneuritis  occurs  in  the  course  of  the 
puerperal  state  at  two  distinct  periods — during  pregnancy  and 
after  delivery.  The  latter  form  is  the  more  frequent  and  has 
become  classic  since  the  work  of  Mobius  was  published  in  1887. 
Mobius  believed  that  the  neuritis  after  delivery  was  character- 
ized by  its  localization  in  the  ulnar  and  the  median  nerves;  but 
observations  do  not  lack  showing  that  motor  and  sensory  dis- 
turbances may  affect  all  four  extremities.  The  sole  characteristic 
of  these  post-partum  neurites  is  their  identical  pathology,  all 
being  the  consequence  of  puerperal  septicemia.  Polyneuritis  in 
pregnant  women  is  much  rarer.  In  the  author's  book  ("On  the 
Treatment  of  the  Diseases  of  Pregnancy,"  Paris,  1894)  he  has 
been  able  to  cite  but  three  well-authenticated  cases  of  this 
ajBEection.  The  case  published  by  the  author  was  that  of  a 
woman,  38  years  old,  who  had  given  birth  to  six  children  and 
who  had  two  miscarriages.  During  the  iirst  three  or  four 
months  of  her  last  pregnancy  she  had  frequent  hemorrhages. 
During  the  last  two  months  she  vomited  a  number  of  times 
and  felt  pains  in  the  calves  of  the  legs  and  formication  in  the 
hands  and  feet.  The  delivery  was  normal.  On  the  fourth  day 
after  delivery  the  patient  got  up,  but  could  not  stand  ;  she  fell 
to  the  floor.  At  the  same  time  she  discovered  marked  weakness 
of  the  arms.  She  experienced  paresthesia  and  considerable 
wasting  in  the  extremities.  The  patellar  reflexes  were  abolished. 
After  thi'ee  and  a  half  months'  treatment,  consisting  of  subcuta- 
neous injections  of  ergotin  and  of  electric  baths,  the  improve- 
ment was  sufficient  to  allow  the  patient  to  resume  her  customary 
occupations. 

Symphyseotomy. — Palph  H.  Pomeroy  "  records  a  successful 
case,  both  mother  and  child  recovering.  At  ten  weeks  there 
was  no  bony  but  strong  ligamentous  union  at  the  symphysis, 
with  no  disability. 

A  fatal  cane  of  symphyseotomy  is  recorded  by  Lowoff.'* 
Illpara,  ret.  29,  with  rachitic  pelvis  ;  conjugata  externa  sixteen 
centimetres;  conjugata  vera  six  and  a  half  centimetres.  First 
pregnancy,  spontaneous  delivery  of  a  dead  child  ;  second  preg- 
nancy, living  child  after  a  diflicult  labor.  Was  seen  at  full  term  ; 
in  labor  twenty-four  hours;  membranes  ruptured;  os  nearly 
dilated.  Head  not  engaged.  Symphyseotomy;  pubic  bones 
separated  three  centimetres.  High  forceps  ;  easy  extraction  of  a 
living  child.  Periosteal  sutures,  soft  parts  united,  no  drainage. 
Intrauterine  injection.  Passed  her  urine  on  the  second  day  ; 
on  the  same  day  rise  of  temperature.  Lochia  have  an  odor; 
vaginal  douches  of  carbolic  acid.  Temperature  rises  at  night  to 
103°.     Six   days   later   sutures  removed  ;  wound    united.     The 
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patient  then  complained  of  abdominal  pain;  had  djsenteria 
septica ;  stools  contained  blood  ;  fever  continuous.  Death  on 
the  thirteenth  day  post  operationem  from  sepsis. 

Walter  "  operated  on  a  Ilpara  set.  29.  Uniformly  contracted 
pelvis;  con]uo;ata  vera  seven  centimetres.  First  labor,  perfora- 
tion. Status  presens:  Transverse  position,  prolapse  of  a  hand 
and  the  pulsating  cord.  On  account  of  the  pelvic  contraction  it 
was  impossible  to  introduce  the  hand  into  the  uterus  and  per- 
form a  version,  therefore  symphyseotomy.  After  this  the  ver 
sion  was  easy,  but  the  after-coming  head  could  only  be  extracted 
after  prolonged  manipulation,  in  spite  of  the  fact  that  the  fetus 
was  premature  (thirty- fourth  week).  Child  dead.  Woman  re- 
covered after  forty  days,  but  retained  a  vagino-vesical  fistula 
which  was  subsequently  closed. 

Lauw*^  records  the  case  of  a  Ilpara  with  a  conjugata  vera 
of  eight  and  seven-tentiis  centimetres.  First  labor,  perforation. 
Second  pregnancy,  in  labor  nine  hours;  membranes  ruptured  ; 
transverse  position;  symphyseotomy;  living  child;  mother 
recovered. 

Gorochow  and  Chlebnikow'*  record  the  case  of  a  Illpara  set. 
24.  Pelvis  contracted  ;  conjugata  diagonalis  eight  centimetres. 
First  tw©  conlinements,  dead  children  after  protracted  labor. 
Third  confinement,  transverse  position;  version;  perforation  of 
the  after-coming  head.  Was  advised  to  have,  in  a  subsequent 
pregnancy,  premature  labor  induced,  but  was  not  seen  until  full 
term.  Head  presented,  hand  prolapsed.  Gorochow  performed 
symphyseotomy,  applied  the  forceps,  and  delivered  a  living 
child.     Recovery. 

Subcutaneous  Emphysema  during  Labor. — Subcutaneous 
empliyseraa  occurring  during  the  second  and  third  stages  of 
labor  and  causing  enormous  distention  of  the  face,  neck,  and 
thorax  as  far  as  the  third  rib,  has  recently  been  observed  by  G. 
L.  Freeman." 

At  a  meeting  of  the  Paris  Obstetrical  Society  (January,  1896) 
M.  Mace  reported  a  case  in  which,  about  two  hours  before  the 
child  would  have  been  expelled,  the  patient  suddenly  felt  a  pain 
in  the  left  breast;  then  rapidly  the  neck  and  cheek  became  the 
seat  of  tumefaction  to  the  extent  of  interfering  with  the  move- 
ment of  the  eyelids.  To  prevent  the  aggravation  of  these 
symptoms  by  the  effort  of  the  patient,  the  labor  was  terminated 
by  the  application  of  the  forceps.  The  emphysema  disappeared 
in  about  two  weeks.  Mace  called  attention  to  the  rarity  of  this 
condition. 

Eclampsia. — E.  H.  Tweedy  "'  believes  that  chloroform,  chlo- 
ral, and  bromide  of  potassium,  being  powerful  cardiac  depres- 
sants, tend  to  kill  in  the  same  way  as  eclampsia.  He  says  that 
chloroform,  given  when  a  fit  is  approaching,  has  but  slight  effect 
in  lessening  its  severity,  and  by  limiting  the  amount  of  oxygen 
reaching  the  lungs  may  actually  increase  this.     He  does  not 
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consider  severe  diaphoresis  justifiable,  as  it  is  not  always  easy 
to  accomplish,  not  certain  in  good  effects,  nor  even  safe.  Pilo- 
carpine he  considers  as  fatal  a  drug  for  uremic  patients  as  any, 
depressing  the  heart  and  increasing  the  saliva  and  bronchial 
secretion.  Temporary  good  may  follow  its  use.  Drugs,  stimu- 
lants, and  food  should  not  be  given  by  mouth.  Swallowing 
being  impossible,  croton  oil  or  saliva  enters  the  lungs  more  easily 
than  the  stomach,  and  he  considers  the  so  called  edema  of  the 
lungs  in  fatal  cases  to  be  due  to  fluids  reaching  them  in  this 
way.  For  this  reason  the  patient,  as  in  anesthesia,  should  not 
be  allowed  to  lie  upon  her  back.  The  gag,  by  keeping  the  lips 
and  teeth  apart,  prevents  swallowing,  increasing  this  danger. 
The  induction  of  premature  labor  as  a  prophylactic  is  absolutely 
unjustifiable,  as  no  one  can  say  whether  a  case  will  develop 
eclampsia;  less  than  six  per  cent  showing  premonitory  symp- 
toms do  so.  He  believes  that  induction  of  labor  adds  to  the 
danger,  because  convulsions  are  brought  on  by  any  reflex  stimu- 
lation. He  advises  hypodermatic  injections  of  morphine,  begin- 
ning with  a  half-grain,  followed  in  two  hours  by  a  quarter-grain, 
and  so  on  until  the  symptoms  are  alleviated  or  two  grains  have 
been  given  in  twenty-four  hours.  If  labor  begins  it  is  hastened 
by  forceps  when  the  os  has  dilated  naturally.  Opium  has  little 
action  on  the  heart  or  kidneys ;  by  lessening  metabolic  changes 
it  limits  toxin  formation,  diminishes  reflexes  and  salivary  and 
bronchial  secretions,  counteracting  to  a  great  extent  the  condi- 
tions which  tend  to  kill  in  eclampsia.  He  also  advocates  lilood- 
letting  to  relieve  the  kidneys,  diminish  bronchial  and  salivary 
secretions,  diminish  venous  congestion,  and  remove  toxin  from 
the  body.  Stimulants  or  medicines  should  be  given  through  a 
nose  tube  or  per  rectum.  Purgatives  are  essential;  the  nitrites 
or  digitalis  with  sparteine  may  be  useful. 

F.  K.  Willis"'  reports  two  cases  of  eclampsia  successfully 
treated  by  veratrum  viride,  which  he  strongly  advocates  for 
this  ))urpose  in  doses  of  fifteen  minims  of  the  fluid  extract 
hypoderinatically,  followed  in  half  an  hour  by  five  grains,  re- 
peated if  necessary. 

M.  A.  Rodgers  ^  reports  a  case  of  suspected  acute  fatly 
degeneration  (^' the  kidneys  in.  a  woman  in  the  seventh  month 
of  pregnancy,  accompanied  b}'  eclampsia,  hypostatic  congestion 
of  the  face  and  body,  gangrene  of  both  feet  and  other  parts  of 
the  body  at  places  where  burns  had  occurred  and  at  points  of 
hypodermatic  injections,  albuminuric  retinitis,  and  phlegmasia 
alba  dolens  of  Ijoth  legs.  After  great  improvement  severe 
uremia  supervened,  but  with  hypodermatics  of  sulphate  of 
magnesia  consciousness  returned,  and  after  a  few  months  slight 
impairment  of  vision  and  marked  lack  of  cerebral  co-ordina- 
tion are  the  only  sequelae 

Sene"  records  a  case  of  eclampsia  treatedhy  repeated enemata 
of  10 arm  water.     A  woman  seven  months  pregnant  was  seized 
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with  eclamptic  convulsions  and  became  comatose.  Sene  ad- 
ministered rectal  injections  of  lukewarm  water  at  half-hour 
intervals,  in  the  hope  of  diluting  the  blood  through  the  absorp- 
tion of  the  water  and  reducing  its  toxic  properties.  In  forty- 
four  hours  urine  became  of  nearly  normal  quantity  and  quality. 
The  attacks  ceased  entirely.  Four  days  later  she  was  delivered 
of  a  living  child  ;  the  woman  also  recovered. 

Carlo  Decio,"'  in  an  open  letter  to  Prof.  Luigi  Mangiagalli, 
reports  a  successful  case  of  Cesarean  section  in  eclampsia. 
The  fetus  did  not  survive,  but  the  mother  recovered. 

The  existence  of  hyaline  thromhi  in  the  cerebral  vessels  of  the 
mother  and  fetus  in  cases  of  eclampsia.  Giuseppe  Vicarelli'^ 
performed  autopsies  in  the  case  of  two  patients  who  died  of 
puerperal  eclampsia.  In  the  blood  vessels  of  cerebrum  and 
cerebellum  in  both  women  he  found  a  number  of  round,  color- 
less, hyaline  bodies,  larger  than  either  red  or  white  corpuscles. 
As  they  answered  perfectly  to  the  description  of  similar  bodies 
found  and  reported  by  Klebs,  Dagonet,  and  Manasse,  he  did 
not  hesitate  to  call  them  hyaline  thrombi.  He  contents  himself 
with  reporting  the  fact  of  their  existence,  giving  details  as  to 
the  preparation  and  staining  of  the  sections  examined.  As  to 
the  origin  of  these  thrombi,  whether  they  are  derived  from  the 
red  or  the  white  corpuscles,  from  the  plasma  or  the  fibrin  ; 
whether  they  represent  a  product  of  degeneration  or  an  epithe- 
lial secretion,  a  direct  or  indirect  derivative  of  micro  organisms, 
the  result  of  a  disturbance  in  the  processes  of  chemical  action  ; 
and  whether  they  originate  in  the  blood  vessels  or  in  some  way 
penetrate  into  their  lumen — as  to  all  this  he  simply  says  that 
there  is  as  yet  no  certain  knowledge,  and  that  for  a  solution  of 
the  problem  many  and  careful  observations  will  be  necessary. 
Much  to  the  author's  surprise,  repeated  and  accurate  prepara- 
tions and  examinations  of  sections  of  the  cerebrum  and  cere- 
bellum of  the  fetuses  failed  to  reveal  even  one  hyaline  throm- 
bus. 

Premature  Labor  at  Eight  Months  for  Rachitic  Pelvis. — 
Petit"  records  the  case  of  a  woman  in  the  eighth  month  of 
gestation.  She  had  been  delivered  twice — once  by  forceps,  fol- 
lowed by  a  large  vesieo-vaginal  fistula,  and  once  by  basiotripsy. 
In  both  instances  the  infants  were  dead  before  delivery.  The  pel- 
vis was  contracted  and  the  skeleton  showed  numerous  rachiti- 
cal  deformities.  Auscultation  and  abdominal  palpation  revealed 
a  living  child  in  cephalic  presentation.  Labor  was  induced 
by  Krause's  method,  a  sound  being  introduced  into  the  uterus, 
which  inadvertently  penetrated  the  membranes.  Pains  came 
on  fifteen  hours  after  introduction  of  the  sound,  and  thirteen 
hours  later  a  living  boy  was  delivered. 

Accouchement  Force  and  Version  for  Marginal  Placenta 
Previa. — Fournier.°°  The  patient  was  pregnant  for  the  fifth 
time.     During  the  last  fortnight  she  had  several  hemorrhages, 
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in  the  last  of  which  she  lost  about  a  pint  of  blood.  The  cervix 
was  artificially  dilated,  after  which  podalic  version  was  per- 
formed, a  dead  child  being  delivered.  The  insertion  of  the 
placenta  was  marginal.  The  author  gives  the  following  short 
resume  of  the  treatment  of  placenta  previa :  Before  dilatation  is 
complete — in  priraiparce,  rupture  of  the  membranes  or  vaginal 
tampons;  in  mwZ^^^«/'ce,  forcible  introduction  of  the  hand  and 
version.  After  complete  dilatation  version  is  indicated.  In  all 
cases  the  delivery  should  be  hastened,  in  view  of  the  great  dan- 
ger to  the  mother.  [Owing  to  the  liability  to  cervical  lacerations 
and  consequent  fatal  hemorrhage,  rapid  delivery  before  complete 
dilatation  of  the  cervix  is  a  most  dangerous  procedure.] 

Oblique  Pelvic  Contraction  caused  by  ankylosis  ot  the  ileo- 
sacral  articulation,  and  dislocation  of  the  femur  on  the  same 
side  ;  delivery  through  the  sectio  Cesarea. — Salus."  In  women 
who  have  a  one-sided  dislocation  of  the  femur  and  are  able  to 
walk  we  find,  as  a  rule,  a  contraction  of  the  oblique  diameter  of 
the  healthy  side,  caused  by  one-sided  pressure  of  the  head  of 
the  femur.  In  the  author's  case,  however,  this  was  the  wider 
side,  and  from  this  it  could  be  concluded  that  the  dislocation  of 
the  femur  was  in  this  case  not  the  cause  of  the  deformity,  which 
was  due  to  the  ankylosis  and  arrest  of  development  of  the  wing 
of  the  sacrum  of  the  contracted  half.  The  woman  was  ope- 
rated upon  at  full  term,  twenty-four  hours  after  rupture  of  the 
membranes,  and  in  the  presence  of  strong  uterine  contractions. 
The  method  was  that  of  Sanger.  The  uterus  was  opened  outside 
of  the  al)dominal  cavity.  The  wound  was  united  by  deep  and 
superficial  silk  sutures.  Recovery  was  normal  and  the  child 
thrived. 

Dystocia  the  Result  of  Enormous  Distention  of  the  Fetal 
Abdomen. — Xeumann*'  applied  the  forceps  in  a  primipara  on 
account  of  the  progress  of  labor  being  arrested.  The  birth  of 
the  head  was  easy,  but  the  rest  of  the  body  did  not  follow,  in 
spite  of  vigorous  traction  upon  the  head,  which  finally  tore  off. 
Neumann  then  passed  his  hand  into  the  uterus  and  found  the 
abdomen  enormously  distended  with  fluid,  which  made  its  en- 
trance into  the  pelvis  impossible.  After  its  puncture  the  body 
was  easily  delivered.  A  post-mortem  showed  a  rudimentary 
formation  of  the  external  genitals  and  the  absence  of  urethra 
and  anus. 

Doleris"  reports  a  case  of  Spontaneous  Rupture  of  the  Ute- 
rus during  i^arturition.  The  woman  was  32  years  oM.  alcoholic, 
cachectic,  and  in  a  quasi-scorbutic  condition.  Hemorrhage 
during  labor.  The  condition  of  the  child  becoming  alarming, 
version  and  extraction  was  performed,  but  the  child  was  still- 
born. The  mother  died  several  days  post  partum  without 
symptoms  of  peritonitis.  A  postmortem  showed  an  extensive 
rupture  of  the  uterus,  A  remarkable  fact  was  the  entire 
absence  of  shock. 
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Asepsis  and  Antisepsis  during  Parturition. — Luigi  Ac- 
conci '"'  studies  the  question  from  a  bacteriological  point  of 
view.  Pathogenic  germs  maj  exist  in  the  vagina  without 
causing  disease,  because  they  are  usually  in  an  attenuated  con- 
dition ;  yet,  as  they  may  under  certain  circumstances  recover 
their  virulence,  it  will  not  do  to  trust  to  their  innocuousness. 
Streptococci  in  normal  vaginal  tissues  live  as  saprophytes,  but 
let  the  local  condition  become  altered,  the  tissue  resistance 
diminished,  and  they  become  changed  into  parasites  that  attack 
the  parts  in  which  tliey  lodge,  multiply,  and  determine  grave 
infective  processes.  Auto-infection  is  brought  about  by  special 
local  or  general  conditions.  The  practical  deduction  of  this 
fact  is  that  whenever  during  labor  the  softened  maternal  tissues 
are  subjected  to  prolonged  or  severe  pressure,  which  by  a  dis- 
turbance of  the  circulation  might  diminish  the  power  of  resist- 
ance to  pathogenic  germs,  not  only  is  vaginal  disinfection 
indicated,  but  labor  should  be  promptly  terminated.  When, 
however,  the  tissues  are  in  a  normal  and  healthy  condition, 
vaginal  irrigations  are  likely  to  do  more  harm  than  good. 

Puerperal  Self-infection. — Charles  Jewett  "  summarizes  the 
result  of  his  experience  as  follows  :  There  is  no  clinical  proof 
that  puerperal  infection  can  occur  from  normal  vaginal  secre- 
tions. All  childbed  infection  in  women  previously  healthy  is 
by  contact.  Prophylactic  vaginal  disinfection  as  a  routine 
measure  is  unnecessary,  and  even  in  skilled  hands  is  probably 
injurious.  Its  general  adoption  in  private  practice  could 
scarcely  fail  to  be  mischievous.  In  healthy  puerperse,  delivered 
aseptically,  post-partum  douching  is  also  contraindicated.  These 
rules  must  hold  good  in  the  simpler  cases  of  manual  or  instru- 
mental interference  in  which  the  uterus  is  not  invaded.  A 
purulent  vaginal  secretion  exposes  the  woman  to  puerperal  in- 
fection. In  the  presence  of  such  discharges  at  the  beginning  of 
labor  the  vagina  should  be  rendered  as  nearly  sterile  as  possi- 
ble. Concentrated  antiseptic  solutions  should  not  be  used,  and 
the  process  should  be  conducted  with  the  least  possible  mechan- 
ical injury  to  the  mucous  surfaces.  In  case  of  highly  infectious 
secretions  the  preliminary  disinfection  should  be  followed  by 
douching  at  intervals  of  two  or  three  hours  during  the  labor. 
Sterilized  glycerin  or  other  suitable  material  may  be  used  to 
restore  the  proper  lubrication  of  the  birth  canal.  The  safest 
and  most  efficient  means  for  correcting  vicious  secretions  is  a 
mild  antiseptic  douche  repeated  once  or  oftener  daily  for  several 
days  during  the  last  weeks  of  pregnancy.  It  is  the  duty  of  the 
obstetrician  to  know  before  labor  the  amount  and  character  of 
the  vaginal  discharge.  Clinically,  the  amount  of  the  discharge, 
its  gross  appearance  and  that  of  the  mucous  and  adjacent  cuta- 
neous surfaces,  usually  furnish  a  sufficient  guide  to  the  treatment. 
Probable  unclean  contact  within  twenty-four  or  forty-eight  hours 
is  an  indication  for  prophylactic  disinfection. 
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Puerperal  Septic  Diseases. — E,  S.  Jackson,'  in  cases  of 
septic  infection,  curettes  the  uterus  with  the  blunt  curette,  under 
strict  antiseptic  precautions,  if  a  bloody  discharge  is  present. 
If  no  bleeding  occurs  the  curetting  is  omitted,  as  this  shows  that 
no  blood  vessels  are  open  and  curetting  might  simply  inoculate 
them.  He  then  irrigates  with  boric  acid  solution  and  swabs  the 
uterus  with  pure  carbolic  acid,  with  vaginal  irrigation  every 
four  hours,  and  administration  of  ergot  which  keeps  the  uterus 
contracted  and  its  blood  vessels  empty. 

W.  E.  Fitch  ^°  strongly  advocates  the  use  of  veratrum  viride 
in  puerperal  fever,  commencing  with  doses  of  three  or  four 
drops  of  the  tincture  every  hour,  and  continuing  less  frequently 
for  a  few  daj's  after  constitutional  symptoms  disappear. 

A  rise  of  pulse  and  of  temperature  in  the  first  few  days  after 
delivery  are  believed  by  Byers'^  to  be  indicative  in  the  vast 
majority  of  cases  of  puerperal  infection,  though  other  intercur- 
rent diseases  may  cause  these  symptoms. 

J.  L.  Lackie '  reports  a  deatb  from  'puerperal  pulmonary 
thrombosis  twelve  days  after  labor. 

Serum  Therapy  in  Puerperal  Fever. — Two  cases  were 
treated  by  Goulard  ^^  with  antistreptoccus  serum.  In  the  first 
case  the  fever  rapidly  subsided  after  the  injections,  which,  how- 
ever, had  been  preceded  by  a  careful  curetting.  In  the  second 
case  the  injections  were  followed  by  intractable  vomiting  ;  the 
patient  died  with  a  normal  temperature. 

Mortality  from  Puerperal  Infection. — C.  S.  Bacon,"  after 
giving  elaborate  statistics  bearing  upon  mortality  from  puerpe- 
ral infection  in  Chicago,  with  references  to  other  large  cities, 
sums  up  by  saying  that  the  marked  improvement  corresponding 
to  the  acceptance  of  the  teachings  of  Lister  has  ceased,  while 
there  is  yet  a  large  mortality.  He  believes  that  the  poor  con- 
dition of  our  midwifery  system  may  account  for  our  statistics 
being  so  much  worse  than  those  of  Europe,  and  thinks  that 
improvement  will  occur  only  when  midwives  are  educated  as 
carefully  and  ruled  as  strictly  here  as  there.  Two  other  prob- 
able causes  of  the  large  mortality  are  frequent  vaginal  examina- 
tion of  the  parturient  woman  without  suitable  disinfection  and 
too  frequent  use  of  forceps  when  not  demanded  by  danger  to 
mother  or  child. 

A  Case  of  Puerperal  Tetanus. — Drappier."  One  of  the 
rarest  comjjlications  of  the  jjuerperal  state  is  tetanus,  and  when 
it  is  seen  it  is  usually  a  sequel  to  obstetrical  operations.  In  the 
author's  case,  however,  no  obstetrical  operation  had  been  per- 
formed, the  delivery  having  been  natural ;  strict  antisepsis  was 
practised. 

Ilpara,  jet,  25  ;  labor  lasted  but  a  few  hours;  spontaneous  ex- 
pulsion of  the  placenta  ten  minutes  later ;  intrauterine  douche 
of  two  per  cent  carbolic  acid  ;  confined  to  bed  four  to  five  days; 
no  fever,  no  odor  to  the  lochia.     Seven  days  post  partum,  slight 
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pain  in  the  tliroat,  which  disappeared  on  the  following  day. 
Two  days  later  the  pain  in  the  throat  reappeared  and  the 
patient  complained  of  dysphagia ;  the  same  day  she  had  a  chill ; 
this  was  followed  by  diffuse  redness  of  the  throat,  some  pain  in 
the  muscles  of  the  neck,  and  slight  torticollis.  Three  days  later 
she  could  not  separate  the  jaws  ;  the  head  was  flexed  upon  the 
chest  and  the  thighs  upon  the  abdomen.  It  was  found  that  the 
uterus  had  become  infected.  The  symptoms  increased  and  the 
patient  died.  [It  is  of  course  difhcult  to  trace  the  origin  of  the 
infection,  but  in  the  absence  of  other  evidence  the  intrauterine 
douche  must  be  held  responsible.  Against  its  indiscriminate 
use  no  protest  can  be  strong  enough  ;  the  intrauterine  douche 
has  a  limited  tield  of  usefulness  and  should  never  be  admin- 
istered in  normal  cases.  If  a  case  is  managed  aseptically  from 
the  beginning  intrauterine  douching  is  superfluous,  and  obstet- 
ricians who  work  with  dirty  hands  and  instruments  are  certainly 
not  competent  to  administer  them.] 

Atrophic  Uterus  and  Subinvolution  after  Labor. — L.  M. 
Bossi ""  recognizes  four  kinds  of  atrophic  uteri.  1.  A  uterus 
atrophic  from  arrest  of  development  {a)  during  the  embryonal 
^QTiodi— fetal  or  con genitally  atrophic;  (h)  at  birth  or  shortly 
afterward — infantile  uterus  /  (c)  at  about  the  time  of  sexual 
development — adolescent  uterus.  2.  A  uterus  atrophic  from 
pathological  reduction  of  its  size  during  sexual  life,  but  before 
fecundation.  3.  A  uterus  atrophic  from  pathological  reduction 
of  its  size  during  active  sexual  life,  after  one  or  more  pregnan- 
cies, but  from  some  cause  independent  of  the  last  pregnancy  or 
labor.  4.  A  uterus  atrophic  from  hyperinvolution — that  is  to 
say,  from  a  pathological  excessive  reduction  dating  from  and  re- 
lated to  the  last  parturition  and  the  last  puerperium. 

The  fourth  variety  forms  the  principal  subject  of  the  author's 
studies.  He  thinks  that  it  may  be  due  to  an  exaggeration  of 
afterpains.  The  symptoms  noticed  are  a  gradual  decrease  in 
strength  of  the  patient,  progressive  emaciation,  and  anemia. 
The  milk  becomes  lessened  in  amount  and  disappears.  Amenor- 
rhea and  sterility  supervene.  The  circulation  is  irregular,  the 
digestion  poor,  the  appetite  morbid.  There  is  ptyalism.  Res- 
piration becomes  difficult,  sometimes  to  the  point  of  dyspnea. 
There  are  headaches,  nervous  phenomena  connected  with  the  spe- 
cial senses,  pains  in  various  parts  of  the  body,  especially  in  the 
right  hypochondrium,  the  latter  symptom  being  almost  pathogno- 
monic of  hyperinvolution.  There  is  general  weakness  and  pro- 
found melancholy.  Locally  it  will  be  noticed  that  any  wound 
upon  the  cervix  uteri  heals  with  remarkable  rapidity.  Treatment 
must  consist  of  hygienic  and  dietetic  measures,  with  tonics, 
massage,  electricity  locally  applied,  frequent  sounding  of  the 
uterine  cavity,  warm  vaginal  douches,  and  other  measures  to 
irritate  and  excite  the  part  to  the  point  of  hyperemia. 

Forceps.— R.  Milne  Murray'  describes  a  forceps  with  axis 
49 
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traction  adjustable  to  the  curves  of  abnormal  pelves.  For 
occipito-posterior  cases  lie  employs  forceps  with  a  curve  of  four- 
teen inches  radius. 

Hydrocephalus. — Three  cases  of  hydrocephalus  are  reported 
by  J.  Z.  Currie.'''  In  each  case  the  body  was  of  large  size  and 
well  developed,  the  parents  in  good  health  at  the  time  of  con- 
ception, and  the  father  a  heavy  drinker. 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Abdomino-vaginal  Hysterectomy. — J.  F.  W.  Ross'  per- 
forms abdominovaginal  hysterectomy  by  an  abdominal  incision 
in  the  median  line  and  a  longitudinal  median  incision  in  the 
posterior  fornix.  Through  the  latter  the  needle  is  introduced, 
a  portion  of  the  tissue  joining  cervix  and  vagina  ligatured  in 
two  places,  and  the  incision  extended  laterally  between  the  liga- 
tures. The  uterine  artery,  upper  part  of  the  broad  ligament, 
and  ovarian  artery  are  ligatured,  and  the  lateral  incision  con- 
tinued through  the  base  of  the  broad  ligament  close  to  the  cer- 
vix. The  tissue  between  the  front  of  the  cervix  and  the  blad- 
der is  ligatured  and  cut  and  the  tumor  lifted  out.  The  ends 
of  the  ligatures,  six  or  eight  inches  long,  are  drawn  down  by 
forceps  passed  up  from  the  vagina,  together  with  a  tampon  of 
iodoform  gauze,  and  are  gently  pulled  upon  each  day  until  they 
separate.  This  operation  is  applicable  when  the  tumor  grows 
from  the  upper  part  of  the  uterus  and  that  organ  can  be  drawn 
up  well.  Where  the  tumor  is  growing  between  the  layers  of 
the  broad  ligament  he  ligates  and  cuts  the  round  ligament,  ova- 
rian and  uterine  arteries,  cuts  and  strips  back  somewhat  the 
peritoneum  covering  the  tumor,  incises  its  capsule,  and  enucle- 
ates it.  The  open  edges  of  the  broad  ligament  are  closed  by 
a  running  suture  up  to  the  vaginal  orifice,  and  the  ligatures, 
drawn  down  into  the  vagina  as  before,  approximate  the  perito- 
neal surfaces,  so  covering  the  raw  surface.  In  both  cases  he 
employs  abdominal  drainage  of  Douglas'  pouch  by  the  glass 
tube.  Ligaturing  the  broad  ligament  in  two  places  allows  tying 
very  near  the  uterus  and  so  diminishes  the  danger  of  injuring 
the  ureters. 

The  Technique  of  Total  Abdomino-vaginal  Hysterec- 
tomy.— Ettore  Truzzi '■"'  believes  this  method  to  be  superior  to 
a  simple  ovario  salpingotomy,  because  it  removes  the  uterus, 
which  might  be  a  starting  point  for  future  inflammatory  pro- 
cesses, and  because  it  assures  ample  and  rational  drainage 
through  the  opening  in  the  pelvic  Hoor.  It  is  preferable  to 
total  abdominal  ovario  hysterectomy,  because  it  affords  less 
danger  of  rupture  in  pyosaljiingitis,  exposes  the  abdominal 
cavity  for  a  less  time  to  cold,  to  infection  from  the  outside,  and 
to  the  dangers  of  the  protracted  maneuvres  necessary  in  ab- 
dominal   hysterectomy.     It   is   better   than    Chaput's    vagino- 
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abdominal  ovario-hysterectomy,  because  it  does  not  endanger  the 
peritoneum  by  successive  manual  procedures  in  the  vagina.  It 
possesses  advantages  over  simple  vaginal  hysterectomy,  in  that 
it  permits  of  exploration  for  diagnostic  purposes  and  renders 
possible  a  visible  decortication  of  adhesions  with  the  intestines, 
omentum,  and  bladder,  while  it  assures  a  breating-up  of  adhe- 
sions which  tix  the  appendages  to  the  lower  part  of  the  pelvis 
and  which  are  very  hard  to  reacli  through  an  abdominal  open- 
ing. It  secures  the  ablation  of  the  diseased  appendages,  which 
in  vaginal  hysterectomy  can  often  not  be  accomplished,  and  by 
its  means  the  uterus  and  adnexa  can  be  so  much  loosened  from 
their  attachments  through  the* abdominal  opening  that  their 
removal  through  the  vagina  is  performed  with  ease. 

Vaginal  Hysterectomy. — E.  E.  Montgomery"  reports  a 
vaginal  hysterectomy  followed  by  pelvic  peritonitis,  hemor- 
rhage, and  death. 

F.  H.  Wiggin  and  C.  C.  Barrows'"'  advocate  removal  of  the 
uterus  per  vaginam  where  both  tubes  or  ovaries  are  diseased, 
the  shock  being  very  slight. 

Vaginal  Celiotomy  is  advocated  by  W.  B.  Jones"  principally 
because  it  avoids  sepsis,  shoct,  hemorrhage,  and  intestinal  ob- 
struction, and  is  applicable  to  many  kinds  of  cases.  Bumm  "* 
removed  five  ovarian  tumors  by  colpotomy,  thrice  through  the 
anterior  and  twice  through  the  posterior  fornix  vaginse.  In  one 
case  he  failed  and  the  operation  had  to  be  completed  by  abdominal 
section.  The  author  says  that  the  operation  is  indicated  only  in 
tumors  in  which  the  presence  of  adhesions  can  be  excluded  ;  in 
such  cases  the  operation  has  many  advantages  over  the  abdomi- 
nal method. 

Septic  Peritonitis. — Sippel.''  A  woman  became  septic  after 
a  myomotomy.  She  had  icteric  and  cardiac  symptoms  and  died 
six  days  after  the  operation.  The  examination  of  the  blood 
shortly  before  death  showed  that  this  was  sterile  ;  the  fluid  found 
in  the  abdominal  cavity  and  the  uterine  wound  contained  pure 
cultures  of  the  staphylococcus  albus.  The  liver,  which  presented 
the  typical  picture  of  acute  yellow  atrophy,  was  also  sterile.  Sip- 
pel  believes  that  the  vsymptomsand  death  were  the  result  of  tox- 
ins, and  from  this  he  concludes  that  it  would  be  good  practice 
to  remove  the  source  of  poison — that  is,  the  septic  uterus — in 
similar  cases  and  also  in  puerperal  endometritis. 

Uretero-abdominal  Fistula  after  Celiotomy  is  reported  by  J. 
O.  Polak."  The  ureteral  opening  closed  spontaneously,  and  the 
woman  menstruates  regularly  through  the  patent  abdominal  fis- 
tula. 

Treatment  of  Retrodeviations  of  the  Uterus. — C.  K.  Smith  " 
believes  that  in  simple,  uncomplicated  retrodeviations  producing 
symptoms  pessaries  should  first  be  employed,  to  be  followed  in 
the  event  of  failure  by  Alexander's  operation.  In  movable  re- 
trodeviations with  healthy  appendages,  but  complicated  by  mild 
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subinvolution,  endometritis,  and  metritis,  Alexander's  operation"^ 
preceded  by  curettage  is  indicated.  Curettage  and  pessaries  may 
cure  a  limited  number  of  this  class.  In  retrodeviations  compli- 
cated by  marked  subinvolution,  endometritis,  and  metritis,  or  by 
tubal  or  ovarian  disease,  or  by  adhesions,  hysterorrhaphy  pre- 
ceded by  curettage  is  the  only  method  permissible. 

Intestinal  Anastomosis. — Vander  Yeer,"  in  recording  three 
cases  where  he  employed  the  Murphy  button  (with  one  death), 
discusses  methods  of  intestinal  anastomosis  in  general,  and  con- 
cludes that  the  button  is  best  where  the  patient's  condition  is 
such  that  it  is  necessary  to  hasten  in  order  that  the  patient  may 
survive  the  shock  of  operation.  In  incised  wounds  of  the  intes- 
tines, in  whatever  way  they  may  have  occurred,  in  a  single  gun- 
shot wound  made  by  a  weapon  of  small  calibre,  in  anastomosis  of 
the  large  intestine  or  of  the  small  to  the  large,  we  will  still  adhere 
to  tlie  suture  without  the  use  of  mechanical  devices. 

Drainage  after  Abdominal  and  Vaginal  Section. — G.  W. 
Reynolds  "  deprecates  the  removal  of  the  contents  of  drainage 
tubes  by  suction,  as  liable  to  produce  infection.  N.  Senn  pre- 
fers the  abdominal  route  in  all  cases  of  aseptic  intra-abdominal 
operations  requiring  capillary  drainage.  He  considers  diffuse 
septic  peritonitis  always  fatal,  in  spite  of  the  claims  made  by 
many  for  free  drainage  in  its  treatment, 

Acetanilid  as  a  Dressing  for  Wounds, — Francis  L.  and 
John  R.  Haynes  "  speak  enthusiastically  of  the  results  obtained. 

4.  The  preparations  of  acetanilid  are  as  follows  : 

{a)  Acetanilid  glycerin  is  made  by  mixing  forty  parts  of  cold 
sterilized  glycerin  with  one  part  of  acetanilid  poM'der  (not 
crystals)  and  rubbing  thoroughly  with  a  pestle.  Ko  heat  must 
be  used  in  making  this  glycerol,  lest  crystals  should  deposit. 
Should  suppuration  persist  notwithstanding  the  use  of  the 
glycerol,  it  is  increased  in  strength  by  the  gradual  addition  of  a 
solution  of  acetanilid  in  alcohol,  twenty  grains  to  the  ounce, 
commencing  by  adding  one  ounce  of  this  alcoholic  solution  to 
four  ounces  of  glycerol. 

{/))  Boric  acetanilid  is  made  by  mixing  thoroughly  powdered 
boric  acid,  six  parts,  with  powdered  acetanilid,  one  part.  It  is 
stored  in  glass  bottles  holding  seventy  grains.  Not  more  than 
one  of  these  bottles  is  to  be  emptied,  in  the  case  of  an  adult 
patient,  in  twenty-four  hours.  It  is  dusted  over  wounds  so  as 
to  form  a  thin  layer.  If  used  in  large  quantities  it  cakes  and 
produces  irritation  of  the  skin  and  sometimes  superficial  ulcera- 
tion. If  for  any  reason  it  is  used  in  large  quantities  it  must  be 
covered  with  gauze  and  with  paraffin  paper  to  prevent  caking. 

(c)  Acetanilid  vaselin  is  made  by  rubbing  powdered  acetanilid, 
one  part,  with  "cream  white  vaselin,"  twenty  parts.  It  is  very 
useful  as  an  application  to  cracked  nipples  and  superficial  lesions 
generally.  Using  precautions  against  poisoning,  the  strength  of 
this  ointment  may  be  increased. 
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{d)  Acetanilid  gauze  is  made  by  dusting  17.5  parts  of  boric 
acetanilid  over  82.5  parts  of  sterilized  gauze  (making  a  2.5  per 
cent  acetanilid  gauze)  in  the  form  of  hemmed  strips  ten  feet 
long  and  one  inch  broad.  These  strips  are  then  rolled  like 
ordinary  roller  bandages,  stored  in  sterilized  air-tight  jars,  and 
used  in  place  of  iodoform  gauze. 

(e)  Acetanilid  oil  has  been  used  in  a  few  cases  as  an  injection 
in  the  strength  of  1 :  40. 

It  must  be  remembered  that  acetanilid  is  poisonous  and  these 
preparations  must  be  used  cautiously.  In  the  discussion  follow- 
ing Dr.  Haynes'  paper,  which  was  read  before  the  Philadelphia 
Obstetrical  Society,  iodoform  was  preferred,  as  being  more 
active  and  less  apt  to  produce  disagreeable  symptoms. 

Suppurative  Peritonitis. — K.  E.  Haughton  "  reports  a  case 
of  suppurative  peritonitis  discharging  from  one  to  two  pints  a 
day,  which  he  treated  by  potassium  iodide  in  increasing  doses, 
from  ten  to  eighty  grains  a  day.     The  patient  recovered. 

General  Septic  Peritonitis. — C.  B.  Lockwood  '  says  that  the 
most  reliable  diagnostic  features  in  general  septic  peritonitis 
are:  non-passage  of  flatus  and  feces;  abdominal  distention; 
absence  of  vermicular  movement ;  collection  of  fluid  in  the 
pelvis ;  signs  of  inflammation  above  the  cecum,  tubes,  gall  blad- 
der, and  elsewhere;  the  pulse;  vomiting;  and  the  history. 

Pelvic  Cellulitis  with  Abscess. — E.  Garceau '"  reports  a 
case  of  pelvic  cellulitis  with  abscess  recurring  during  preg- 
nancy. Abortion  occurred  after  symptoms  of  pyemia  appeared. 
Celiotomy  showed  a  collection  of  pus  in  the  left  broad  ligament, 
entirely  unconnected  with  the  tube  and  ovary,  which  were  nor- 
mal.    Death  occurred  from  general  peritonitis  and  pyemia. 

Lacerations  of  the  Cervix. — When  laceration  of  the  cervix 
is  accompanied  by  retroversion  or  flexion,  A.  Gold?pohn  •**  con- 
siders operative  treatment  of  the  cervix  contraindicated  until 
the  adhesions  have  been  overcome.  He  then  curettes  and  packs 
for  the  coexisting  endometritis,  operates  for  the  laceration, 
maintains  the  uterus  in  normal  anteversion  (by  Alexander's 
method  in  the  majority  of  cases,  though  in  some  ventrofixation 
or  vaginofixation  is  chosen),  and  performs  posterior  colpor- 
rhaphy  and  perineorrhaphy  if  required.  He  believes  that  the 
Emmet  operation  cannot  cope  with  the  principal  features  of  a 
laceration  without  doing  more  harm  than  good  by  impairing 
uterine  drainage.  For  most  cases  he  advocates  the  operation  of 
Schroder — exsection  of  the  cicatricial  wedge  at  the  bottom  of 
■each  tear  by  incisions  meeting  at  an  acute  angle  near  the  inter- 
nal OS.  AVhen  only  one  tear  exists  and  diseased  cervical  tissue 
must  be  removed  a  temporary  incision  of  equal  depth  is  made  in 
the  cervix  at  a  point  opposite.  A  transverse  incision  is  made  in 
each  lip  above  the  level  of  the  diseased  portion,  extending  from 
within  outward  through  all  the  indurated  tissue,  which  is 
removed  down  to  the  end  of  the  cervix.     The  remaining  flap  is 
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flexed  inward  and  sutured  to  the  projecting  edge  left  by  the- 
transverse  incision.  The  halves  of  the  cervix  are  then  united  as 
in  Emmet's  operation. 

Endometritis. — In  chronic  septic  endometritis  J.  D.  Hamil- 
ton '*  washes  the  vagina  with  soap  and  water,  cleanses  the  vagina 
and  cervix  with  1  :  3000  bichloride  solution,  dilates  the  os  with 
the  bivalve  dilator,  and  irrigates  the  uterus  with  sterilized  water. 
He  removes  the  entire  endometrium  with  the  sharp  curette; 
uses  an  intrauterine  douche  of  sterilized  water;  injects  the  ute- 
rus with  pure  tincture  of  iodine  and  packs  it  with  iodoform 
gauze.  If  microscopic  examination  shows  the  endometritis  to 
be  tubercular,  hysterectomy  is  the  only  safe  treatment. 

Membranes  discharged  from  the  Uterus. — In  rega-rd  to 
the  differential  diagnosis  of  membranes  discharged  from  the 
uterus,  Emil  Hies"  says  that  those  of  vaginal  epithelium  and  of 
blood  clots  are  easily  distinguished  microscopically.  In  mem- 
branous dysmenorrhea  we  are  aided  by  the  history  of  more  or 
less  regularly  repeated  discharges  of  membranes,  which  show 
the  shape  of  the  uterine  cavity  if  complete,  and  consist  of  parts 
of  the  uterine  mucosa  w'ith  normal  or  slightly  hypertrophied 
glands  and  epithelium  and  without  any  decidual  cells.  The 
presence  of  chorionic  villi  is  absolute  proof  of  intrauterine 
pregnancy.  Though  decidual  cells  are  stated  by  some  to  be  no 
proof  of  pregnancy,  Ities  holds  that  when  the  membrane  consists 
largely  or  entirely  of  these  the  diagnosis  of  pregnancy  is  safe. 
Whether  intra-  or  extrauterine  can  sometimes  be  determined,  if 
the  whole  membrane  is  secured,  by  its  size,  thickness,  and 
number  of  openings  at  the  corners,  that  of  a  tubal  pregnancy 
being  three-cornered,  with  an  opening  in  each  corresj)onding  to 
the  tubal  and  cervical  orifices,  while  in  that  from  the  non-preg- 
nant cornu  of  a  double  uterus  one  corner  is  rounded  and  pre- 
sents no  opening. 

Two  cases  of  memhranous  dysmenorrhea  are  recorded  by 
John  iMadden,"'  in  one  the  meml)rane  having  lieen  shed  entire 
at  several  menstrual  periods.  Curettement  and  local  applica- 
tions of  iodine  and  carbolic  yielded  iiicomplete  success  in  both 
instances. 

Rapid  Dilatation  of  the  Uterus. — A.  Routh  *  advises  dilata- 
tion as  soon  as  possible  after  menstruation,  as  the  cervix  is  then 
soft,  relaxed,  and  somewhat  patent.  As  a  non  secreting  cervix 
is  rigid  he  employs  a  wool  tampon  saturated  with  glycerin,  intro- 
duced as  high  as  the  external  os,  two  houi-s  before  dilatation. 
If  unusually  rigid  he  passes  a  strip  of  gauze  soaked  in  glycerin 
and  iodine  into  and,  if  possible,  through  the  cervix  six  or  eight 
hours  before  the  operation. 

Alexander's  Operation. — A.  P.  Clarke*'  thinks  the  indica- 
tions for  Alexander's  operation  are  very  limited,  though  he  calls 
it,  when  properly  done,  a  more  scientific  procedure  than  ventro- 
flxation.     He  believes  that  many  of  the  cures  attributed  to  the 
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operation  result  more  from  the  measures  employed  to  relieve 
such  concomitant  lesions  as  metritis,  endometritis,  salpingitis, 
and  oophoritis  than  from  the  operation  itself.  These  measures 
include  curettage,  temporary  use  of  pessaries  or  tampons  of 
iodoform  gauze,  and  rest  in  bed. 

In  Alexander's  operation  F.  H.  Martin  '^  makes  the  ordinary 
incision  on  each  side,  beginning  half  an  inch  inside  of  the  spine 
of  the  pubis  and  running  toward  the  anterior  superior  iliac 
spine,  the  lower  ends  of  the  incision  being  about  an  inch  and  a 
quarter  apart.  The  round  ligaments  are  freed  and  drawn  out, 
a  closed  pointed  artery  forceps  is  passed  from  the  lower  end  of 
the  incision  of  the  right  side  beneath  the  suprapubic  tissues  to 
the  corresponding  point  on  the  other  side,  and,  seizing  the  left 
ligament,  it  is  withdrawn,  bringing  the  ligament  out  where  the 
forceps  entered.  The  pubic  attachments  of  both  being  freed, 
they  are  tied  together  in  a  double  knot,  shortening  and  lixing 
them  as  advised  by  Duret.  The  wounds  are  closed  by  fine  silk- 
worm-gut sutures,  every  other  one  including  a  small  amount  of 
the  ligaments  and  the  edges  of  the  external  inguinal  ring. 

F.  W.  Johnson,'^  in  closing  a  paper  in  which  he  strongly 
favors  this  operation,  gives  his  own  results  as  follows :  Of  the 
two  hundred  and  forty  hospital  cases  done  since  December, 
1889,  two  died  (one  of  sepsis  and  one  of  pneumonia).  There 
were  two  hundred  and  sixteen  perfect  anatomical  results  (ninety 
per  cent).  Hernia,  easily  controlled  by  truss,  occurred  in  two 
cases.  Pregnancy  was  known  to  have  occurred  in  tw^elve  cases, 
the  uterus  being  in  position  long  after  labor.  Two  hundred  and 
twenty  cases  had  one  or  more  operations  at  the  time  the  Alex- 
ander was  done. 

Anterior  Colpotomy. — Anterior  colpotomy  is  recommended 
by  CottrelP  for  the  treatment  of  posterior  displacements  of  the 
uterus,  being  preceded  by  curettement  for  cleanliness,  diminu- 
tion of  the  size  of  the  uterus,  and  chronic  endometritis,  and  in 
conservative  operations  for  structural  changes  in  the  uterus  and 
adnexa. 

Ventrofixation  of  the  Uterus. — Ventrofixation  for  retro- 
flexion or  retroversion  is  favored  by  Mayo  Robson '  where  other 
means  have  failed,  and  especially  in  cases  where  adhesions  exist. 
In  procidentia  this  operation,  if  combined  with  colporrhaphy  or 
perineorrhaphy,  is  worthy  of  trial  where  ordinary  treatment 
fails. 

Abnormal  Ureter. — A  successful  operation  for  incontinence 
of  urine  due  to  an  abnormal  ureter  is  described  by  W.  H. 
Maxson."  The  left  ureter  terminated  in  the  urethra  outside  of 
the  external  sphincter  and  about  a  quarter  of  an  inch  from  the 
meatus.  It  was  dissected  free,  by  means  of  an  incision  through 
the  anterior  vaginal  wall,  to  a  point  where  it  was  in  contact  with 
the  base  of  the  bladder.  After  shortening  the  ureter  somewhat 
it  was  passed  through  an  incision  in  the  bladder  wall,  where  it 
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was  sutured,  projecting  about  an  inch  into  the  cavity  of  this 
yiscns. 

L,ai:neterization  of  the  Ureters. — Willy  Meyer,"  while  re- 
garding Casper's  ureter  cystoscope  with  enthusiasm  in  respect 
to  its  application  tu  the  male,  prefers  Kelly's  method  in  cathe- 
terization of  the  female  ureter.  Though  Casper's  instrument 
gives  satisfactory  results,  and  may  even  siicceed  where  Kelly's 
fails,  the  latter  has  the  advantage  of  asepsis,  as  it  can  be  boiled 
without  injury.  Meyer  washes  the  bladder  and  posterior 
uretlira  after  cystoscopy  and  orders  ten  grains  of  quinine. 
Since  adopting  this  precaution  he  has  had  no  cases  of  instru- 
mental cystitis. 

Gonorrhea. — More  Madden  ^  calls  attention  to  the  complica- 
tions from  the  very  probable  extension  of  the  infection  to  the 
uterus,  tubes,  and  ovaries,  and  urges  the  necessity  for  the  early 
and  thorough  treatment  of  gonorrhea  in  women. 

Treatment  of  Uterine  Fibroids. — The  importance  of  main- 
taining the  general  health  in  cases  of  uterine  fibroids  is  strongly 
emphasized  by  F.  H.  Martin  "  in  considering  the  palliative 
treatment  of  these  growths.  The  medical  treatment  which  he 
advises  may  be  summarized  as  follows:  General  tonics:  judi- 
cious and  systematic  feeding,  bitter  tonics — such  as  quassia, 
calumba,  nux  vomica  and  cinchona,  iron — prepared  foods. 
Nerve  tonics  :  hypophosphites,  strychnine,  manganese.  Bowel 
tonics:  aloin  and  cascara  sagrada.  General  stimulants:  hot 
salt  baths,  sea  salt  baths,  warm  or  cool,  massage.  Local  tonics: 
hot  vaginal  douches.  Change  of  residence  from  seashore  to 
mountainous  country,  or  vice  versa,  travel,  ocean  voyage. 
Alteratives :  arsenic,  ammonium  chloride,  mercury,  iodine. 
Sedatives  :  bromides,  coal-tar  antipyretics,  chloral,  asafetida, 
valerian,  gelsemium,  hyoscyamus,  opium.  Astringents  :  local, 
alum,  chloride  of  zinc,  tincture  of  chloride  of  iron  ;  internal, 
hydrastis,  cannabis  Indica.  Uterine  tonic  :  ergot.  The  use  of 
ergot  for  uterine  fibroids  he  considers  "  too  much  slighted  at 
present  in  favor  of  surgical  treatment.  Submucous  fibroids  are 
those  to  which  ergot  is  best  adapted.  Electrical  treatment  he 
believes  to  be  indicated^'  in  bleeding  fibroids  in  women  ap- 
proaching the  menopause,  all  inoperable  cases,  incipient  fibroids 
in  women  over  4:0  years  of  age,  smooth  interstitial  bleeding 
fibroids  with  no  symptoms  but  hemorrhage,  case-?  refusing 
operation  (if  not  accompanied  by  pelvic  pus  accumulations). 
The  case  to  which  electricity  is  best  suited  is  an  interstntial 
fibroid  uniformly  distributed  throngh  the  uterus.  ^AFartin  gives 
minute  descriptions  of  the  techni(jue  of  all  the  forms  of  treat- 
ment advised  in  the  above  three  ]>apcrs.  with  a  consideration  of 
their  results  and  the  cases  to  which  each  is  ap]ilicable. 

Uterine  Myomata. — Vaginal  hysterectomy  is  advised  ])y  C 
Martin'  for  small  uterine  myomata. 

Chrobak  "  reports  a  case  of  intraligamentous  myoma  which 
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presents  many  interesting  points,  and  finally  criticises  the  vari- 
ous operative  methods  in  vogue.  He  concludes  that  the  good 
results  of  myomotomies  depend  less  upon  a  certain  operative 
method,  but  more  upon  the  exact  technique  and  performance. 
Tiiese  tumors  present  so  many  different  conditions  and  prob- 
lems that  in  the  selection  of  the  operation  strict  individualizing 
is  most  important.  In  abdominal  hysterectomy  for  myomata 
the  Trendelenburg  posture  is  the  most  suitable ;  an  exact 
occlusion  of  the  peritoneum  is  important.  In  spite  of  the  many 
well-known  advantages  of  the  total  extirpation,  the  author  fre- 
quently performs  simply  amputatio  uteri  with  retroperitoneal 
care  of  the  stump;  this  method  is  indicated  if  the  vaginal  vault 
is  of  difficult  access. 

Sloughing  of  Uterine  Fibroids  after  Abortion  or  Labor. 
— M.  D.  Mann"  reports  two  fatal  cases  of  sepsis  following  abor- 
tion in  a  fibroid  uterus,  and  calls  attention  to  several  similar 
cases  in  recent  literature.  The  danger  after  abortion,  as  has 
been  proved  by  the  records  of  many  cases,  comes  prmcipally 
from  distortion  of  the  uterine  canal,  making  it  impossible  to 
entirely  clear  out  the  placenta  and  membranes.  Small  portions 
being  left  decompose  and  set  up  sepsis.  Sepsis  in  a  fibroid 
uterus  is  very  much  more  dangerous  than  under  ordinary  con- 
ditions, because  the  same  distortion  of  the  pelvic  canal  which 
prevented  the  clearing  out  of  the  secundines  also  prevents 
thorough  drainage  and  washing  out  with  antiseptic  solutions, 
and  because  the  retrogressive  changes,  affecting  the  uterus  and 
the  tumor  as  well  after  pregnancy,  lower  the  resisting  power 
and  make  the  spreading  of  the  infectious  process  to  the  tumor 
almost  certain.  He  concludes,  therefore,  ''  that  one  cannot  too 
strongly  state  that,  should  sepsis  occur  in  a  uterus  after  labor 
or  after  an  abortion,  such  a  uterus  containing  fibroids  of  any 
amount  or  size,  unless  the  symptoms  subside  very  promptly 
under  douching  and  curetting,  an  operation  for  the  removal 
either  of  the  tumor  or  the  uterus  and  tumor  should  be  under- 
taken at  once." 

Double  Uterus  with  Submucous  Fibroid. — A.  H.  N.  Lewers' 
reports  a  double  uterus  with  a  small  submucous  fibroid.  The 
uterus  possessed  a  single  cavity,  into  which  opened  two  cervical 
canals.  Between  these  and  above  the  internal  os  was  a  slight 
crest,  the  remains  of  the  septum.  Below  they  were  separated 
by  a  falciform  fold  of  vaginal  mucous  membrane. 

Ovarian  Fibroid. — H.  P.  Newman "  reports  an  ovarian 
fibroid  carried  so  high  in  the  iliac  region  by  a  pregnant  uterus, 
and  of  such  size  and  shape,  as  to  be  dia^jnosed  as  floating  kidney. 
He  reports  another  case  of  fibroid  of  the  ovary  in  which  the 
patient  had  been  twice  curetted  for  menorrbagia  before  discov- 
ery of  the  growth. 

Cells  vvhich  possess  an  Inherent  Mobility  of  the  Cell 
Contents    and  which  are  found  in  Human  Cancer. — Rosen- 
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thai "  did  not,  like  all  other  investigators,  use  hardened  and 
stained  material,  but  he  employed  very  fresh  specimens,  which^ 
by  the  aid  of  a  heated  microscope,  were  kept  in  a  vital  condi- 
tion. Besides  many  other  observations,  it  was  noted  that  in 
some  cells  which  contained  yellowish  granules  these  granule* 
were  seen  to  be  in  constant  motion  and  finally  penetrated  and 
left  the  cell  body.  Rosenthal  dwells  upon  the  similarity  be- 
tween these  cells  and  some  known  form  of  pi'otozoa,  yet  he  doe& 
not  claim  that  they  are  protozoa  nor  the  cause  of  carcinoma. 
The  essay  is  well  illustrated  and  will  be  of  especial  interest  to 
biological  students. 

Malignant  Disease  of  the  Uterus. — F.  H.  Davenport'"  ad- 
vocates removal  of  the  uterus  in  any  case  of  persistent  hemor- 
rhao^e  which  recurs  after  one  or  two  curettings,  unless  some  ade- 
quate  cause,  such  as  a  fibroid  or  ovarian  tumor,  can  be  founds 
and  this  even  though  the  microscope  shows  only  simple  hyper- 
trophy of  the  mucous  membrane.  When  malignant  disease  getfr 
beyond  the  uterine  wall  he  believes  recurrence  so  sure  as  to 
advise  against  any  radical  operation.  True  epithelioma  of  the 
external  surface  of  the  vaginal  portion,  affecting  the  cervical 
mucous  membrane  but  slightly,  is  suitable  for  high  amputa- 
tion with  cauterization.  He  believes  that  in  this  operation  the 
danger  of  auto-infection  of  raw  surfaces  is  less  than  in  hysterec- 
tomy;  a  second  operation  is  possible  if  recurrence  takes  place 
in  the  body  of  the  uterus  ;  and  many  patients  will  submit  to  an 
operation  which  appears  simple,  yet  prefer  possible  death  from 
disease  to  hysterectomy.  Believing  that  lacerations  of  the  cer- 
vix are  connected  with  the  cause  of  cancer  of  the  vaginal  por- 
tion, especially  epithelioma,  he  advises  repair  of  all  such  lacera- 
tions. 

W.  H.  Baker '"believes  that  the  removal  of  the  uterus  advo- 
cated by  F.  H.  Davenport  in  case  of  recurrence  of  hemorrhage 
after  one  or  two  curettings  is  not  justifiable  in  cases  occurring 
many  years  before  the  menopause.  He  considers  that  malig- 
nant degeneration  of  fibroids  is  so  uncommon  as  not  to  justify 
hysterectomy  for  fibroids  on  account  of  this  danger. 

M.  H.  Richardson  '°  advises  hysterectomy  rather  than  high 
amputation,  unless  the  malignant  growth  is  distinctly  localized 
in  the  cervix. 

Elliot'"  advocates  hysterectomy  for  cancer,  as  high  amputa- 
tion may  leave  an  unsuspected  portion  in  the  body  of  the  ute- 
rus, and  cauterization  cannot  be  carried  so  deeply  as  to  prevent 
auto-infection  without  injury  to  the  ureter,  bladder,  and  rectum. 
He  believes  in  removing  the  fundus  and  l)road  ligaments,  if  pos- 
sible, often  the  glands  in  the  broad  ligaments. 

Conant '"  also  advises  a  radical  operation  for  uterine  cancer, 
preferably  vaginal  hysterectomy. 

A  case  of  cancer  of  the  uterus,  with  extensive  involven)ent  of 
the  left  broad  ligament,  was  operated  upon  by  E.  Lamphear." 
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The  patient,  though  65  years  of  age,  septic,  and  extremely 
emaciated,  recovered  from  the  effects  of  the  operation  and  was 
free  from  recurrence  for  about  a  year. 

F.  H.  Wiggin  ^'  emphasizes  the  necessity  of  complete  removal 
of  tumors  without  regard  to  rapidity  of  cicatrization. 

Pneumococcus  Abscess  of  the  Ovary. — J.  H.  Etheridge  '* 
reports  three  cases  of  pneumococcus  abscess  of  tlie  ovary  in 
which  he  believes  the  infection  to  have  been  in  one  case  through 
the  general  circulation,  in  the  others  tlirough  ruptured  Graafian 
follicles. 

Dermoid  Cyst  of  the  Ovary. — W.  Forbes  and  J.  A.  Reid ' 
record  a  case  of  one  large  and  several  smaller  dermoid  cysts  of 
the  ovary.  After  removal,  during  which  the  large  cyst  rup- 
tured into  the  peritoneal  cavity,  spindle  celled  sarcoma  developed 
causing  death. 

Martin  '"  reports  the  removal  of  an  ovarian  dermoid  cyst  from 
a  girl  of  1 7. 

Pudendal  Hernia  of  the  Ovary. — An  irreducible  pudendal 
hernia  of  the  right  ovary  with  twisted  pedicle  is  reported  by 
E.  Owen,"  the  patient  being  11  weeks  old. 

Papillomatous  Ovarian  Tumors. — A  case  of  papillomaious 
tumors  of  both  ovaries  is  reported  by  J.  L.  Stretton.'"  Morton  " 
records  the  removal  of  a  single  tumor  of  this  variety. 

Sarcoma  of  the  Ovary. — J.  W.  Perkins '  reports  a  case  of 
sarcoma  of  the  ovary  in  a  woman  34  years  of  age. 

H.  C.  Cameron'"  has  removed  an  ovarian  sarcoma  from  a  girl 
8  years  old. 

Multilocular  Ovarian  Cyst. — A  multilocular  ovarian  cyst 
which  reached  the  weight  of  about  forty  pounds  within  four 
months  of  the  time  at  which  it  was  unrecognizable  is  recorded 
by  H.  P.  Newman.'^ 

J.  W.  Perkins  *  also  reports  a  case  of  multilocular  cyst  of  the 
ovary. 

Multilocular  Renal  Cyst. — A  large  multilocular  cyst  which 
had  entirely  replaced  the  tissue  of  one  kidney  is  reported  by  T. 
K.  Dalziel.'''  Growing  toward  the  median  line,  it  had  caused 
no  external  swelling  in  the  region  of  the  kidney,  and  no  dul- 
ness  on  percussion  to  aid  in  diagnosis,  so  was  supposed  to  be  an 
ovarian  tumor  with  a  long  pedicle. 

Sarcoma  of  the  Kidney. — H.  C.  Cameron'  reports  the  suc- 
cessful removal  of  a  sarcoma  of  the  kidney  from  a  female 
infant  11  weeks  old. 

A  Sympathetic  Ganglion  in  the  Human  Ovary  and  its 
Influence  on  Menstruation  and  Ovulation. — Winterhalter"  de- 
scribes a  jjerivascular  network  of  nerves  and  a  ganglion  situated 
in  the  zona  vasculosa  of  the  human  ovary.  The  author  con- 
cludes that  the  ganglion  periodically  communicates  the  irrita- 
tion or  impulse  originating  in  the  ripening  follicles,  and  which 
are  temporarily  stored  in  the  ganglion  cells,  to  the  perivascular 
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nerv^es.     In  this  way  a  periodical  hyperemia  is  produced,  which 
manifests  itself  in  the  periodical  menstrual  flow. 
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DISEASES   OF  CHILDREN. 

Abdominal  Intumescence  in  Suckhng  Infants. — An  intu- 
mescent  abdomen,  says  Marfan,'  if  not  due  to  a  tumor  or  to 
hypertrophy  of  the  liver  or  spleen,  is  either  the  tympanitic  or 
the  flabby.  When  the  former,  if  accompanied  by  constipation 
it  indicates  more  or  less  retention  of  the  feces,  met  with  in  con- 
nection with  congenital  constipation  due  to  exaggeration  or 
increase  in  the  number  of  turns  in  the  sigmoid  flexure  or  in 
intestinal  invagination.  With  diarrhea  it  is  a  symptom  of 
gastro  enteritis.  The  enlarged,  flabby  abdomen  is  the  most 
common  form  in  suckling  infants  ;  it  is  soft,  limp,  and  project- 
ing on  the  sides.  It  is  invariably  preceded  and  accompanied  by 
gastro  intestinal  disturbances,  the  usual  cause  of  which  is  defec- 
tive nursing.  It  is  not  improbable  that  the  enteroptosis  and 
splanchnoptosis  in  adults  may  in  some  cases  have  their  origin  in 
the  concomitant  phenomena  of  large,  flabby  abdomen  in  infancy. 

Acetanilid  as  an  Antiseptic  in  Chronic  Suppurative  Oti- 
tis.—  Lewis  S.  Somers  "  has  obtained  better  results  from  this 
drng  than  from  the  use  of  boric  acid. 

Anencephalus. — Herman  A.  Duemling'  reports  a  case  of 
complete  absence  of  brain  and  medulla. 

Anginas  said  to  be  due  to  Streptococci. — Vidal  and  Be- 
zan^on  *  consider  that  there  is  a  necessity  for  a  revision  of  this 
subject.  Since  streptococci  are  found  as  frequently  in  the 
mouths  of  healthy  people  and  in  those  of  patients  suffering  from 
the  most  varied  forms  of  disease,  it  is  not  a  clear  classiflcation  to 
designate  a  special  angina  as  one  due  in  .^frej)fococci. 

Arsenic    in    the    Therapy   of    Childhood. — Jules   Comby* 
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thinks  that  children  tolerate  this  drug  better  than  adults.  It  is 
rarely  indicated  before  3  years  of  age,  bnt  "we  shonld  not  hesi- 
tate to  give  it  to  a  nursing  infant  who  has  asthma,  pulmonary 
tuberculosis,  leukemia,  pseudo-leukemia,  or  chronic  hereditary 
or  acquired  paludism.  Later  it  is  indicated  in  general  infectious 
or  diathetic  diseases,  such  as  paludism,  fevers  with  anemia,  en- 
larged spleen,  fevers  with  cachexia,  etc. ;  also  in  tuberculosis, 
pernicious  anemia,  grave  general  disorders  with  alteration  of 
the  blood,  chlorosis,  scrofula,  asthma,  the  emaciation  of  diabetes, 
chronic  progressive  rheumatism,  cancer,  and  sarcoma;  and  in 
diseases  of  the  nervous  system,  epilepsy,  hysteria,  and  chorea  ;. 
in  chronic  bronchitis,  broncho-pneumonia,  pneumopathies  fol- 
lowing whooping  cough  and  measles,  tracheo  bronchial  adeno- 
pathy. Acute  erythema,  eczema,  urticaria,  and  prurigo  are  not 
benetited  by  its  use,  but  it  is  good  in  the  torpid  eczema  of  scro- 
fula, in  lichen,  psoriasis,  furunculosis,  and  acne.  It  is  not  to  be 
given  in  nephritis,  gastro-intestinal  dyspepsia,  or  in  acute  infec- 
tious diseases  with  a  cyclic  course.  Division  of  doses,  dilution,, 
and  interruption  must  characterize  its  administration,  to  avoid 
accumulation  and  irritation  of  the  mucous  membrane. 

Bronchitis,  Diffuse  Infantile,  treated  by  systematic  hot  bath- 
ing.— M.  J.  Renaut '  claims  that  this  treatment  will  almost 
always  prevent  extension  of  the  process  into  the  capillaries.  He 
has  tried  it  for  ten  years  and  has  never  seen  a  diffuse  and  febrile 
infantile  bronchitis  thus  treated  from  the  second  day  of  the 
fever  go  on  to  capillary  bronchitis.  His  experience  covers 
more  than  one  hundred  cases.  The  indication  for  the  baths  is  a 
rectal  temperature  of  102°.  Every  three  hours,  day  and  night,, 
the  rectal  temperature  is  to  be  taken,  and  if  102""  is  reached  the 
child  should  be  put  into  a  bath  of  100°  and  kept  in  it  for  about 
eight  minutes.  A  bandage  around  the  head  may  be  sprinkled 
with  water  at  the  temperature  of  the  room  during  the  bath,  if 
the  child  appear  at  all  congested.  Usually  after  the  second  or 
third  bath  the  temperature  falls  and  does  not  rise  again.  Moist 
rales  become  less  frequent,  and  the  diffuse  becomes  a  light  or 
superficial  bronchitis.  The  struggle  may,  however,  last  for  four 
or  live  days.  General  treatment  should,  of  course,  be  kept  up. 
If  called  to  the  case  after  the  bronchitis  has  become  capillary^ 
watch  the  fever  and  give  a  tepid  bath  whenever  it  goes  up. 

Chorea. — George  J.  Preston  '  reports  a  case  of  congenital 
chorea  in  which  the  only  assignable  cause  was  some  condition  of 
the  mother's  nervous  system,  due  to  shock  just  before  the  birth 
of  the  child.  Charles  Leroux,*  considering  the  pathogenesis  of 
chorea,  says  that  it  is  a  neurosis  developed  under  the  influence 
of  an  infectious  toxic  agent  upon  a  ground  prepared  by  nervous 
or  arthritic  heredity  and  evolution  of  the  nervous  system.  The 
infection  may  come  from  without  (eruptive  fevers,  grippe,  etc.) 
or  from  auto-infection  (gastro-intestinal  infection),  from  rheu- 
matism, from  auto-intoxication  (various  disturbances  of  nutri- 
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tion,  growth,  nervoas  shock)  or  toxic  agent  (iodoform  poison- 
ing). Clinically  it  will  be  readily  understood  how  chorea  will 
•develop  according  to  the  nature  of  the  causative  agent.  In  one 
case  we  shall  have  chorea  with  infectious  complications,  cardiac 
and  cerehro-spinal ;  in  another  polyarthritis  and  endocarditis  of 
rheumatism  ;  or,  again,  the  chorea  will  be  uncomplicated  and 
develop  under  the  influence  of  a  benign  and  temporary  auto- 
infection. 

Congenital  Deficiencies. — Cases  are  reported  by  A.  E  Taylor* 
of  congenital  absence  of  both  radii,  by  Clarence  King  '°  of 
deficiency  of  the  fingers  and  toes,  and  by  J.  S.  Brown  ''  of 
eventration. 

Cretinism. — H.  H.  Yinke  '*  reports  a  case  of  sporadic  cretin- 
ism treated  and  practically  cured  by  thyroid  extract.  James 
Taylor"*  also  obtained  a  great  advance  in  the  mental  and  physi- 
cal development  of  a  cretin  by  thyroid  feeding.  William  B. 
!Moyes'*  says  that  in  a  case  of  apparently  well-marked  cretinism 
the  thyroid  treatment  was  adopted.  In  three  days  the  greatest 
change  had  taken  place.  Swelling  of  tongue  and  lips  was 
reduced,  the  neck  was  two  inches  less  in  circumference,  the 
swollen  abdomen  was  three  inches  smaller,  and  the  child  began 
to  perspire  freely.  Continued  improvement  followed  persistence 
in  the  treatment. 

Cubital  Valgus  of  Both  Sides. — A  case,  the  result  of  rachitis, 
is  reported  by  Charles  Mirallie." 

Diarrhea.  —  Bachus"  says  that  diacetyltannin  (tannigen)  has 
the  power  of  passing  unchanged  through  the  stomach  and  upper 
small  intestine,  and  then  sets  free  tannic  acid  in  that  part  of  the 
intestine  which  has  an  alkaline  reaction,  thus  bringing  tiie  rem- 
edy directly  to  the  spot  where  it  is  needed.  He  treated  forty- 
seven  children  who  had  gastroenteritis.  Thirty-five  were  cured 
in  from  two  to  three  days,  four  died,  two  were  not  improved. 
The  dose  is  about  four  grains  t.  i.  d.  It  never  has  any  bad  effect 
upon  the  stomach. 

Diphtheria. — M.  Longbois"  gives  the  account  of  a  case  of 
diphtheria  and  croup  in  which  tracheotomy  and  laryngotomy 
were  performed  at  different  times.  The  case  is  interesting,  but 
too  detailed  to  report.  George  Homan  '"  considers  croup  and 
diphtheria  as  one  disease  and  believes  that  the  general  opinion 
is  tending  to  become  the  same.  Arthur  Stern  "  gives  a  review 
of  prolonged  forms  of  diphtheria,  with  the  history  of  a  case. 
John  Jenks  Thomas'"  says  that,  from  the  descriptions  of  this 
disorder  given  by  the  different  writers,  it  is  seen  that  the  patho- 
logical changes  produced  in  the  nervous  system  by  diphtheria 
are  not  confined  to  a  single  definite  variety  or  lesion.  The  cases 
of  meningitis  are  probably  due  to  secondary  infection  of  the 
meninges  from  the  Loffler  bacillus  or  from  some  of  the  other 
organisms  often  associated  with  it.  Certain  paralyses,  as  the 
rapid  paralysis  of  one  cranial  nerve  and  the  progressive  ophthal- 
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moplegias  and   paralyses  of  other  cranial  nerves,  are  probably 
nuclear  in  oriojin,  the  result  of  acute  or  chronic  nuclear  changes, 
sometimes  intlammatory,  at  other  times  due   to  small  hemor- 
rhages.    We  can  assume  that  the  nutrition  of  the  cell  suffers 
from  the  presence  of  toxic  products,  probably  chemical,  in  the 
blood,  produced  during  the  course  of  the  disease,  either  by  the 
micro-organism  causing  the  disease  or  by  the  body  itself  acting 
under  the  stimulus  of  these  micro  organisms  or  their  products. 
We  also  iind  a  paralysis  of  the  hemiplegic  type  occurring  suddenly 
and  caused  by  embolism,  thrombosis,  or  hemorrhage.     The  embo- 
lism is  the  direct  result  of  the  diphtheritic  poison  upon  the  muscle 
of  the  heart  walls.    In  thrombosis  in  a  cerebral  vessel  which  is  not 
secondary  to  an   embolus  we  may  have  either  a  plugging  of  the 
vessels  by  bacteria  in  the  blood  current,  or  the  effect,  direct  or 
indirect,  of  the  disease  upon  the  vessel  walls,  aided  in  most  cases 
by  the  slowing  of  the  blood  current    because  of  the  affection  of 
the  heart.     The  frequency  with  which  capillary  hemorrhages 
have  been  found  throughout  the  whole  nervous  system  points  to 
A  diapedesis  of  blood  corpuscles  and  an  increased  permeability 
of  the  blood  vessels,  produced  by  the  poison  of  the  disease  or  by 
the  direct  action  of  the  bacteria  themselves.     The  author  has 
collected  the  reports  of  twenty  eight  cases,  which  he  presents  in 
this  article.     F.  Raymond^'  gives  the  theories  of  various  authors 
and   concludes   that  the  post  diphtheritic  paralyses  and  other 
motor  and  sensory  disorders  are  the  expression  of  a  peripheric 
polyneuritis,  as  shown  by  the  habitual  association  of  motor  and 
sensory  troubles,  the  constancy  of  phenomena  of  paresthesia 
which  precede  and  accompany  the  motor  paralysis,  the  modifica- 
tions of  electric  reactions,  the  habitual  absence  of  atrophy,  the 
slowness  of  development  of  atrophy  when  it  does  exist,  the  pos- 
sible transformation  of  paralyses  into  motor  inco-ordination,  the 
curability  of  these  disorders,  and  the  relative  rapidity  with  which 
they  disappear.     Charles  Leroux^'  reports  a  case  of  embolus  of 
cardiac  origin  during  the  course  of  a  diphtheritic  angina.     The 
events  were  the  following  :  angina,  injection  of  serum,  vegetative 
endocarditis  of  aortic  orifice,  embolus,  hemiplegia  with  aphasia, 
paralysis  of  velum  palati,  cure.     Diphtheritic  paralyses  are  slow 
in  their  course  and  rarely  hemiplegic.     The  author  leaves  the 
question  open  as  to  whether  this  was  due  or  not  to  the  serum. 
Raoul  Bayeux"  reports  the  case  of  a  child  who  gave  clinical  symp- 
toms of  intense  diphtheria,  and  the  Roux  serum  was  injected. 
Bacterial  cultures,  however,  failed  to  reveal  the  Lotfier  bacillus, 
but  only  streptococci.     Therefore  the  serum  of  Marraorek  was 
used.     An  eruption  like  measles  followed,  which  disappeared 
and  was  replaced  by  an  erythematous  eruption.     When  this  in 
turn  disappeared  a  rul)eoh'c  eruption  came,  accompanied  by  tem- 
perature, conjunctivitis,  lachrymation,  coryza,  and  cough.     Emi- 
lio  Rebuschini'^*  reports  the  results  of  the  use  of  serum  therapy  in 
sixty-five  cases  with  sixteen  deaths.     It  is  his  conviction  that  the 


784  BRIEF    OF    CURRENT    LITERATURE- 

reason  that  post-diphtlieritic  paralyses  have  increased  in  number 
since  the  introduction  of  serum  therapy  is  because  prior  to  its 
use  nearly  all  the  grave  cases  died.  Xow,  thanks  to  the  serum^ 
many  live,  and  it  is  natural  enough  to  suppose  that  some  oi 
them  had  absorbed  sufficient  toxin  before  the  serum  was  given 
to  seriously  afiect  the  nervous  centres.  Domenico  Mardragora'^ 
thinks  that  all  the  published  statistics  upon  the  subject  of  the 
serum  result  in  the  fact  that  a  mortality  of  from  sixty  to  seventy 
per  cent  has  been  reduced  to  from  twenty  to  twenty -five  percent. 
M.  Belouet'"  describes  the  new  isolation  cells  for  diphtheritic  pa- 
tients at  the  hospital  of  the  Enfants  Malades.  Janowski"  reports 
thirty-two  cases  of  diphtheria  treated  with  the  serum,  with  three 
deaths  from  laryngeal  diphtheria.  Two  of  these  were  treated 
on  the  third  day  of  the  disease  and  one  on  the  sixth.  Decided 
improvement  occurred  in  from  twenty-four  to  forty  hours,  and 
the  fever  disappeared  before  the  end  of  the  second  day  in  thir- 
teen of  twenty  cases.  In  only  live  eases  did  the  exudate  remain 
longer  than  three  days  after  the  injection.  Swelling  of  the 
glands  markedly  improved  in  from  twenty-four  to  thirty-six 
hours.  Two  cases  were  complicated  by  albuminuria  after  the 
injection  had  been  given,  but  this  was  probably  due  to  the 
severe  nature  of  the  diphtheria  and  not  to  the  serum.  Five 
other  cases  had  albuminuria  before  the  injection  and  all  were 
rapidly  cured.  Post-diphtheritic  paralyses  occurred  twice.  Ex- 
anthemata due  to  the  serum  in  three  cases.  Edwin  Rosenthal^* 
believes  that  antitoxin  cures  diphtheria  pure  and  simple  when 
no  other  infection  exists.  When  complications  arise  from  other 
infections,  suitable  remedies  should  be  administered  with  the 
injection  of  antitoxin.  The  best  results  are  obtained  when  all 
infectious  bacilli  have  been  expelled  from  the  alimentary  canal 
by  means  of  an  effective  cathartic.  One  of  the  surest  indi- 
cations that  sufficient  antitoxin  has  been  used  is  a  blood-red 
line  surrounding  the  diphtheritic  patches  in  the  throat.  The 
amount  of  antitoxin  can  be  increased  ad  libitum,  as  it  is  harmless. 
The  author  has  found  that  reliable  antitoxin  can  be  had  in  this 
country  and  can  always  be  obtained  fresh.  A.  A.  Konthack" 
has  an  article  upon  a  new  and  easy  way  of  preparing  serum-agar- 
agar — an  aid  to  diagnosis  of  diphtheria.  E.  Alexander"  speaks 
of  the  successful  treatment  of  diphtheria  without  the  use  of 
antitoxin ;  he  uses  the  fluid  extract  of  pliytolacca.  Edwin 
Rosenthal"  gives  a  general  review  of  the  subject  of  the  treat- 
ment of  diphtheria  with  the  antitoxin.  To  combat  antagonistic 
assertions  a  list  of  questions  was  sent  to  as  many  physicians 
as  the  author  was  able  to  reach  who  had  used  the  serum,  with 
the  purpose  of  coming  to  an  accurate  and  truthful  conclu- 
sion. A  summary  of  these  reports  shows  the  following  facts  :: 
Cases  reported  were  222  ;  adults,  44  ;  children,  178.  There  were 
13  deaths.  Of  faucial  eases  there  were  63,  no  deaths;  la- 
ryngeal, 20,  2   deaths;   faucial   and   laryngeal,    50,  3   deaths  ^ 
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faucial,  nasal,  and  laryngeal,  14,  7  deaths  ;  faucial  and  nasal,  6, 
no  deaths;  buccal,  faucial,  and  palatal,  13,  1  death  ;  faucial  and 
palatal,  56,  no  deaths.  Of  the  84  laryngeal  cases,  12  died  ;  31 
were  intubated,  with  5  deaths.  There  were  skin  eruptions  in 
32  cases,  joint  pains  in  3  cases,  adenitis  in  14  cases,  and  otorrhea 
in  none.  Albuminuria  occurred  in  24  cases  before,  and  in  2 
cases  after,  injection ;  anuria  existed  in  1  case  after  injection. 
There  were  no  cases  of  nephritis.  As  sequelae,  paralysis  took 
place  in  16  cases,  12  of  which  consisted  of  aphonia.  From 
these  reports  and  the  reports  of  others  the  author  feels  justi- 
fied in  favoring  the  antitoxin  treatment  of  diphtheria.  In 
Bordeaux'^  in  1895  it  is  claimed  that  the  use  of  the  serum  has 
reduced  the  mortality  in  diphtheria  8U  per  cent.  H.  Eoger'^ 
has  an  article  entitled  "The  Attenuating  Power  of  the  Serum." 
G.  Yariot'^  says  that  clinical  examination  remains  our  surest 
guide  to  fix  the  therapeutic  indications  for  diphtheria.  Bacte- 
riological examination  is  of  the  greatest  value,  but  cannot  alone 
decide  the  question  whether  injections  of  serum  are  advisable. 
Many  light  cases  recover  without  its  use,  and  we  know  that  it 
is  frequently  attended  by  serious  drawbacks.  Therefore,  with 
careful  watching,  it  is  better  to  wait  until  the  clinical  symptoms 
as  well  as  the  finding  of  the  bacillus  indicate  a  diphtheritic 
process,  before  injecting  the  serum.  Charles  G.  Cannaday'^ 
contributes  a  study  of  the  treatment  of  diphtheria. 

Ears,  a  case  of  congenital  malformation. — "Walker  Downie.'° 
There  is  no  consanguinity  between  the  parents,  and  both  are 
healthy  and  well  formed.  There  is  no  evidence  of  physical 
deformity  in  the  family  history. 

Empyema. — A.  Primrose"  says,  apropos  of  the  surgical  treat- 
ment of  this  affection,  that  the  principles  which  guide  one  in 
treating  an  accumulation  of  pus  within  the  pleural  cavity  are 
the  same  as  those  observed  in  treating  collections  of  pus  else- 
where in  the  body,  somewhat  modified,  however,  by  the  circum- 
stance that  we  have  to  deal  with  a  rigid  chest  wall  and  an 
expansile  and  elastic  lung.  The  site  of  incision  must  be  deter- 
mined according  to  the  position  of  the  collection  of  pus.  It  is 
questionable  if  an  empyema  tends  to  point  at  the  fifth  space. 
An  opening  at  the  lowest  point  is  not  the  best,  because  there  is 
a  tendency  to  close  more  rapidly  from  below  than  from  any 
other  part.  It  is  not  advisable  to  wash  out  the  cavity.  The 
most  efficient  way  to  treat  an  empyema  is  to  remove  a  portion 
of  a  rib.  The  writer  has  never  succeeded  in  effecting  a  cure  in 
children  by  aspiration.  Early  operative  interference  is  called 
for  to  insure  good  results.  Thoracoplasty  for  chronic  cases  should 
not  be  lightly  undertaken,  as  it  is  an  extensive  and  dangerous 
operation. 

Enuresis  in  Children. — Harold  Williams"*  has  treated  eixty- 
two  cases,  of  which  thirty-four  were  girls,  twenty-eight  boys. 
Eotch  states  that  cases  in  which  the  difficulty  does  not  disappear 
50 
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at  pubertj  are  nearly  always  in  girls.  In  the  authors  cases, 
however,  lifteen  patients  were  affected  after  the  twelfth  year, 
and  of  these  rather  more  than  fifty  per  cent  were  boys.  In 
thirteen  of  the  cases  a  definite  cause  of  reflex  irritation  was 
detected  and  corrected,  with  a  cessation  of  the  enuresis  in  twelve. 
A  condition  of  anemia  and  a  neurotic  temperament  and  history 
were  noticed  in  a  large  number  of  the  children.  He  divides  all 
cases  of  enuresis  into  two  classes  :  (1)  Those  of  local  origin,  such 
as  malformations,  etc.  (2)  Those  of  functional  origin,  due  to 
seven  factors:  (a)  undue  excitability  of  spinal  centres;  {h)  ane- 
mia; (c)  reflex  irritation  ;  {d)  direct  volition — cold,  fear  of  the 
dark,  wilfulness;  (e)  auto  suggestion — the  child,  having  wet  the 
bed,  has  been  scolded  and  punished,  and  the  habit  assumes  an 
immense  and  exaggerated  importance  to  his  mind  ;  (/")  retarded 
mental  development;  (ff)  enfeeblement  of  the  will,  which  may 
be  due  to  neurasthenia  or  hysteria.  T.  K.  Munroe"  reports  in- 
continence of  urine  inherited  by  a  whole  family  from  the 
father. 

Examination  of  Children  in  Medico-legal  Cases  is  treated 
of  by  Justin  Hero  Id."' 

Gangrene  of  the  Mouth. — A  case  is  reported  by  C.  S.  Min- 
nick." 

Glycerin  Intoxication. — Two  cases  are  given  by  Antichie- 
vich.'"  In  both  iodoform-glycerin  was  injected  into  a  cold  ab- 
scess, and  was  followed  in  the  one  case  by  bloody  urine,  which 
on  the  next  day  contained  casts,  albumin,  and  blood  cells,  and 
was  accompanied  by  fever,  redness  of  the  lower  lids,  headache, 
and  somnolence.  In  the  second  case  the  nrine  was  bloody  for 
eighteen  hours  and  contained  albumin  for  three  days.  There 
was  slight  fever,  excitement,  and  polyuria  for  eight  days.  If 
the  operator  does  not  wish  to  replace  the  glycerin  by  olive  oil 
he  must  resort  to  very  small  doses  (five  to  ten  cubic  centimetres 
repeated  in  four  to  six  weeksV 

Hemophilia,  or  Hemorrhagic  Syphilis,  in  the  New-born. — 
C  B.  Xuekolls  "  reports  the  case  of  an  infant  which  on  the  third 
day  after  birth  had  hemorrhage  from  the  stump  of  the  cord. 
Astringents  and  Monsell's  solution  failed  to  stop  the  bleeding 
permanently;  needles  were  inserted  at  right  angles  and  a  "fig- 
ure of  8"  tied.  The  blood  then  commenced  to  ooze  from  the 
needle  holes,  and  all  styptics  failed  to  check  it.  The  child  died. 
Inherited  syphilis  was  the  cause  of  the  condition. 

Hernia. — Berger"  gives  the  results  of  ten  thousand  observa- 
tions. In  what  way,  he  asks,  is  it  possible  for  hernia  to  be  in- 
herited ?  Probably  through  a  structural  analogy  which  creates 
similar  deviations  of  the  pelvis  and  the  size  of  the  pelvic  cavity, 
resistance  of  fibrous  ligaments  and  aponeuroses,  width  or  nar- 
rowness of  the  openings  through  which  the  hernias  pass,  and 
analogous  conditions  in  the  muscular  development  of  the  ab- 
dominal walls — this  similarity  of  structure  putting  parents  and 
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cliildrea  into  very  nearly  the  same  conditions  of  predisposition 
and  resistance  in  regard  to  the  causes  upon  which  hernias  de- 
pend. 

Herpetic  Fever  (Herpetiform  pseudovaricella). — Paul  Gas- 
tou"  reports  several  cases  of  herpetic  fever  in  which  the  history 
is  not  merely  symptomatic,  but  constitutes  a  real  disease,  the 
fever  being  accompanied  by  an  eruption  of  herpes  which  may 
be  situated  in  any  part  of  the  body.  The  fever  lasts  a  few  days 
only  and  is  rarely  higher  than  102°.  There  is  anorexia ;  the 
tongue  is  saburral  at  the  centre,  red  on  the  edges.  The  breath 
may  be  fetid.  There  is  no  constipation.  A  slight  bronchitis  is 
present.  The  eruptive  phenomena  begin  to  disappear  on  the 
fourth  day.  This  disease  occurs  especially  in  young  children 
with  an  arthritic  heredity  or  subject  to  herpes.  It  is  not  known 
whether  or  not  it  is  really  contagious  nor  what  is  its  exact 
nature  ;  it  is  more  like  varicella  than  anything  else,  but  differs 
from  this  also  in  several  particulars. 

Hip. — T.  Halsted  Myers  "  presents  a  case  of  congenital  dis- 
location of  the  hip  and  gives  a  review  of  the  various  methods 
of  treatment.  M.  Lannelongue  *'  believes  that  congenital  luxa- 
tions of  the  hip  and  muscular  atrophy  are  due  to  a  lesion  of  the 
central  nervous  system.  The  spinal  cord  and  the  brain  are  the 
seat  of  an  alteration  which  causes  the  atrophy.  He  thinks  it 
principally  due  to  a  hydropsy  of  the  meninges,  to  a  serous  ef- 
fusion in  the  ependyma  owing  to  the  irritation  of  the  cells,  to 
medullary  infiltrations  and  more  extensive  alteration  of  nerve 
centres.  M.  Broca"  operated  upon  thirty  one  consecutive  cases 
without  one  death.  The  results  have  been  excellent.  A.  R. 
Shands  "  has  an  article  upon  the  treatment  of  the  suppura- 
tive stage  of  tubercular  osteitis  of  the  hip  joint.  R.  L.  Swan,"" 
in  speaking  of  the  same  disease,  says  that  a  consensus  of  opinion 
exists  as  to  the  adoption  of  the  expectant  treatment  in  the 
great  majority  of  cases  at  a  period  before  active  disorganization 
of  the  tissues  begins.  Where  there  is  a  distinct  thickening  of 
the  trociianter  and  neck  of  the  bone  without  any  apparent  in- 
fection of  the  synovial  membrane,  where  there  is  no  fixation,  no 
flexion  nor  shortening,  and  no  discernible  involvement  of  the 
pelvic  wall  of  the  acetabulum,  it  may  be  possible  to  remove  the 
entire  tuberculous  mass.  This  plan  of  treatment  has  given  fair 
results  on  a  few  occasions,  but  is  not  recommended  as  routine 
treatment. 

Hydrocephalus. — J.  Z.  Currie  "  reports  three  cases  of  con- 
genital hydrocephalus  and  speaks  of  the  danger  to  the  mother 
during  labor  and  of  the  proper  management  of  the  latter.  P.  D. 
Winship  "  also  reports  a  case  of  this  affection. 

Hysteria  in  Children. — J.  N.  Upshur  "  has  an  article  upon 
this  subject. 

Hystero-epilepsy. — James  Finlayson  "  reports  two  interest- 
ing cases  of  this  affection  in  boys,  with  the  crucifixion  attitude. 
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Bromide  of    potassium,  iron,   arsenic,  wet  sheet  packing,  and 
spinal  douches  were  used,  apparent!}-  with  benefit. 

Idiocy. — Charles  L.  Dana"  reports  eleven  cases  operated 
upon  by  craniotomy  for  idiocy  and  imbecility.  Six  were  im- 
proved by  the  operation,  three  were  not  improved,  two  died. 
There  are  two  kinds  of  cases  wliom  we  may  subject  to  the  ope- 
ration with  some  expectation  of  success — congenital  idiots  and 
those  in  whom  there  is  perhaps  a  less  marked  mental  defect,  who 
may  be  called  imbeciles  rather  than  idiots.  The  age  at  which 
the  operation  should  be  performed  should  not  be  above  4  years 
in  patients  of  the  first  class,  while  in  the  second  class  it  may  be 
effectual  as  late  as  the  period  of  puberty.  In  all  cases  there  is 
simply  an  improvement  and  not  a  cure;  the  patients  are  made 
more  tractable,  learn  to  speak  better,  to  walk  more  perfectly, 
etc.  The  dangers  of  the  operation  have  been  rendered  nil 
through  perfecting  of  the  technique.  The  method  by  which 
improvement  ivS  brought  about  is  largely  a  surgico-pedagogic 
one.  Bourneville,  Lombard,  and  Fillet'"  report  a  case  of  "com- 
plete symptomatic  idiocy,  congenital  microcephalus,  arrest  of 
development  of  convolutions ;  craniectomy  was  performed  in 
1892  on  the  right  side  and  was  followed  by  improvement  in 
the  temper;  in  1893  a  second  operation  was  performed,  but 
produced  no  special  results.  Death  from  cachexia  occurred  in 
1895.  Bourneville  and  Tissier"  describe  a  case  of  idiocy 
symptomatic  of  meningo  encephalitis. 

Intubation. — F.  M.  Yeager"'  writes  upon  the  subject  of  this 
procedure  in  membranous  croup,  and  gives  a  favorable  report  of 
several  cases. 

Isolation,  its  value  and  difliculty. — Edward  Seaton.'' 

Mastoid  Abscess.— J.  J.  Clarke'"  emphasizes  the  fact  that 
when  regular  syringing  combined  with  politzerization  fails  to 
cure  a  chronic  suppuration,  after  adenoids  and  polypi  have  been 
looked  for  and  removed  if  found,  the  chances  are  that  the  pus 
comes  from  the  antrum. 

Measles. — Bezold  °'  gives  the  results  of  the  pathological- 
anatomical  examination  of  the  ear  in  measles.  Measles  otitis, 
clinically,  is  usually  a  simple  middle-ear  catarrh,  without  per- 
foration of  the  tympanic  membrane,  and  results  in  complete 
cure.  Seventeen  temporal  bones  were  examined  post  mortem 
in  children  who  had  died  of  measles.  In  all  there  was  some 
pus  or  muco-pus;  in  one  only  it  was  limited  to  the  bony  Eus- 
tachian tube;  in  fourteen  it  extended  to  the  cavity  of  the  middle 
ear;  in  one  only  was  paracentesis  necessary  during  life.  Pus 
germs  were  present  in  every  case,  usually  the  streptococcus; 
the  white  staphylococcus  came  next  in  the  order  of  fre(|uency, 
while  the  golden  staphylococcus  was  the  last.  The  otitis  is  to 
be  considered  an  integral  part  of  the  disease.  J.  Comby  "  re- 
ports 715  cases  of  measles  in  the  Trousseau  Hospital  in  1895 
with  103  deaths,  or  14.4  per  cent,  as  against  a  mortality  of  32.6 
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per  cent  in  1890.  Large  isolation  wards,  preventive  irrigations, 
and  antiseptic  care  of  the  children  he  considers  the  cause  of  the 
diminished  death  rate. 

Meningitis,  Cerebral,  following  Influenza. — C.  Bryan  Town- 
hend  "  reports  two  cases. 

Milk  as  an  Agency  in  the  Conveyance  of  Disease. — K.  G. 
Freeman  "  concludes  that  infection  by  milk  is  well  established 
in  typhoid  fever,  scarlatina,  diphtheria,  tuberculosis,  cholera, 
foot  and  mouth  disease,  and  acute  enteritis,  and  that  it  may  ex- 
ist in  anthrax.  Proper  legislation  would  do  much  to  prevent 
sickness  and  death  due  to  contaminated  milk.  A.  Rodet" 
describes  his  apparatus  for  the  sterilization  of  milk. 

Middle-ear  Disease. — Briick"  considers  the  meaning  of  this 
affection  to  the  child's  organism.  The  anatomical  differences 
between  infantile  and  adult  ears  are  referred  to.  There  are 
certain  diseases  in  which  the  ear  is  especially  apt  to  be  affected. 
These  are :  (1)  local  processes  in  neighboring  organs,  as  catarrh 
of  nose,  adenoids,  hypertrophic  tonsils,  meningitis ;  (2)  general 
infectious  diseases,  as  diphtheria,  measles,  pertussis,  scarlet 
fever  ;  (3)  catarrhal  pneumonia  and  capillary  bronchitis  (during 
cough  the  organisms  are  drawn  into  the  Eustachian  tube). 
The  clinical  course  may  be  exceptional,  as  the  severe  form 
which  simulates  meningitis  or  the  chronic  forms  which  so 
readily  lead  to  caries.  The  prognosis  is  grave  because  it  may 
lead  to  deafness,  deaf- mutism,  or  meningitis.  Treatment  can 
be  perfectly  effectual.  Norton  L.  Wilson  *'  says  that  suppura- 
tive otitis  media  may  occur  primarily,  but  is  more  likely  to  be 
the  result  of  infection  through  the  Eustachian  tube.  If  the 
case  is  seen  in  the  hyperemic  stage,  curative  measures,  consist- 
ing of  abstraction  of  blood  by  leeches,  the  application  of  heat, 
purgatives,  opiates,  and  blisters,  should  be  tried.  Cocaine 
sometimes  gives  relief,  but  usually  does  not.  Complete  rest  and 
a  strict  regulation  of  diet  must  be  insisted  upon.  If  the  pain  is 
severe,  gentle  inflation  with  the  air  bag  will  often  bring  relief. 
If  the  pain  continues,  incision  of  the  drum,  even  though  there 
may  be  no  suppuration,  will  often  relieve.  If  suppuration  has 
already  been  established,  the  contents  of  the  tympanic  cavity 
must  be  evacuated  as  soon  as  possible  by  incision  of  the  drum 
and  blowing  out  the  middle  ear  through  the  Eustachian  tube. 
The  ear  should  now  be  gently  syringed  as  often  as  is  necessary 
to  keep  it  free  from  pus,  using  a  sterilized  fluid.  After  each 
syringing  aping  of  cotton  should  be  introduced  into  the  external 
canal.  Lawrence  Turnbull '"  believes  that  in  the  treatment  of 
acute  and  subacute  catarrhal  otitis  media  the  nose  and  throat 
should,  if  possible,  be  restored  to  a  normal  condition  by  means 
of  alkaline  sprays  and  astringents  and  by  keeping  the  Eustachian 
tube  open.  Effusion  of  blood  into  the  cavity  of  the  middle  ear 
is  sometimes  removed  by  the  use  of  large  doses  of  acetate  or 
iodide  of  potassium  or  the  syrup  of  hydriodic  acid.     G.  C.  Wil- 
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kin  "  treats  of  aural  polypi.  W.  C.  Bane  "  reports  cases  of 
inflanamation  of  the  middle  ear  with  involvement  of  the  mas- 
toid. 

Nutrition  of  the  Newly-born. — Charles  Michel"  gives  the 
results  of  researches  upon  the  normal  nutrition  of  the  newly- 
born.  By  an  analysis  of  the  ingesta  and  the  excreta  in  live 
cases  he  found  the  average  daily  gains  to  be  :  nitrogen,  grammes, 
1.255;  mineral  salts,  0.605;  lime,  0.177;  phosphoric  acid, 
0.255.     The  corresponding  increase  of  weight  is  35.25. 

Nux  Vomica  and  Strychnine  in  Childhood. — J.  Comby  " 
says  that  the  indications  for  this  remedy  are  cerebral  hemi- 
plegias, paraplegias  of  medullary  origin,  incontinence  of  urine 
from  atony  of  the  sphincter,  toxic  paralyses  (diphtheria,  etc.), 
spermatorrhea,  sensory  or  motor  hysterical  paralyses,  facial 
paralysis ;  also  neuroses,  especially  chorea.  It  should  not  be 
given  in  convulsions,  infantile  eclampsia,  nor  in  any  case  where 
nervous  excitability  is  exaggerated.  It  is  indicated  in  heart 
disease  at  the  period  of  asystole  with  a  tendency  to  cardiac  col- 
lapse;  in  acate  cardiac  insufficiency  secondary  to  infectious  dis- 
eases, as  a  temporary  stimulant ;  in  pulmonary  asthma,  dilata- 
tion of  bronchi,  pulmonary  emphysema,  bronchitis,  and  asthma  ; 
in  diseases  of  the  digestive  tract,  chronic  dyspepsia  character- 
ized by  atony  and  dilatation  of  the  stomach.  In  rectal  prolapse 
it  may  be  useful. 

Ophthalmia  Neonatorum. — Wm.  Cheatham  "  gives  the  treat- 
ment for  this  condition. 

Osteomyelitis. — Sternfeld  "  gives  a  case  of  acute  osteomye- 
litis of  the  left  hand  cured  by  excision.  The  specimen  was 
preserved.  Six  years  later  the  photograph  of  the  hand  has  been 
taken  by  means  of  the  liontgen  rays  and  the  mode  of  repair 
is  readily  made  out.  Karewski "  gives  two  cases  of  isolated 
osteomyelitis  lesion.  A  boy  of  15  had  a  furuncle  of  the  neck; 
this  was  incised ;  fever  and  pain  followed,  dry  pleurisy,  and 
then  osteomyelitis  of  one  rib.  Operation  was  performed  ;  a 
piece  of  rib  was  found  separated  from  its  costal  cartilage  and 
free  in  an  abscess ;  cure.  An  abscess  of  the  neck  occurred  in  a 
child  1  week  old.  It  was  incised,  and  one  week  later  there 
was  a  swelling  of  the  right  arm.  When  7  weeks  old  there  was 
pus  in  the  rigiit  elbow  and  wrist  joint.  The  entire  radius  was 
removed  as  sequestrum  through  an  incision  into  the  elbj>w 
joint.     This  case  is  very  rare. 

Pneumothorax. —  Albert  Josias"  reports  a  case  of  pneumo- 
thorax of  the  left  side  following  tubercular  broncho-pneumonia 
in  a  child  of  5  years.  This  affection  in  childhood  is  somewhat 
rare  and  is  usually  caused  by  tuberculosis,  but  sometimes  by 
pneumonia,  broncho-pneumonia,  and  abscess.  It  has  been  noted 
with  subcutaneous  emphysema  following  tracheotomy  and  as  a 
complication  of  whooping  couirh,  and  one  case  has  even  been 
attributed  to  syphilitic  gumma. 
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Pneumonia. — Samuel  S.  Adams  "  describes  tlie  treatment  in 
the  Children's  Hospital  in  Washington.  In  croupous  pneumo- 
nia rest,  fluid  diet,  and  cool  water  at  frequent  intervals  are  given. 
A  cotton  jacket,  with  or  without  oiled  silk,  is  worn  throughout 
the  attack.  Pain  is  relieved  by  cups  and  poultices.  For  high 
temperature  accompanied  by  delirium  and  coma,  aconite,  spirits 
of  nitrous  ether,  and  liquor  ammonii  acetatis  are  given,  with  cold 
sponging  ;  ammonium  carbonate  and  whiskey  for  weakness  of 
heart.  Later,  nitroglycerin,  strychnine,  and  camphor  are  used. 
Nitroglycerin  has  the  most  powerful  effect  in  severe  cyanosis. 
The  treatment  of  broncho-pneumonia  differs  little  from  the 
above.  George  Montague  Swift"  says  that  in  St.  Mary's  Hos- 
pital, New  York,  cases  in  which  the  signs  are  of  bronchitis,  but 
in  which  the  temperature  is  above  102.5°  in  the  axilla  or  groin 
and  the  child  appears  very  sick,  are  regarded  as  cases  of  broncho- 
pneumonia and  so  treated.  They  are  put  in  a  room  warmed  to 
75°  or  above  ;  a  kettle  of  water  is  boiling  in  the  room,  and  on 
the  kettle  is  a  vessel  of  beechwood  creasote  or  pine-needle  oil ; 
this  is  soothing  to  the  inflamed  and  irritated  mucous  membrane 
from  the  combination  x)f  warmth,  steam,  and  creasote.  As  an 
anodyne  for  the  pain,  restlessness,  and  cough  one  to  three  grains 
of  TuUy's  powder  are  given.  If  there  is  much  bronchial  secre- 
tion a  teaspoonful  or  more  of  castor  oil  is  administered  ;  some- 
times nitroglycerin.  Whiskey  diluted  with  milk  is  given,  and 
sometimes  strychnine.  For  an  expectorant,  ammonium  chloride 
or  liquor  ammonii  anisatus  in  syrup  of  tolu,  or,  if  the  cough 
is  persistent,  creasote  internally.  The  chest  is  rubbed  with 
camphorated  oil  or  turpentine  in  oil.  Diet  consists  of  milk  in 
the  acute  stages  and  later  of  broths,  meat  gravy,  etc.  Lobar 
pneumonia  is  treated  as  a  distinct  infective  disease,  the  pulmo- 
nary inflammation  being  an  incident.  Calcium  chloride,  two  to 
five  grains  dissolved  in  syrup  of  sarsaparilla,  is  given  every  two 
or  three  hours,  as  it  is  quickly  absorbed  in  the  blood,  increasing 
its  alkalinity  and  assisting  in  keeping  or  putting  the  blood  serum 
in  a  condition  to  overcome  the  toxin  of  the  disease.  An  oil- 
silk  jacket  is  not  used,  but  flaxseed  poultices  are  employed  for 
allaying  pain.  In  the  treatment  the  main  object  is  to  take  care 
of  the  patient ;  the  disease  will  take  care  of  itself.  L.  Emmett 
Holt "  states  that  in  the  Babies'  Hospital  nearly  all  the  cases 
are  infants.  One-quarter  of  the  cases  are  lobar,  three-quarters 
broncho-pneumonia.  One  thousand  to  twelve  hundred  cubic  feet 
of  air  are  allowed  to  each  bed.  The  temperature  is  70°.  At- 
tention is  given  to  ventilation  and  to  feeding;  diluted  food  is 
given  at  regular  hours.  Expectorants  have  been  almost  entirely 
discarded.  Antipyretics  are  not  systematically  used.  Counter- 
irritation  by  mustard  one  part,  flour  six  parts,  in  a  paste,  is 
applied  to  the  chest,  encircling  it.  Poultices  are  not  used. 
Inhalations  are  given  every  three  to  four  hours  of  steam  with 
vaporized  creasote,  turpentine,  or  benzoin.     Whiskey  and  strych- 


792  BRIEF    OF    CURRENT    LITERATURE. 

nine  are  used  as  heart  stimulants.  An  oil-silk  jacket  is  worn 
throughout  the  attack.  J.  P.  Crozie'"  reports  the  treatment  in 
the  Children's  Hospital  of  Philadelphia.  Upon  entering,  a 
warm  tub  bath  is  given,  if  the  condition  of  the  child  permits. 
If  the  temperature  reaches  104°,  sponging  with  water  70°  to  80° 
or  a  warm  tub  bath  is  employed  ;  if  not  effectual,  the  tempera- 
ture of  the  water  is  reduced.  No  cotton  jacket  is  used.  Hot 
poultices  may  be  used  for  dyspnea  or  pain.  Digitalis  and 
strychnine  arc  given  when  the  occasion  requires.  Expectorants 
are  used  in  broncho- pneumonia,  but  not  in  croupous  pneumonia 
until  resolution  is  taking  place.  Opium  is  used  for  pain  and 
cough.  E.  M.  Buckingham  "  says  that  in  the  Children's  Hos- 
pital of  Boston  the  treatment  is  purely  symptomatic.  There  is 
very  little  use  of  drugs  to  control  delirium.  No  antipyretics 
are  given.  Brandy  is  more  used  than  other  stimulants.  Many 
patients  go  through  tlie  disease  without  any  medication  what- 
ever. W.  P.  Northrup*^  gives  the  treatment  in  the  New  York 
Foundling  Asylum.  Broncho  pneumonia  is  treated  symptomat- 
ically.  The  temperature  is  reduced,  if  necessary,  by  sponging 
or  by  tub  baths.  In  pleuropneumonia  attended  with  dyspnea 
and  marked  dulness,  aspiration  of  a  small  amount  has  given 
great  relief.  An  editorial  *'  in  the  Neiii  Yorh  Medical  Jour- 
nal calls  attention  to  the  series  of  articles  upon  the  treatment 
of  pneumonia  in  the  April  number  of  the  Archives  of  Pedi- 
atrics, and  gives  a  brief  summary  of  their  contents,  laying  the 
emphasis  upon  the  non-medicinal  or  accessory  treatment. 

Marfan**^  considers  broncho-pneumonia  to  be  the  result  of  a 
bronchial  infection  by  pneumococci  or  streptococci  propagated 
to  the  bronchioles  and  lobules.  We  must  therefore  prevent  its 
development  and  combat  the  infection  in  the  early  stage.  To 
guard  against  auto  infection  we  need  strict  antisepsis  of  the 
mouth,  nose,  and  rhino-pharynx.  Once  a  day  instil  into  each 
nostril  five  or  six  drops  of  menthol  one  part  to  oil  of  sweet 
almonds  forty  parts.  The  mouth  may  be  disinfected  by  swab- 
bing with  a  piece  of  cotton  dipped  in  resorcin  1 :  100.  Antisep- 
tic solutions  must  be  used  in  cleaning  the  room.  Patients  are 
to  be  isolated  individually.  The  thorax  is  to  be  enveloped  with 
cloths  dipped  in  water  at  the  temperature  of  the  room.  At  the 
end  of  an  hour  this  is  to  be  renewed  and  then  left  in  place.  This 
favors  diuresis  and  calms  excitement.  Use  ether  instead  of  al- 
cohol as  a  stimulant.  P.  Le  Gendre"''  in  the  broncho-pneu- 
monia of  infants  uses  hygienic  measures — ventilation,  boiling 
water  with  antiseptic  substances,  etc.  He  uses  baths  with  great 
success,  starting  at  a  temperature  two  degrees  above  that  of  the 
patient  and  gradually  diminishing  it  as  the  baths  are  given  at  in- 
tervals of  one,  two,  and  tiirec  hours.  Hydrotherapy,  hypoderma- 
tic injections  of  caffeine,  and  minute  attention  to  hygiene  give  the 
best  results  in  this  affection.  Henry  "W.  Berg""  considers  that 
pneumonia  as  a  complication  of  diphtheria  in  children  is  prima- 
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rily  or  secondarily  the  cause  of  death  in  a  very  large  proportion 
of  the  fatal  cases.  In  diphtheria  of  the  larnyx  the  diphtheritic 
process  can  spread  bj'  direct  continuity  from  above  downward 
through  the  bronchi  into  the  air  cells ;  minute  pieces  of  false 
membrane  may  be  drawn  by  aspiration  into  the  furthest  ramifica- 
tions of  the  bronchi,  setting  up  a  local  bronchitis  or  diphtheritic 
broncho  pneumonia,  there  being  no  membrane  in  the  trachea  or 
intervening  bronchi ;  or  in  diphtheria  of  the  larynx,  where  in- 
tubation has  been  practised,  minute  particles  of  liquid  food  may 
pass  through  the  tube  into  the  trachea,  and  by  aspiration  into 
the  bronchi,  and  start  up  a  pneumonia.  Another  more  gene- 
ral causative  agency  is  infection,  chiefly  from  the  streptococcus. 
The  physical  signs  of  the  complication  are  often  very  uncertain, 
but  sudden  and  decided  pyrexia  and  a  relatively  increased 
rapidity  of  respiration  with  a  slight  cough,  during  the  occur- 
rence of  diphtheria,  would  warrant  more  than  a  suspicion  of 
pneumonia.  Fine  crepitant  rales,  heard  on  deep  inspiration 
over  the  inflamed  lung  tissue,  are  absolutely  pathognomonic  of 
broncho-pneumonia.  The  prognosis  depends  upon  the  severity 
of  the  diphtheritic  process,  the  stage  of  the  disease  in  which 
the  pneumonia  has  occurred,  the  surroundings  and  strength  of 
the  patient,  and  whether  the  case  has  been  operated  upon  or 
not.  Pneumonia  complicating  tracheotomy  is,  as  a  rule,  fatal; 
it  is  better,  although  grave,  in  cases  which  have  been  intubated. 
.y-iAs  to  treatment,  the  cases  should  be  isolated  ;  ventilation 
should  be  perfect  and  the  temperature  of  the  sick-room  should 
be  kept  at  70°  to  avoid  weakening  the  patient.  There  are  indi- 
cations that  the  new  antistreptococcus  serum  will  prove  a 
valuable  remedy  against  the  complication  of  broncho-pneumonia 
in  diphtheria.  The  antitoxin  should  be  given  in  extra  large 
doses  at  present,  as  it  has  been  shown  that  excessive  doses  to  a 
certain  extent  protect  against  mixed  infection. 

Puncture  of  the  Lateral  Cerebral  Ventricles. — Beck  "  re- 
ports three  successful  cases.  The  first  was  a  boy  of  14  years 
who  had  exacerbation  of  chronic  otitis  media,  serous  meningi- 
tis, and  acute  hydrocephalus;  three  punctures  of  the  right  late- 
ral ventricle  were  made ;  cured.  The  second  was  a  boy  of  4 
years  ;  there  was  fracture  of  the  right  frontal  bone,  contusion 
of  brain,  frontal  lobe  abscess  (incision  was  made),  purulent  men- 
ingitis of  convexity,  acute  internal  hydrocephalus  ;  puncture 
of  the  right  lateral  ventricle  was  followed  by  cure.  The  third 
was  a  girl  of  13  years;  there  was  a  probable  tumor  of  the 
cerebellum,  chronic  hydrocephalus  due  to  pressure  on  the  veins 
of  Galen ;  an  osteoplastic  operation  was  performed  ;  three 
punctures  into  the  left  lateral  ventricle  ;  there  was  improve- 
ment ;  the  pressure  symptoms  were  at  once  relieved. 

Purpura. — M.  H.  Claude ""  describes  two  cases  of  this  affec- 
tion in  children.  The  first  was  infective  and  followed  broncho- 
pneumonia and  measles ;  the  second  was  toxic  and  came  from 
the  eating  of  tainted  meat. 
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Pseudo-meningitis  :  the  Hydrocephaloid  Disease. — Angel 
Money ""  holds  that  in  certain  cases  the  presence  of  a  certain 
group  of  symptoms  frequently  causes  an  erroneous  diagnosis  of 
meningitis,  which  leads  to  the  wrong  treatment  with  harmful 
results.  He  describes  six  illustrative  cases,  a  review  of  which 
brings  out  the  following  conclusions  :  (1)  That  there  is  no  clini- 
cal sign  of  derangement  of  the  nervous  system  which  may  not 
occur  in  the  hydrocephaloid  disease,  with  the  probable  exception 
of  optic  neuritis.  (2)  That  the  younger  the  infant  the  more 
easily  do  the  symptoms  arise.  (3)  That  the  appearance  of  a 
high  body  temperature  is  in  favor  of  some  genuine  thrombosis 
having  occurred  in  a  cerebral  sinus  or  vein,  but  that  continued 
high  fever  is  not  a  certain  and  positive  sign  of  macroscopic 
thrombosis.  The  theory  that  some  poison  has  been  absorbed 
from  the  bowel  owing  to  the  disease  of  the  gastroenteric  walls 
cannot  be  ignored,  nor  can  a  hypothesis  of  a  primary  poisoning 
of  the  blood  causing  collapse  be  altogether  excluded. 

Rachitis. — The  chief  point  in  the  treatment  of  rachitis,  accord- 
ing to  A.  von  Grimm,'"  is,  first,  to  bring  up  the  nutrition  to  the 
highest  point  without  irritating  the  gastro  intestinal  tract : 
second,  to  equalize  the  deficiency  in  the  amount  of  earthy 
matter  in  the  composition  of  the  bone  in  a  ph3'siological 
manner. 

Retropharyngeal  Abscess. — Henry  Koplik  "  divides  these 
into  distinct  sets  of  cases  :  (1)  the  acute,  {a)  pointing  wholly 
internally,  (h)  pointing  internally  and  externally,  {c)  forming 
chiefly  an  external  tumor ;  (2)  chronic  tuberculous  abscess;  (3)  sep- 
tic abscess,  resulting  from  an  infection  or  accompanying  the 
exanthemata,  which  burrow  and  burst  into  the  mediastinal  tissues 
or  important  structures  in  the  neck  and  may  cause  death.  An 
acute  idiopathic  retropharyngeal  abscess  is  an  impossibility. 
Stomatitis,  the  anginas  complicating  the  exanthemata,  affections 
of  the  structures  about  the  tonsils  and  nasal  cavities  in  grippe, 
may  be  considered  as  causative  factors.  The  writer  has  isolated 
four  distinct  species  of  streptococci  in  the  pus  from  these 
abscesses.  Diagnosis  is  not  difiicult,  but  there  may  be  a  mis- 
leading enlargement  of  the  lymj)li  nodes  from  adenitis.  Severe 
pressure  should  be  avoided  in  the  examination,  as  there  is 
danger  of  bursting  the  abscess.  When  the  incision  is  made  from 
within,  an  assistant  must  be  ready  to  depress  the  patient's  head 
if  necessary  to  prevent  the  entrance  of  pus  into  the  trachea. 
Willy  Meyer"  believes  that  the  incision  of  retropharyngeal 
abscess  from  the  side  of  the  neck  is  greatly  superior  to  the 
old  method  of  a  direct  jjharyngeal  incision  through  the  mouth. 
It  allows  of  narcosis,  with  its  advantages,  and  permits  of  anti- 
septic treatment,  proper  irrigation,  and  drainage.  It  is  often 
possible  by  this  operation  to  extract  a  foreign  body  which  has 
been  arrested  behind  the  cricoid  cartilage.  The  prognosis  of 
tuberculous  retropharyngeal  abscess  will  be  materially  benefited 
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by  the  antiseptic  incision.  Tlie  author  favors  Burckhardt's  inci- 
sion.    The  patient  should  be  in  Rose's  posture. 

Sarcoma. — Arthur  Fisk  ^"  reports  a  case  of  multiple  sarcoma 
in  an  infant  of  6  months  treated  by  injections  of  erysipelas 
toxin.     The  child  died  of  heart  failure  from  septicemia. 

Schools. — T.  S.  Waters  ^^  deprecates  the  crowding,  cramming, 
and  prize-seeking  policy  of  our  present  system  of  public  schools, 
and  advocates  more  freedom  for  the  growing  girl,  with  abund- 
ance of  room,  fresh  air,  light,  and  exercise.  B.  K.  Rachford  " 
calls  attention  to  the  necessity  for  the  physical  as  well  as  the 
mental  development  of  children,  and  thinks  that  pupils  should 
be  required  to  pass  a  supplementary  physical  examination  to 
determine  their  fitness  to  enter  a  school  of  higher  grade.  A 
better  drinking-water  supply  is  needed  in  the  schools,  and  the 
arrangement  of  water  closets  needs  to  be  changed.  L.  C. 
Morse  ^*  discusses  the  question,  "  What  is  most  feasible  for  the 
protection  of  our  schools  from  a  condition  of  uncleanliness  ?" 
H.J.  Sherman ""  says  that  myopia  is  developed  almost  exclu- 
sively during  school  life.  Statistical  inquiries  have  shown  that 
the  percentage  of  short-sighted  children  is  greater  in  schools 
where  unfavorable  optical  conditions  of  lighting,  ventilating, 
heating,  arrangements  of  desks,  etc.,  prevail. 

Sclerosis. — Bourneville "  reports  a  case  of  hypertrophic 
cerebral  sclerosis  complicated  by  meningitis.  It  is  a  rare  dis- 
ease. There  was  a  syphilitic  and  neurotic  heredity.  The  child 
showed  signs  of  idiocy  at  6  months  and  died  of  progressive 
cachexia  with  mcningo-encephalitis  and  tuberculosis  of  the  left 
lung.  The  lesions  found  were  those  of  meningo-encephalitis 
and  hypertrophic  sclerosis.  The  nerve  elements  were  lacking 
in  all  the  sclerosed  parts. 

Skin  Diseases  in  Children. — Leslie  Phillips '"publishes  some 
notes  upon  this  subject.  Eczema  capitis  leading  to  alopecia  is 
not  infrequently  seen  to  cause  marked  falling  of  the  hair  and 
patches  of  baldness.  It  is  usually  cured  by  the  following  oint- 
ment, used  after  removal  of  the  crusts:  unguentum  zinci  oxidi, 
unguentura  hydrargyri  oxidi  rubri,  afi  3  i.  Eczema  seborrho- 
ica  capitis  is  less  frequently  met  with.  Treat  by  cutting  the 
hair,  removing  the  crusts  by  means  of  poultices,  and  applying 
unguentum  zinci  oxidi  1  i.,  unguentum  sulphuris  3  ii.,  acetas 
salicylici  gr.  v.,  adipis  3  i.  In  prescribing  for  tinea  tonsurans 
we  must  remember  that  in  recent  cases,  especially,  remedies 
may  do  harm  by  being  too  strong  and  irritating.  Liquid  appli- 
cations are  usually  more  useful  than  ointments.  In  herpes  the 
application  of  seventy-five  per  cent  lactic  acid  is  often  bene- 
ficial. In  xeroderma  extensive  vesiculation  is  sometimes  pro- 
duced by  a  four  per  cent  ointment  when  one  of  two  per  cent 
will  be  of  use.     Interesting  cases  are  quoted. 

Spines,  Healthy,  Unhealthy,  and  Otherwise. — E.  Owen  " 
devotes  an  article  to  the   consideration    of   children's   spines. 
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The  diagnosis  of  the  early  stages  of  spine  disease  is  often  very 
difficult.  Aches  and  pains  distributed  to  both  sides  of  the 
body,  or  in  the  arras  and  legs,  should,  even  if  slight,  at  once 
direct  attention  to  the  spinal  column.  Chronic  inflammation  of 
the  vertebrae  is  always  of  tuberculous  origin,  due  to  heredity  or 
environment,  and  excited  by  some  blow  or  strain.  In  the  dor- 
sal region  a  very  small  amount  of  collapse  of  the  vertebral 
bodies  gives  rise  to  an  unmistakable  projection  of  the  spinous 
processes.  Jn  the  cervical  or  lumbar  regions  the  first  effect  of 
vertebral  collapse  is  the  obliteration  of  the  backward-looking 
concavity,  so  that  a  straightening  and  stiffness  of  these  two 
regions  are  as  pathognomonic  of  disease  as  is  the  angular  de- 
formity of  caries  in  the  dorsal  region.  When  tuberculous  dis- 
ease attacks  one  lateral  mass  of  the  atlas,  inclination  of  the  head 
to  one  side  is  expected  ;  but  in  every  other  region  of  the  spine 
a  distinct  lateral  deviation  of  the  column  is  quite  rare  as  a  result 
of  tuberculous  osteitis.  The  practice  of  examining  for  spinal 
osteitis  by  striking  the  child  on  the  soles  of  the  feet  is  to  be 
condemned,  also  the  placing  of  a  hot  sponge  in  the  groove  cor- 
responding to  the  spinous  processes.  Equally  fallacious  is  the 
method  of  tapping  with  the  knuckles  along  the  middle  line  of 
the  back.  It  is  better  to  apply  gently  increasing  pressure  to 
the  top  of  the  head  while  the  child  is  standing  or  sitting  erect. 
As  soon  as  the  pressure  begins  to  cause  disturbance  in  the  in- 
flamed segment  of  the  spine  the  child  frowns  or  winces.  The 
range  of  extension  is  tested  by  holding  an  object  directly  over 
the  child's  head  and  directing  him  to  look  at  it,  the  child  having 
to  arch  his  loins  into  a  condition  of  natural  lordosis  in  doing  so. 
The  rotation  and  inclination  of  the  vertebrae  on  one  another  is 
tested  by  holding  the  pelvis  from  behind,  fixing  it  with  both 
hands,  and  telling  the  child  to  look  at  you.  The  treatment  of 
vertebral  osteitis  is  summed  up  in  the  word  7'e8t.  There  is  no 
alternative  to  keeping  the  child  in  a  horizontal  position.  There 
is  nothing  better  than  plaster-of-Paris  jackets  for  the  treatment 
of  caries  in  the  lumbar  and  lower  two-thirds  of  the  dorsal  re- 
gion. When  the  spinal  column  above  this  point  is  affected  they 
are  unsatisfactory.  The  author  has  discarded  Sayre's  jury  mast. 
He  now  deals  with  a  spinal  abscess  by  laying  it  open,  clearing 
away  its  lining  of  tuberculous  granulation  tissue,  washing  the 
cavity  with  a  germicidal  lotion,  drying  it,  sewing  up  the  in- 
cision, and  applying  pressure  by  means  of  bulky  pads.  Some 
cases  need  a  drainage  tube,  but  the  less  it  is  used  the  better. 
Laminectomy  is  a  good  operation.  Too  much  ado  is  made  about 
the  lateral  bending  which  is  so  often  met  with  in  a  growing  boy 
or  girl  ;  a  healthy  spine  is  flexible  in  every  direction.  In  such 
cases  the  important  point  is  to  see  that  the  child  does  not  sit  or 
stand  too  much  and  that  it  does  have  plenty  of  outdoor  air  and 
exercise. 

Stomatitis. — M.  Ghika""*  reports  a  case  which  at  first  strongly 
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resembled  diphtheria,  but  proved  to  be  a  pseudo-membranous 
stomatitis  with  staphylococci. 

Streptococcus. — H.  Lemoine,'"'  from  the  result  of  numerous 
experiments,  concludes  that  in  scarlatina  the  renal  complica- 
tions are  secondary  and  due  to  streptococci ;  that  this  infection 
of  the  kidney  is,  as  a  rule,  the  result  of  a  special  virulence  of  the 
streptococcus  developed  in  the  pharynx,  and  that  these  compli- 
cations may  by  infection  cause  other  accidents. 

Syphilis. — George  T.  Elliot'"''  says  that  acquired  syphilis  in 
infants  and  young  children  differs  from  that  in  adults  only  by  its 
manifestations  beiug  more  intense  and  extensive  and  its  effects 
more  severe.  Differential  diagnosis  between  the  hereditary  and 
acquired  forms  is  not  easy  where  the  history  is  absent.  If  the 
infant  has  acquired  the  disease,  chancre  may  or  may  not  be  present 
and  cutaneous  eruptions  appear  only  after  three  months  of  life. 
The  symptoms  and  course  are  only  those  pertaining  to  the 
secondary  stage  of  syphilis.  Hereditary  syphilis,  on  the  other 
hand,  will  impress  a  marasmic  appearance  upon  the  infant; 
polyadenitis  will  be  absent ;  the  cutaneous  eruption  begins  much 
earlier,  usually  about  the  third  week  after  birth.  Tertiary  symp- 
toms will  usually  coexist  with  secondary  lesions. 

Talipes. —Jules  Brunswic  '"  describes  the  surgical  treatment 
pi  this  condition.  E.  Kirmisson  "'  also  gives  the  operative  tech- 
nique. 

Tuberculosis. — Ephraim  Cutter '"  believes  that  if  healthy 
people  are  properly  fed  they  will  not  contract  the  disease. 
Human  beings  raised  on  a  diet  consisting  of  two-thirds  animal 
food  to  one-third  food  from  the  vegetable  kingdom  will  have  the 
least  tuberculosis.  He  bases  his  conclusions  upon  experiments 
upon  the  feeding  of  pigs.  X.  Delmis'"  thinks  that  many  cases 
of  tuberculosis  are  latent,  and  might  be  avoided  if  the  signs 
were  noted  in  time.  Three  things  should  arouse  our  attention  : 
1.  The  general  condition  of  the  child.  Many  children  at  7  or 
8  years  become  pale  and  thin  ;  the  flesh  softens,  the  lashes 
lengthen,  the  eyes  are  brilliant,  the  child  is  taciturn.  2.  Small 
ganglia  are  found  in  the  neck,  axillce,  and  groins.  These  have 
been  proved  to  contain  Koch's  bacilli  twelve  times  out  of  thirty 
by  Pizzini  and  Loomis.  2.  Hypertrophy  of  the  tonsils  and 
presence  of  adenoid  vegetations  in  the  nasopharynx.  Our  hope 
lies  in  fortifying  the  system.  The  protoiodide  of  iron  is  the 
only  salt  of  iron  which  passes  into  the  blood  and  is  found  in 
glandular  secretions,  and  it  should  be  used  for  years.  G. 
Variot'"  protests  against  the  use  of  tuberculin  for  the  diagnosis 
of  tuberculosis.  Cesare  Cattaneo " "  presents  two  cases  of  in- 
fantile tuberculosis  cured  by  Maragliano's  serum. 

Typhoid  Fever. — M.  J.  Comby  ""  calls  attention  to  a  more 
or  less  extensive  desquamation  which  always  occurs  after  typhoid 
fever  in  childhood.  It  is  always  preceded  by  an  attack  of  su- 
damina.     In  fatal  cases  it  does  not  occur. 
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The  Programme  for  tlie  cominij;  meeting  of  The  American 
Gynecological  Society  will  be  as  follows: 

Tuesday,  May  26t/i,  9:30  a.m. 

Address  of  Welcome,  by  Dr.  Wm.  T.  Lusk,  of  New  York. 
Papers:  1.  Vaginal  and  Senile  Endometritis,  by  Paul  F. 
Munde,  New  York.     2.  Liability  to  Prosecution  for  Damages 
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in  Abdominal  Surgery,  by  Cyrus  A.  Kirkley,  Toledo,  O. 
3.  Gynecology  and  General  Medicine,  by  Chauncey  D.  Palmer, 
Cincinnati.  4.  Woman  and  her  Diseases  vet'ms  Gynecology, 
by  H.  P.  Newman,  Chicago.  Afiej^iioon  sessio7i  at  3 :  5.  Aids 
in  Obstetric  Teaching,  by  J.  Clifton  Edgar,  New  York. 
6.  Pregnancy  following  Removal  of  Both  Tubes  and  Ovaries, 
by  S.  C.  Gordon,  Portland,  Me.  7.  Double  Ovariotomy  fol- 
lowed by  Pregnancy,  by  R.  S.  Sutton,  Pittsburg.  8.  Treat- 
ment of  Intraligamentous  and  Retroperitoneal  Uterine  Fibro- 
myomata,  by  Wm.  H.  Wathen,  Louisville.  9.  Treatment  of 
Retrodisplacements  of  the  Uterus,  by  E.  E.  Montgomery,  Phila- 
delphia. 

Wednesday,  May  27th,  9:30  a.m. 

10.  President's  Address.  11.  Technique  of  Vaginal  Hysterec- 
tomy, by  Paul  Segond,  Paris,  France.  12.  Treatment  of  Extra- 
uterine Pregnancy,  by  Howard  Kelly,  Baltimore.  13.  Treat- 
ment of  Early  Rupture  of  Extrauterine  Pregnancy,  by  Fernand 
Henrotin,  Chicago,  111.  14.  Suspensio  Uteri  with  reference  to 
its  Influence  upon  Pregnancy  and  Labor,  by  Charles  P.  Noble, 
Philadelphia,  Pa.  Afternoon  session  at  3  :  15.  The  Relative 
Merits  of  Vaginal  Hysterectomy  by  Ordinary  Methods, and  Supra- 
vaginal Excision  by  Galvano-cautery,  by  John  Byrne,  Brooklyn. 
16.  Diagnosis  and  Treatment  of  Ureteritis  in  Women,  by 
Edward  Reynolds,  Boston.  17.  Implantation  of  Ureter  into 
Bladder,  by  H.  J.  Boldt,  New  York.  18.  Surgical  Injuries  of 
the  Ureter,  by  J.  M.  Baldy,  Philadelphia.  Business  Meetmg 
at  5:30  p.m. 

Thursday,  May  28ifA,  at  9:30  a.m. 

19.  The  Zoological  Position  of  the  Menstrual  Wave,  by  Arthur 
W.  Johnstone,  Cincinnati.  20.  Intestinal  Bacteria  as  a  Source 
of  Infection  complicating  Obstetric  Operations,  by  Edward  P. 
Davis,  Philadelphia.  21.  Drainage  of  the  Stump  in  Abdominal 
Hysterectomy,  by  H.  T.  Byford,  Chicago.  22.  Myomectomy 
with  Fatal  Secondary  Hemorrhage,  by  H.  D.  Fry,  Washington, 
D.  C.  23.  Foreign  Bodies  in  the  Peritoneal  Cavity,  by  Arch. 
McLaren,  St.  Paul.  24.  Cesarean  Section  ;  25.  Total  Hysterec- 
tomy versus  Suture  of  the  Uterus,  by  H.  C.  Coe,  New  York. 
26.  In  Memoriam  Dr.  Thomas  Keith,  by  A.  J.  C.  Skene, 
Brooklyn.  27.  In  Memoriam  Dr.  W.  W.  Jaggard,  by  James 
H.  Etheridge,  Chicago.  28.  In  Memoriam  Dr.  Robert  Battey, 
by  Thad.  A.  Reamy.  Cincinnati. 


The  Programme  for  the  second  session  of  the  International 
Periodical  Congress  of  Gynecology  and  Obstetrics,  to  be 
held  at  Geneva,  Switzerland,  in  the  first  week  of  September, 
will  be  as  follows  :  In  the  Section  for  Gynecology:  1.  Treat- 
ment of   Pelvic  Suppurations.     Reporters:  Bouilly,  of  Paris; 
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Kelly,  of  Baltimore ;  Zweifel,  of  Leipzig.  2.  Surgical  Treat- 
ment of  Uterine  Retrodeviations.  Iveporters :  Kiistner,  of 
Breslau ;  Pozzi,  of  Paris;  Polk,  of  New  York.  3.  What 
Method  of  Closing  the  Abdomen  presents  the  Best  Guarantee 
against  Abscesses,  Eventrations,  and  Hernias?  Reporters: 
Granville-Bantock,  of  London ;  La  Torre,  of  Rome.  In  the 
Section  for  Obstetrics:  1.  Relative  Frequency  and  Most  Com- 
mon Forms  of  Pelvic  Contractions  in  Different  Races,  Groups 
of  Countries,  or  Continents.  Reporters:  Fancourt  Barnes,  of 
London;  Dohrn,  of  Konigsberg;  Fochier,  of  Lyons;  Kufferath, 
of  Brussels;  Jentzer,  of  Geneva;  Lusk,  of  New  York;  Rein, 
of  St.  Petersburg ;  Pawlik,  of  Prague;  Pestalozza,  of  Pavia  ; 
Traub,  of  Leyden.  2.  Treatment  of  Eclampsia.  Reporters : 
Charles,  of  Brussels;  Charpentier,  of  Paris;  Halbertsma,  of 
Utrecht ;  Lohlein,  of  Giessen ;  Mangiagalli,  of  Milan  and 
Pavia  ;  Parvin,  of  Philadelphia;  Smyly,  of  Dublin. 

The  unfortunate  death  of  President  Vulliet  will  not  interrupt 
the  organization  of  the  coming  meeting,  as,  pending  the  elec- 
tion of  a  new  president  by  the  permanent  committee,  the 
management  of  the  Congress  is  being  supervised  by  the  vice- 
presidents,  A.  Reverdin  and  Jentzer,  of  Geneva.  The  Congress 
will  convene  on  Tuesday  morning,  September  1st,  1896,  at  the 
University  Hall,  and  will  be  under  the  patronage  of  the  Swiss 
Federal  Council.  Its  session  will  be  opened  by  addresses 
delivered  by  the  President  of  Switzerland  and  by  the  Minister 
of  Public  Instruction  of  the  canton  of  Geneva.  The  corre- 
spondence indicates  a  large  attendance.  The  American  govern- 
ment has  been  officially  requested  by  that  of  Switzerland  to 
appoint  a  federal  delegation  to  represent  this  country.  Mem- 
bers of  the  Congress  desirous  of  taking  part  in  the  discussion 
of  the  questions  in  the  official  programme  are  requested  to 
inform  the  secretary  before  the  otii  day  of  July,  1890,  stating 
definitely  the  questions  they  desire  to  discuss.  Members  desir- 
ing to  present  to  the  Congress  original  communications  must 
forward  the  complete  explanatory  title  of  the  same  to  the 
secretary  before  June  1st,  1896.  Secretaries  of  national 
gynecological  and  obstetrical  organizations  are  requested  to 
forward  at  tlie  earliest  possible  time  their  lists  of  delegates. 
Those  intending  to  attend  the  Congress  should  secure  steamship 
berths  at  once,  particularly  for  the  return  passage,  which  is  the 
most  difficult  to  obtain.  All  information  at  hand  will  be  cheer- 
fully furnished  by  the  American  secretary, 

Fernand  Henrotin, 
353  La  Salle  Avenue^  Chicago^  lU. 
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The  division  of  the  common  iliac  into  the  external  and  inter- 
nal iliacs  takes  place  generally  opposite  the  lumbo-sacral  articu- 
lation. From  this  point  the  internal  iliac  proceeds  a  variable 
distance  into  the  pelvis  before  giving  off  its  terminal  branches. 
This  takes  place  usually  at  the  upper  border  of  the  great  sacro- 
sciatic  notch.'  The  length  of  the  vessel  is  from  9  millimetres 
to  6.4  centimetres,  certainly  a  great  variation  (Jastschinski). 
Commonly  the  vessel  divides  into  two  chief  branches,  an  anterior 
'  Quain,  vol.  ii.,  part  ii.,  1892. 
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and  a  posterior.  The  anterior  branch  proceeds  forward  to 
divide  into  a  variable  number  of  branches.  Very  often  the 
anterior  branch  does  not  exist  at  all  as  a  common  trunk.  "When 
present  it  measures  in  length  from  5  to  14  millimetres  (120 
dissections  by  Jastschinski). 

"  The  typical  forms  of  division  of  the  hypogastric  (internal 
iliac)  show  in  individual  cases  great  variation,  which  consists 
mostly  in  the  varying  length  and  size  of  the  anterior  branch." ' 

In  120  dissections  the  following  were  the  chief  forms  taken 
in  the  division  of  the  internal  iliac :  Fig.  1  existed  but  8  times 
(3.3  per  cent).     Fig.  2,  with  very  slight  modifications,  was  pre- 


Fia.  1.  Fig.  2. 

Figs.  1  and  2.-1,  gluteal  ;  8,  sciatic  ;  3,  pudic  ;  4,  uterine  ;  5,  obturator  ;  6,  umbilical. 


sent  in  15  per  cent  of  the  cases.  In  70  per  cent  the  anterior 
branch  was  variable,  but  the  most  common  forms  were  as  shown 
in  Figs.  3  to  6. 

A  consideration  of  the  schemes  of  Jastschinski  exhibits  very 
forcibly  the  lack  of  definite  arrangement  of  the  branches  of  the 
internal  iliac.  My  illustrations  still  more  prominently  exhibit 
this.  The  branches  which  remain  fairly  constant  in  all  subjects 
are  anteriorly  the  superior  vesical  and  uterine,  and  posteriorly 
the  gluteal  artery.  The  ischiatic,  vaginal,  pudic,  and  obturator 
arteries  are  most  variable  in  their  origin.  Not  only  are  there 
'  Jastschinski,  Internat.  Monat.  fiir  Anat.  und  Phys.,  viii.,  1891. 
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variations  in  the  branches  of  the  internal  iliac,  but  even  in  the 
same  subject  we  find  great  differences  on  the  two  sides.  In 
making  a  dissection  on  one  side  there  may  be  found  an  anterior 
branch  of  considerable  length  and  giving  off  the  superior  vesical, 
uterine,  vaginal,  and  pudic;  while  on  the  other  side  we  maj  find 
the  anterior  branch  entirely  absent  and  all  the  terminals  spring- 
ing directly  from  the  internal  iliac  without  previous  subdivision 
of  that  vessel.  I  shall  not  enter  into  details  regarding  the 
branches  of  the  internal  iliac.  Ligation  of  the  uterine  artery 
has  been  fully  gone  into  by  Dr.  Kelly  and  Dr.  Clark  and  care- 
ful dissections  illustrated.'    If  it  be  desired  to  ligate  the  superior 


2         3 

Fig.  3.  Fig.  4. 

Figs.  3  and  4.— 1,  gluteal ;  2,  sciatic;  3,  pudic  ;  4,  uterine  ;  5,  obturator  ;  6,  umbilical. 

vesical  artery  it  will  nearly  always  be  found  about  one-eighth 
of  an  inch  from  the  uterine. 

The  specimens  I  have  secured  are  taken  at  random,  and  my 
sole  object  has  been  to  select  those  which  can  be  most  clearly 
photographed.  Upon  consulting  the  works  on  anatomy  relating 
to  the  internal  iliac  artery,  more  especially  the  great  and  pains- 
taking  dissections  of  Jastschinski,  one  fact  stands  out  promi- 
nently— namely,  the  variability  in  size  and  branches  of  the 
anterior  branch  of  the  internal  iliac.  Rarely  will  the  vessel  be 
found  of  surgical  length— that  is,  long  enough  for  the  appli- 
cation of  two  ligatures  with  space  enough  between  to  safely 

>  Johns  Hopkins  Hospital  Bulletin,  February,  1896. 
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divide  the  vessel.  Furthermore,  having  secured  it,  the  surgeon 
cannot  with  any  certainty  know  what  structures  he  has  deprived 
of  blood  (see  illustrations). 

We  are  forced,  then,  having  determined  upon  exsanguinating 
the  uterus,  bladder,  vagina,  deep  iliac  glands,  and  obturator 
glands,  to  consider  the  advisability  of  securing  the  internal  iliac 
arteries.  Generous  dissection  of  the  pelvic  contents  does  not 
require  that  the  sciatic  and  gluteal  arteries  be  secured ;  but 
inasmuch  as  these  vessels  occasionally  are  both  given  off  from 
the  posterior  branch  of  the  internal  iliac,  while  the  sciatic  often 
springs  from  the  anterior  branch  and  the  obturator  from  the 
posterior,  the  surgeon  must  sacrifice  them  in  order  that  he  may 


Fig  5.  Fig.  6. 

Figs.  5  and  6.— 1,  gluteal ;  2,  sciatic  ;  3,  pudic  ;  4,  uterine ;  5,  obturator  ;  6,  umbilical. 


surely  exsanguinate  the  structures  he  is  to  remove.  The  uterine 
can  be  secured  at  any  point  between  the  anterior  branch  and 
the  uterus.  It  is  very  generally  supposed  that,  having  tied  the 
ovarian  arteries,  and  the  uterines  near  the  uterus  between  the 
cervix  and  ureters,  the  broad  ligaments  are  bloodless  and  may 
be  dissected  with  impunity.  My  work  on  the  cadaver  has  taught 
me  that  there  are  from  one  to  three  branches — small,  to  be  sure 
— which  spring  from  the  uterines  and  which  nourish  the  broad 
ligament.  They  become  scared}'  noticeable  near  the  sides  of 
the  uterus,  so  that  they  would  not  be  troublesome  if  cut  close 
to  the  uterus. 

The   superior   vesical  artery   I   have  found    very   constantly 
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arising  with  the  uterine.     In  its  distribution  of  branches  it  is 
also  generally  typical. 

The  steps  for  ligating  the  uterine  need  not  here  be  gone  over, 
as  they  may  be  found  in  articles  by  Howard.  Kelly.'  But 
surgeons  who  have  directed  their  attention  to  hysterectomy 
have  met  with  cases,  malignant  and  non-malignant,  which 
required  dissection  through  tissues  not  supplied  by  the  uterines 
and  superior  vesicals  alone,  and  they  have  sought  some  method 
by  which  their  operations  could  be  done  in  a  bloodless  field. 
W.  M.  Polk  recently  advocated  and  practised  ligation  of  the 
anterior  branch  of  the  internal  iliac  in  order  to  remove  the 


Fig.  7.  Fig.  8. 

Fig.  7.— C.  I ,  common  iliac;  E.  I.,  external  iliac;  1. 1.,  internal  iliac;  A.  B.,  anterior 
branch  internal  iliac;  P.  B.,  posterior  branch  interna)  iliac  ;  Ut.,  uterine  artery.  Here  the 
posterior  branch  gives  off  four  branches.    (Pryor.) 

Fig.  8.— C  I.,  commoo  iliac;  E.  I.,  external  iliac  ;  P.  B.,  posterior  branch  internal  iliac  ; 
A.  B.,  anterior  braoch  internal  iliac ;  Ut.,  uterine  ;  I.  L.,  ilio-lumbar.  Here  the  anterior 
branch  has  six  branches.    (Pryor.) 

uterus  and  dissect  oat  some  glands.  What  I  have  seen  in  the 
cadaver,  what  Jastschinski  found  in  his  120  female  subjects, 
convinces  me  that  this  procedure  cannot  often  be  applied.  In 
the  first  place,  the  anterior  branch  lies  deep  in  the  pelvis,  and 
not  only  has  near  it  tiie  internal  iliac  vein,  but  also  those  inter- 
lacing veins  which  go  between  the  obturator  vein  and  the 
internal  iliac  vein.  But,  apart  from  these  objections,  there  are 
two  which  in  my  opinion  should  prevent  any  such  attempt: 
(1)    the   uncertain   length,  and   often  absence,  of   the  anterior 

'  Op.  cit. 
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branch,  and  (2)  the  great  number  of  anomalies  which  are  to  be 
found  in  its  branches.     We  will  recur  to  this  operation  later. 

Relations  of  the  left  internal  iliac  artery. — At  its  origin  the 
artery  rests  in  a  sulcus  between  the  psoas  muscle  externally 
and  the  left  common  iliac  vein  behind  and  internally.  Crossing 
the  external  iliac  vein  just  external  to  the  bifurcation  of  the 
common  iliac  vein,  the  artery  proceeds  into  the  pelvis  with  the 
internal  iliac  vein  below  it.  The  vessel  is  behind  the  perito- 
neum, and  the  ureter  lies  usually  in  relation  with  it  from  its 
origin  to  its  division.  The  ureter  lies  very  close  to  the  artery 
at  its  origin,  but  as  the  vessel  proceeds  down  into  the  pelvis  the 


w  s.v 


Fig.  9.  Fig.  10. 

Fig.  9.— Lettering  as  in  previous  figures.  Here  the  anterior  branch  has  but  two  branches. 
(Pryor.) 

Fig.  10.— C.  I.,  common  iliac;  E.  I.,  external  iliac;  I.  I.,  internal  iliac  ;  P.,  internal  pudic; 
S.,  sciatic;  V.,  vaginal;  U.,  uterine;  S.  V.,  superior  vesical;  O.,  obturator;  G.,  gluteal;  I.  L., 
ilio-liimbar.    Here  the  anterior  branch  has  five  branches.     (Pryor.) 


ureter  becomes  separated  from  it  a  little.  The  ureter  at  the 
arteries'  origin  lies  near  the  external  border  of  the  vessel,  and 
as  the  origin  of  the  uterine  artery  is  approached  the  ureter 
gradually  drops  to  the  lower  border  of  tlie  internal  iliac.  At 
the  giving-off  of  the  uterine  artery  the  ureter  is  quite  a  (juarter 
of  an  inch  below  the  internal  iliac.  The  most  common  variation 
in  situation  of  the  ureter  will  be  found  to  be  that  it  crosses  the 
external  iliac  about  a  half-inch  external  to  the  bifurcation,  and 
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passes  across  the  internal  iliac  the  same  distance  below  its 
origin.  In  fact,  I  have  not  found  the  ureter  lying  exactly  over 
the  origin  of  the  internal  iliac,  but  always  external  to  its  centre. 
Between  this  point  and  three-quarters  of  an  inch  external  to 
the  bifurcation  of  the  common  iliac  I  have  always  found  the 
ureter. 

The  sigmoid  flexure  and  rectum  are  variable  in  their  relation 
to  the  artery,  due  to  the  uncertain  length  of  the  mesentery  of 
these  guts  and  to  their  diameter.  Moderately  distended  and 
with  an  average  raeso-sigmoid,  the  origin  of  the  internal  iliac 
should  lie  behind  the  sigmoid,  entirely  concealed  by  it,  and  the 
upper  portion  of  the  rectum  also  lies  close  against  the  vessel ; 


Fig.  11 
Fig.  11.— C.  L,  common  iliac;  E.  I.,  external  iliac  ;    1. 1.,  internal  iliac  ;  A.  B.,  anterior 
branch  internal  iliac  ;  P.  B.,  posterior  branch  internal  iliac  ;  Ut,  uterine  artery.    Here  the 
anterior  branch  of  internal  iliac  prives  off  six  branches.    (Pry or.) 

but  by  lifting  the  gut  over  to  the  right  side  the  artery  is  found. 
Practically,  then,  we  may  consider  the  artery  as  not  in  fixed 
relation  with  any  intraperitoneal  structure  at  any  point.  The 
only  relations  of  any  surgical  import  are  those  which  are  retro- 
peritoneal. The  position  of  the  ureter  is  not  constant.  Below 
the  pelvic  brim  the  artery  lies  upon  the  side  of  the  sacrum  and 
sacral  plexus  of  nerves. 

Very  often,  as  shown  in  the  illustration,  the  external  iliac 
vein  sends  an  offshoot  toward  the  obturator  foramen,  and  in 
that  case  the  internal  iliac  artery  lies  between  two  veins  ;  but 
there  are  no  interlacing  veins  behind  the  artery  until  the  level 
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of  the  anterior  branch  is  reached.  This  anomaly  of  two  veins 
accompanjing  the  artery  must  be  borne  in  mind.  Frequently 
the  internal  iliac  gives  oflf  a  stout  branch — the  ilio-lumbar 
artery.  Quain  found  it  in  one-quarter  of  his  dissections.  It  is 
present  in  the  specimen  photographed.  Its  possible  presence 
should  be  remembered,  and  lifting  the  iliac  artery  upon  the 
aneurism  needle  and  sawing  the  ligature  up  and  down  beneath 
the  vessel  to  get  space  should  be  omitted,  lest  the  possibly  pre- 
sent ilio-lumbar  be  wounded. 


Fig.  12. 


FiQ.  13. 


Fio.  12.— C.  I.,  common  iliac;  E.  I ,  external  iliac;  I.  I.,  internal  iliac;  I.  L  ,  ilio  lumbar;  Ut., 
Dterine;  S.  V.,  superior  vesical  ;  V.,  Tagioal  ;  S.,  sciatic;  P.,  internal  pudic;  O.,  obturator; 
G.,  gluteal.    Here  the  anterior  branch  has  four  branches.    (Pryor.) 

Fkj.  13.— C.  I.,  common  iliac;  1. 1.,  internal  iliac;  E.  I.,  external  Iliac;  P.  B.,  posterior 
branch  of  internal  iliac;  A.  B.,  anterior  branch  of  internal  iliac;  Ut.,  uterine  artery. 
Here  the  anterior  branch  has  five  branches.    (Pryor.) 


Relations  of  the  right  internal  iliac  artery. — With  the  ex- 
ception of  the  absence  of  the  sigmoid  in  front  of  the  artery, 
the  relations  on  this  side  are  the  same  as  on  the  left.  I  have 
twice  found  the  vermiform  appendix  hanging  over  the  brim  of 
the  pelvis  and  in  relation  with  the  anterior  aspect  of  the  origin 
of  the  internal  iliac  artery.  This  is  of  no  surgical  importance. 
The  artery  does  not  cross  the  external  iliac  vein,  but  lies  on  top 
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of  the  internal  iliac  vein  at  the  origin.     As  the  artery  proceeds 
into  the  pelvis  the  vein  sinks  down  below  it. 

In  studying  the  results  of  hysterectomy  for  malignant  disease 
of  the  uterus,  surgeons  have  come  to  believe  that  vaginal  hyste- 
rectomy does  not  afford  that  degree  of  immunity  from  recur- 
rence which  should  follow  so  grave  an  operation.  The  operator 
worked  blindly  ;  fearing  the  ureter  externally,  he  kept  too  close 
to  the  malignant  uterus  ;  or,  eager  to  radically  remove  all  dis- 
ease, he  risked  wounding  the  ureter.  So  we  have  gradually 
come  to  consider  the  abdominal  operation  the  preferable  one, 
inasmuch  as  it  admits  of  a  more  thorough  removal  of  the  broad 
ligaments.  B.  F.  Baer  practised  ligation  of  the  uterine  arteries 
in  continuity  in  his  hysterectomies  for  fibroids,  but  he  did  this 
between  the  ureter  and  cervix.  It  was  but  a  step  further,  but  a 
most  important  onej'for  Howard  Kelly'  to  secure  the  uterine 
arteries  outside  the  ureters  and  thus  be  able  to  remove  all  tissue 
up  to  those  tubes,  even  pushing  them  away  so  that  his  operation 
might  be  made  more  thorough.  "W.  M.  Polk''  advocated  before 
the  New  York  Obstetrical  Society  the  ligation  of  the  anterior 
branches  of  the  internal  iliac  arteries.  Based  upon  anatomical 
grounds  alone,  I  have  stated  my  objections  to  that  operation. 

The  operation  of  Kelly  secures  all  that  is  desirable  in  those 
cases  where  the  uterus  alone  is  involved.  By  it  the  operator  is 
enabled  to  make  a  more  thorough  dissection  of  the  uterus  and 
broad  ligaments  and  to  remove  all  the  glands  which  lie  super- 
ficially. Nothing  more  than  this  is  gained  by  the  proposed 
ligation  of  a  possible  anterior  branch  of  the  internal  iliac  artery. 
The  operation  of  Kelly  has  all  the  advantages  of  the  latter  pro- 
cedure and  is  devoid  of  its  risks. 

Securing  the  uterines  alone  does  not  exsanguinate  the  bladder, 
and  hemostasis  about  the  bladder  is  required.  It  is  necessary 
to  preserve  intact  the  vesical  circulation  where  suturing  is  to  be 
employed.  Although  Howard  Kelly  in  applying  his  procedure 
is  compelled  to  use  ligatures  in  the  vesico- uterine  fold,  this  is 
no  argument  against  his  operation,  for  he  preserves  the  vitality 
of  the  bladder  in  his  operation  and  thereby  is  enabled  to  do 
any  amount  of  necessary  suturing  in  that  viscus.  Indeed,  it  is 
an  open  question  whether  his  operation  is  not  the  preferable 

1  Johns  Hopkins  Hospital  Bulletin,  March,  1896. 

^  Transactions  of  the  New  York  Obstetrical  Society,  April,  1896. 
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procedure  where  it  is  necessary  to  do  such  bladder  dissection  as 
will  admit  of  closure  by  suture,  such,  for  instance,  as  the  re- 
moval of  a  portion  of  the  bladder  wall.  Where  the  infection 
has  extended  to  the  deeper  pelvic  glands  in  cervical  cancer — in 
other  words,  where  the  operation  proceeds  through  cancerous 
tissue — the  ligation  of  the  uterine  arteries  does  not  suffice.  In 
extension  from  the  cervix  the  glands  deep  in  the  retroperitoneal 
pelvis  and  those  lying  upon  the  obturator  foramina  are  impli- 
cated. 

Certainly  the  lymph  streams  from  the  corpus  uteri  pass  to  the 
broad  ligaments  and  the  higher  iliac  glands.  Kelly's  operation 
as  described  hj  him  will  enable  the  operator  to  do  all  that  is 
possible  in  such  cases  of  body  cancer,  even  where  extension 
outside  the  uterus  has  occurred. 

Parenthetically  I  may  state  that  the  route  which  cancer  fol- 
lows in  extension  from  the  uterus  should  be  more  precisely 
worked  up.  But  in  cervical  cancer  the  glands  most  often  in- 
fected are  those  along  the  internal  iliac  arteries  and  along  the 
lateral  pelvic  walls.  These  are  the  lymphatics  to  be  dug  out,  if 
any  are  to  be  sought  for,  and  not  alone  the  more  remote  ones  at 
the  pelvic  brim.  The  removal  of  these  deeply  seated  glands  I 
do  not  believe  possible.  I  make  this  statement  because  I  have 
invariably  found  the  obturator  glands  surrounded  by  an  inter- 
lacing network  of  veins.  Should  the  resection  of  pelvic  veins 
also  be  practised,  undoubtedly  the  obturator  glands  could  be  re- 
moved. But  I  should  hesitate  to  do  such  elaborate  dissection 
of  veins,  lest  too  pronounced  a  circulatory  stasis  be  induced. 
The  question  arises,  then,  shall  we  only  remove  the  uterus  with 
broad  ligaments  and  superficial  iliac  glands  in  cases  of  cervical 
cancer  where  any  glands  are  involved,  or  is  there  still  some- 
thing more  radical  which  may  be  done  ? 

In  all  cases  of  cervical  cancer  where  the  infection  has  ex- 
tended to  the  pelvic  glands,  in  all  cases  of  recurrence  after  hys- 
terectomy, and  in  so-called  inoperable  cases  I  advocate  the 
ligation  of  both  internal  iliac  arteries  as  a  step  preliminary  to 
any  other. 

By  this  procedure  I  believe  we  can  make  a  bloodless  dissec- 
tion. But  one  large  vessel  enters  the  pelvis  which  is  not  tied 
— namely,  the  inferior  mesenteric  artery.  This  vessel,  so  far  as 
I  can  ascertain,  supplies  no  glands  other  than  those  in  the  raeso- 
rectum,  and  its  anastomoses  with  the  hemorrhoidal  branches  of 
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the  padic  arteries  are  small.  The  pelvic  glands  usually  in- 
fected are  fed  by  branches  of  the  internal  iliac  arteries.  But 
it  is  not  only,  not  even  chiefly,  for  the  bloodkss  field  which  is 
secured  that  I  advocate  this  operation.  My  object  is  to  remove 
all  the  tissue  I  can,  and  what  I  cannot  remove  I  want  to  starve. 
I  do  not  expect  a  radical  cure  is  ever  possible  where  once  the 
glands  are  affected,  but  I  believe  that  at  least  a  retardation  is 
possible.  The  results  obtained  by  J.  D.  Bryant,  Croly,  Daw- 
barn,  and  others  by  ligation  of  the  neck  vessels  for  sarcomata 
and  epitheliomata  certainly  lend  us  encouragement  to  do  the 
operation  I  shall  describe.  Even  the  older  surgeons — Mais- 
soneuve,  James  E.  Wood,  etc. — noticed  the  shrinking  in  malig- 
nant growths  after  ligation  of  their  nutrient  vessels.  Certainly 
after  such  an  operation  union  between  sutured  tissues  is  scarcely 
to  be  expected.  Consequently  it  is  useless  to  open  into  an  in- 
fected bladder  and  suture. 

The  only  vessels  unnecessarily  obliterated  are  the  two  gluteal 
and  sciatic  arteries. 

The  uterus,  bladder,  and  vagina  will  be  rendered  almost  en- 
tirely devoid  of  circulation,  except  what  comes  from  in  front. 
The  ureters  can  be  dug  out  of  the  broad  ligaments,  the  uterus 
removed,  the  posterior  wall  of  the  bladder  cut  away  down  to 
the  mucous  membrane,  and  a  complete  cleaning  out  of  all  the 
lymphatics  effected  except  those  lying  about  the  internal  iliac 
veins,  sacral  nerves,  and  obturator  foramina.  I  believe  this 
operation  to  be  perfectly  justifiable,  not  as  a  curative  procedure, 
but  to  lengthen  life  in  a  class  of  women  who  are  doomed. 
Furthermore,  it  will  also  enable  us  to  remove  a  larger  cuff  of 
vaccina  where  the  vagina  is  involved.  I  must  confess  that  I  felt 
surprised  when  I  first  heard  of  the  application  of  the  idea  to 
malignant  growths  about  the  head  ;  but  after  carefully  review- 
ing the  work  of  the  men  I  mention  1  am  deeply  impressed  by 
it.  The  one  question  or  doubt  which  comes  to  me  is  the  degree 
of  slough  about  the  pelvic  structures  which  is  likely  to  follow 
the  operation.  To  determine  this  we  have  several  cases  to  ana- 
lyze, and  I  will  refer  to  that  question  later  on. 

The  lower  one  and  a  half  inches  of  the  ureter  is  supplied 
from  the  bladder  by  a  branch  of  one  of  the  vesical  arteries.  If 
no  sloughing  of  ureter  or  bladder  follows  this  operation  I  deem 
it  entirely  justifiable. 

Operation. — The  operation  has  been  twice  performed  upon 
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a  woman,  once  by  Dr.  F.  S.  Dennis,  for  bilateral  gluteal  aneu- 
rism, February  18tb,  1886,  ten  years  ago.  Sbe  died  on  the 
fourth  day  from  suppression  of  urine.  After  describing  the 
proposed  operation  [  will  append  notes  of  his  case.  The  abdo- 
men is  opened  by  a  long  incision  in  the  middle  line  and  extend- 
ing from  the  pubes  to  near  the  umbilicus.  We  must  have  room 
to  admit  light  and  to  work.  The  patient  is  now  thrown  into 
Trendelenburg's  posture.  After  working  the  intestines  into 
the  abdomen  they  are  kept  there  by  several  large  gauze  pads. 
The  bifurcation  of  the  aorta  is  now  felt  for  and  the  tinger  runs 
down  the  right  common  iliac  until  its  bifurcation  is  reached. 
The  division  of  the  common  iliac  is  easily  made  out,  and  the  ex- 
amining tinger  is  passed  down  the  internal  iliac  artery  for  one 
inch.  A  careful  search  is  now  made  for  the  ureter,  which  can 
usually  be  seen  as  a  line  of  fibres  beneath  and  somewhat  paler 
than  the  peritoneum.  It  can  be  made  to  stand  up  prominently 
by  gentle  pressure  for  a  space  across  the  internal  iliac  artery, 
the  finger  crossing  the  ureter  and  constricting  it,  thus  causing 
it  to  fill  with  urine.  Having  determined  the  location  of  the 
ureter,  the  peritoneum  just  at  its  side  is  picked  up  and  nicked 
with  scissors.  Further  dissection  about  the  artery  is  done 
with  the  aneurism  needle,  which  is  gently  worked  around  the 
vessel  from  above  downward,  the  ureter  being  held  aside. 
The  ligature  is  then  drawn  under  the  artery  and  tied  only  tightly 
enough  to  occlude  the  vessel  but  not  to  rupture  its  coats. 
The  peritoneum  is  now  stitched  over  the  ligature.  Upon  the 
left  side  the  procedure  is  the  same,  only  the  rectum  will  have 
to  be  drawn  to  the  right.  The  ovarian  arteries  are  next  tied 
close  to  the  pelvic  brim.  What  else  is  done  will  depend  upon 
the  extent  of  the  disease.  If  the  pelvis  be  filled  with  a  mass 
of  diseased  tissue  I  would  seek  to  remove  the  uterus  only  for  the 
sake  of  getting  a  drainage  space. 

If  the  case  is  one  of  recurrence  I  would  take  away  as  much 
of  the  nodule  as  possible  without  entering  the  bladder  or  rec- 
tum, remove  all  the  glands  I  felt  enlarged,  and  close  the  belly, 
leaving  the  vagina  open  above.  Should  I  find  a  condition  of 
cancer  with  gland  enlargement,  I  would  then  follow  down  the 
ureters  carefully  right  to  the  bladder,  remove  the  uterus  and 
broad  ligaments,  dissecting  close  to  the  bladder,  clear  the  space 
beneath  the  broad  ligaments,  and  remove  such  of  the  iliac 
glands  as  I  safely  could.     To  trace  the  ureters  down,  the  perito- 
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neum  must  be  split  upon  a  grooved  director.  The  peritoneum 
is  necessarily  removed  from  all  the  pelvic  floor  except  where 
it  covers  the  rectum. 

The  opening  left  in  the  vagina  should  be  packed  with  gauze 
loosely,  60  as  not  to  exert  pressure ;  and  it  will  probably  be 
useless  to  employ  sutures  in  the  bladder,  as  they  will  slough 
through.  Still,  experience  may  show  that  the  small  arteries 
from  the  external  iliac  will  be  sufficient  to  nourish  the  bladder. 
I  would  stop  my  incision  in  the  abdomen  when  I  reached  the 
pyramidalis  muscle,  which  I  usually  cut  through  in  my  celioto- 
tomies,  in  order  not  to  interfere  with  the  small  pubic  branches 
from  the  external  iliac  and  deep  epigastric. 

A  self-retaining  catheter  (Jacobs')  should  be  kept  in  the  blad- 
der for  six  days,  with  frequent  bladder  washings  of  boric  acid 
solution.  The  patient  should  be  placed  on  a  water-bed,  to  limit 
the  possibility  of  slough  about  the  buttocks,  and  the  limbs 
should  be  wrapped  in  cotton.  The  water-bed  should  be  heated 
before  placing  the  patient  on  it.  The  bowels,  not  being  injured 
by  the  operation,  should  be  opened  in  thirty-six  hours.  Opium 
I  never  give. 

Of  course,  should  the  patient  not  die  from  the  operation, 
anastomosis  would  occur  in  the  course  of  time  and  the  growths 
again  begin  to  increase. 

The  operation  will  consume  some  time  undoubtedly  where 
broad  dissection  is  employed.  But  in  the  cases  now  called 
"  inoperable,"  where  bladder,  ureters,  uterus,  vagina,  and  broad 
ligaments  are  one  mass  of  cancerous  material  and  nothing  more 
is  attempted  other  than  the  ligation  and  the  removal  of  the  uterus 
for  drainage,  and  in  eases  of  recurrence,  I  do  not  think  the  ope- 
ration will  be  a  long  one.  I  expect  the  greatest  benefit  from 
this  operation  in  the  cases  of  recurrence  in  the  cicatrix  following 
vaginal  hysterectomy. 

In  all  cases  where  the  rectum  is  involved  in  a  primary  growth 
I  believe  the  operation  to  be  absolutely  contraindicated.  The 
question  arises  of  the  advisability  of  tying  the  inferior  mesen- 
teric in  such  a  case.  It  could  not  be  done  without  producing 
sloughing  of  the  rectum,  as  all  hemorrhoidal  vessels  would  be 
ligated. 

Many  dissections  should  be  made  by  the  operator  before  he 
attempts  this  operation.  Ligation  of  the  internal  iliacs  can 
easily  be  made,  but  a  thorough  piece  of  dissection  made  within 
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the  living  pelvis  requires  careful  preparation  and  study  on  the 
part  of  the  operator. 

Many  anatomical  points  have  not  been  dwelt  upon,  such  as 
the  structures  supplied  by  the  arteries  which  will  be  occluded. 
The  anastomoses  between  the  gluteal,  sciatic,  and  pudic  arteries 
and  branches  of  the  external  iliac,  I  believe,  will  prove  sufficient 
to  nourish  the  nates  and  vulva. 

Dr.  t .  I?.  Dennis'  case  of  ligation  in  continuity  of  hoth  in- 
ternal iliac  arteries  for  double  gluteal  aneurism  hy  lapar  atomy. ^ 
— Operation  February  18th,  1886.  The  patient  was  aged  60 
years.  Catgut  ligatures.  Ureter  double  on  right  side,  single 
on  left.     She  died  February  22d  with  suppression  of  urine. 

"  Autopsy. — Rigor  mortis  well  marked.  On  removing  the 
dressing  the  abdominal  wall  had  healed  by  primary  intention. 
There  was  a  little  pus  in  the  pelvis,  about  one  of  the  liga- 
tures, probably  the  result  of  her  poorly  nourished  condition  ;  the 
amount  was  very  small,  and  there  was  lymph  exudation.  There 
was  no  peritonitis.  The  incision  over  the  right  buttock  exposed 
the  aneurismal  sac  extending  from  the  origin  of  the  gluteal  from 
the  internal  iliac  to  a  point  below  the  trochanter  major.  An 
aneurism  was  found  also  upon  the  opposite  hip.  The  aneurism 
upon  the  right  side  was  very  large  and  was  filled  with  laminae 
of  fibrin.  The  sac  had,  previous  to  operation,  ruptured  upon 
its  inner  surface  and  had  produced  erosion  of  the  ilium.  The 
aneurism  upon  the  left  side  was  fusiform  in  shape  and  was 
about  four  inches  in  length.  The  iliac  vessels  were  both  oc- 
cluded by  thrombi,  and  the  ligatures  included  nothing  but  the 
internal  iliac  vessels.  The  kidney  upon  the  right  side  had  two 
ureters  extending  to  the  bladder.  The  kidneys  showed  a  mild 
grade  of  diffuse  parenchymatous  nephritis.  The  suppression  of 
urine  was  in  all  probability  due  to  the  acute  congestion  produced 
by  ligation  of  the  internal  iliac  arteries,  and  this  condition  was  en- 
grafted upon  a  chronic  disease  of  these  organs.  The  specimens 
are  preserved  in  the  museum  of  the  Carnegie  Laboratory." 

There  was  undoubtedly  a  certain  degree  of  peritonitis  in  this 
case,  due  probably  to  an  infected  catgut  ligature. 

(We  must  not  forget  that  this  operation  was  done  over  ten 
years  ago.) 

The  presence  of  lymph  in  the  pelvis  shows  vitality  of  tissue, 
for  with  complete  circulatory  stasis  this  does  not  occur. 
'  Tbe  Medical  News,  November  20th,  1886. 
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It  is  a  marvel  that  tliis  operation  has  not  attracted  more  atten- 
tion among  gjnecic  surgeons. 

This  case  is  exceedingly  valuable  to  us  in  many  ways,  apart 
from  the  brilliancy  of  tlie  operation.  We  can  here  study  the 
effects  of  the  operation  upon  the  circulation  of  the  various  parts 
supplied  by  the  internal  iliac  vessels. 

Dr.  Dennis'  statement  that  the  woman's  death  was  due  to 
the  ligation  I  cannot  agree  to.  Although  tying  two  such  large 
vessels  would  undoubtedly  throw  back  upon  the  kidneys  a  cer- 
tain increased  arterial  pressure,  I  incline  to  the  belief  that  she 
died  from  the  effects  of  the  ether  upon  the  kidneys.  No  slough 
about  uterus,  vagina,  bladder,  or  buttocks  was  noticed.  Dr. 
Dennis  makes  no  mention  of  such  either  in  his  report  of  the 
autopsy  or  in  private  communication  to  me.  Had  such  a  result 
followed  the  operation  it  would  undoubtedly  have  been  noticed. 
Dr.  Howard  Kelly  reports  ligation  of  both  internal  iliac  arte- 
ries to  control  hemorrhage  during  a  suprapubic  hysterectomy 
for  diffuse  pelvic  carcinomatosis.  This  case  is  so  pointed  in  its 
bearings  upon  my  article  that  I  will  quote  from  it : 

"Upon  opening  the  abdomen  I  found  that  the  broad  liga- 
ments, especially  the  right,  were  much  more  infiltrated  than  I 
bad  anticipated.  I  ligated  the  ovarian  arteries  at  the  pelvic 
brim  and  then  began  tying  off  the  broad  ligaments.  The  tissues 
were  extensively  infiltrated,  and  so  friable  that  the  ligatures  cut 
out  the  moment  traction  was  put  upon  them.  The  hemorrhage 
was  profuse  and  attempts  to  check  its  immediate  sources  were 
futile.  As  the  patient  was  already  excessively  anemic  from 
previous  hemorrhage,  I  determined  upon  the  boldest  procedure 
possible  for  checking  the  bleeding — that  of  entirely  cutting  off 
all  pelvic  circulation  by  the  ligation  of  the  internal  iliac  arte- 
ries. Accordingly  the  peritoneum  over  the  arteries  was  incised, 
first  on  the  right  and  then  on  the  left  side,  and  the  arteries 
ligated  by  passing  stout  ligatures  by  means  of  the  curved  aneu- 
rism needle.  This  checked  all  hemorrhage  and  I  was  able  to 
proceed  with  the  operation.  I  soon  found,  however,  that  I  had 
another  almost  insuperable  difliculty  to  deal  with,  as  the  left 
ureter  was  embedded  in,  and  intimately  associated  with,  the  car- 
cinomatous mass.  Above  the  point  of  its  entrance  into  this 
mass  there  was  a  marked  hydroureter  due  to  the  compression 
below.  By  careful  dissection  I  freed  the  ureter  and  displaced 
it  to  one  side,  and  continued  the  enucleation  down  toward  the 
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point  of  incision  in  the  vagina.  At  this  stage  of  the  opera- 
tion the  vital  forces  of  the  patient  began  to  fail  rapidly,  the 
pnlse  increasing  to  160  and  the  respiration  becoming  shallow. 
While  I  proceeded  with  the  operation  Dr.  Clark  transfused  into 
the  radial  artery  toward  the  heart  a  half-litre  of  normal  salt 
solution,  which  was  promptly  followed  by  marked  improvement 
in  the  patient's  condition.  Her  pulse  dropped  rapidly  from  160 
to  140  and  then  to  120  and  became  full  in  volume.  It  was  per- 
fectly evident  at  the  completion  of  the  operation  that  there  was 
still  extensive  intiltration  of  the  broad  ligaments  which  could 
not  be  removed.  The  patient  made  a  slow  but  satisfactory  re- 
covery and  was  discharged  from  the  hospital  November  23d, 
1893,  Within  the  past  week  she  was  readmitted  to  the  hospi- 
tal for  the  purpose  of  having  a  vesico-vaginal  fistula  operated 
upon  which  was  made  accidentally  during  her  previous  opera- 
tion. Strange  to  say,  after  the  most  careful  examination  by 
rectum,  vagina,  and  abdomen,  I  was  unable  to  find  the  slightest 
trace  of  the  carcinomatous  process.  We  are  keeping  this  patient 
under  the  closest  observation  to  see  if  the  carcinomatous  growth 
has  really  disappeared.  The  special  points  of  interest  in  this 
case  are  (1)  the  prompt  benefit  derived  from  transfusion,  and 
(2)  the  apparent  cure  of  the  carcinoma  by  cutting  off  its  main 
blood  supply." 

This  piece  of  emergency  work  tills  out  completely  the  argu- 
ment. The  general  surgeon  has  for  a  long  time  noticed  that 
malignant  growths  markedly  decreased  in  size  after  their  nutri- 
ent vessels  are  ligated.  Bier,  Willy  Meyer,  and  others  have 
demonstrated  that  both  internal  iliacs  can  be  ligated  without 
impairing  to  a  dangerous  extent  the  circulation  of  the  parts  sup- 
plied by  their  branches.  Howard  Kelly's  case  has  emphasized 
both  these  experiences;  his  case  recovered  and  the  cancerous 
nodules  not  removed  disappeared  and  could  not  be  found  after 
two  months.  That  Kelly  had  done  this  operation  before  me  I 
did  not  know  when  I  began  to  work  up  this  operation  four 
months  ago.  I  claim,  of  course,  no  originality  of  idea  or  tech- 
nique, but  shall  be  entirely  content  with  what  measure  of  com- 
mendation may  come  to  me  if  1  can  succeed  in  demonstrating 
by  my  argument  and  dissections  the  practicability  of  this  opera- 
tion. 

1  trust,  I  believe,  that  further  application  of  this  idea  and 
practice  to  these  women  will  at  least  increase  the  percentage 
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of  radical  cures  of  this  disease,  lengthen  the  time  before  recur- 
rence ensues,  and  stay  the  progress  for  a  while  in  those  other 
cases  where  cure  is  not  to  be  expected. 

Simultaneous  ligation  of  both  internal  iliac  arteries  for  pros- 
tatic hypertrophy  has  been  practised  by  Bier,  Willy  Meyer,' 
Yon  Bergmann,  Koenig,  and  Israel. 

In  two  of  Meyer's  cases  the  patients  voluntarily  urinated 
twelve  hours  after  the  operation.  The  same  result  was  noticed 
by  Bier.  Certainly  a  functionating  bladder  does  not  indicate 
marked  tendency  to  sloughing. 

Infact^  in  none  of  the  cases  in  which  this  operation  has  heen 
done  has  there  heen  noticed  any  necrosis  of  tissue  supplied  hy 
the  branches  of  the  internal  iliac. 

The  objection,  then,  which  may  be  made  against  this  opera- 
tion, that  it  cuts  off  the  flow  through  the  gluteal  and  sciatic 
arteries,  is  without  weight.  Experience  with  the  operation 
even  in  old  syphilitic  subjects  with  atheromatous  vessels  has 
shown  that  there  is  no  danger  of  slough. 

In  this  paper  I  have  attempted  to  make  plain  the  practical 
regional  anatomy  of  the  internal  iliac  artery  by  means  of  pho- 
tographs, taken  by  skilled  artists,  of  careful  dissections  made  by 
myself.  I  have  avoided  too  much  "  cleaning- up  "  in  my  re- 
gional dissections,  always  leaving  enough  tissue  about  the  struc- 
tures to  hold  them  in  correct  relative  positions.  The  veins  as 
well  as  arteries  were  injected.  I  have  also  tried  to  show  that 
between  the  ligation  of  Kelly  and  this  operation  there  is  none 
other  surgically  practicable.  Individual  vessels  may  be  picked 
out,  as,  for  instance,  the  superior  vesical,  and  tied.  But  where 
hemostasis  must  be  so  extensive  as  to  require  ligature  of  more 
than  the  uterines,  I  feel  that  the  ligature  of  the  internal  iliacs  is 
the  safer  operation. 

But  my  chief  object  in  entering  upon  this  work  is  to  stimu- 
late gynecologists  to  try  the  operation  in  certain  cases  of  ma- 
lignant tumor,  applying  here  the  idea  of  J.  D.  Bryant — starva- 
tion of  tissue  which  cannot  safely  he  re?noved. 

The  vessels  illustrated  are  from  seven  consecutive  dissections 
and  show  the  right  or  left  iliac.  It  was  unnecessary  to  mul- 
tiply examples. 

15  Park  avenue. 

'  Annals  of  Surgery,  1894.     Annals  of  Surgery,  January,  1895. 
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Suppurative  otitis  media  is  a  disease  witli  which  we  are  all 
familiar.  The  extension  of  the  inflammatorj  process  either  to 
the  bony  tissue  immediately  surrounding  the  tympanum  or  to 
the  contents  of  the  cranial  cavity  is  not,  however,  of  such  fre- 
quent occurrence.  Inflammation  of  the  mastoid  process,  while 
by  no  means  uncommon,  may  be  considered  a  rather  infrequent 
complication  of  middle-ear  suppuration,  while  involvement 
either  of  the  meninges  or  of  the  brain  substance  itself  is  decidedly 
rare.  The  proportion  of  these  latter  cases,  however,  is  larger 
than  one  would  at  first  suppose.  Some  time  ago  one  of  our 
large  insurance  companies  tried  the  experiment  of  accepting  as 
good  risks  individuals  who  had  formerly  suflEered  from  suppu- 
rative otitis  media,  but  who  at  the  time  of  examination  gave 
no  history  of  recent  acute  symj^toms.  The  number  of  deaths 
directly  traceable  to  aural  suppuration  was  so  large  that  the 
company  was  obliged  to  enforce  the  former  rules  and  to  refuse 
absolutely  to  insure  all  applicants  who  gave  a  history  of  aural 
suppuration.  It  has  been  stated  that  in  every  acute  inflamma- 
tion of  the  tympanum  tlie  mastoid  cells  are  involved  to  a  certain 
extent.  I  am  inclined  to  discredit  this  statement ;  if  true  it  is 
certainly  a  refinement  of  no  practical  value. 

In  the  present  consideration  of  the  subject  I  shall  first  ask 
your  attention  to  the  evidences  of  mastoid  involvement  and  the 
operative  procedures  for  its  relief,  and  shall  then  consider  in 
the  same  way  the  diagnosis  and  treatment  of  the  various  intra- 
cranial complications,  either  of  middle  car  supjMiration  ah»nc  or 

'  Read  at  the  second  annual  mectiug  of  the  American  Laiyngological, 
Rhinological,  and  Otological  Society,  New  York,  April  17lh  and  18th,  1896. 
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of  this  disease  associated  with  an  inflammation  of  the  mastoid 
process. 

Mastoid  inflammation  following  either  an  acute  purulent 
otitis  or  an  acute  exacerbation  in  a  case  of  chronic  suppurative 
otitis  media  is  usually  ushered  in  by  severe  pain  in  the  mastoid 
region  ;  the  discharge  from  the  ear  becomes  less  profuse,  and 
the  pain  in  the  ear  diminishes  as  the  pain  in  the  mastoid  in- 
creases. There  is  marked  prostration,  and  in  some  instances  a 
decided  rise  in  temperature.  It  should  be  emphasized,  how- 
ever, that  the  temperature  is  of  but  little  value  in  making  the 
diagnosis.  If  elevated  it  may  be  looked  upon  as  confirmatory 
evidence  in  a  doubtful  case.  The  absence  of  any  temperature 
elevation  is  in  no  way  indicative  that  the  mastoid  has  escaped 
infection.  While  pain,  as  has  already  been  stated,  is  the  promi- 
nent  symptom,  I  have  not  infrequently  seen  cases  in  which 
spontaneous  pain  was  entirely  absent,  although  the  mastoid 
process  was  extensively  involved. 

Otoscopy  affords  one  of  the  most  valuable  means  of  diagnosis. 
If  the  deeper  portion  of  the  canal  is  narrowed  by  the  sinking 
of  the  suparior  and  posterior  walls,  mastoid  inflammation  almost 
certainly  exists.  The  extension  of  the  infection  is  from  the 
vault  of  the  tympanum  through  the  aditus  ad  antrum  into  the 
mastoid  antrum.  Both  the  mastoid  antrum  and  the  passage 
connecting  it  with  the  tympanic  vault  lie  immediately  above 
the  superior  wall  of  the  canal,  while  the  postero-superior  wall 
of  the  meatus  forms  a  portion  of  the  floor  of  the  mastoid  antrum. 
This  explains  why  the  narrowing  of  the  deeper  portion  of  the 
canal  is  almost  invariably  observed  in  the  early  stages  of  mas- 
toid involvement.  When  this  sign  is  present  operation  is  almost 
certainly  indicated,  although  occasionally  I  have  seen  the  disease 
aborted  after  the  sign  has  made  its  appearance. 

Of  almost  equal  value  with  this  otoscopic  picture  is  the  ten- 
derness of  the  mastoid  upon  deep  pressure.  This  tenderness 
is  usually  most  marked  over  the  region  of  the  antrntn,  and  is  of 
correspondingly  less  diagnostic  value  as  the  tip  of  the  mastoid  is 
approached.  Tenderness  at  the  very  apex  of  the  process  is  of 
practically  little  value,  this  sign  being  often  observed  in  per- 
fectly healthy  subjects.  Two  points  demand  attention  in  dis- 
cussing this  sign  :  First,  in  palpating  the  mastoid  the  pressure 
should  be  made  so  as  to  communicate  no  motion  to  the  auricle. 
If  this  precaution  is  not  observed  an  error  in  diagnosis  may 
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occur  and  a  simple  circumscribed  otitis  externa  be  mistaken  for 
mastoid  inflammation.  The  second  precaution  is  the  palpation 
of  the  opposite  healthy  mastoid  process  in  those  cases  where  the 
affection  is  unilateral.  In  a  few  instances  in  neurotic  patients  I 
have  found  the  mastoid  upoti  the  affected  side  exquisitely 
tender,  although  the  other  signs  of  mastoid  inflammation  were 
wanting.  It  was  only  upon  palpation  of  the  opposite  healthy 
mastoid  that  an  inflammation  of  the  osseous  structures  could  be 
excluded  with  certainty. 

The  preceding  remarks  will  probably  serve  to  demonstrate 
clearly  that  there  is  no  certain  and  absolute  indication  of  mastoid 
inflammation.  The  best  sign  is  without  question  local  tender- 
ness, as  has  been  pointedout  by  Gruening,  and,  with  the  nar- 
rowing of  the  fundus  of  the  canal,  this  is  sufiicient  to  warrant 
operative  interference  in  the  vast  majority  of  cases. 

If  the  case  is  seen  early  enough  to  warrant  an  attempt  to 
abort  the  attack,  the  best  measure  is  undoubtedly  the  local  ap- 
plication of  cold.  The  most  convenient  method  of  doing  this 
is  by  the  use  of  either  the  Leiter  coil  or  the  Sprague  aural  ice 
bag.  This  latter  device  is  much  more  convenient  than  the  coil, 
and  is,  I  think,  equally  efiicacious.  It  is  particularly  adaj)ted 
for  use  in  private  practice.  It  should  be  remembered  that  cold 
is  not  to  be  employed  for  a  period  longer  than  forty-eight  hours 
continuously ;  there  is  no  benefit  to  be  derived  if  the  coil  or 
ice  bag  is  allowed  to  remain  upon  the  mastoid  for  a  few  hours 
and  is  then  removed  for  an  interval  of  one,  two,  or  three  hours. 
The  action  must  be  continuous  in  order  to  be  of  the  slightest 
benefit.  If  tenderness  has  not  entirely  disappeared  at  the  end 
of  thirty-six,  or  forty-eight  hours  at  the  most,  the  further  em- 
ployment of  cold  is  useless  and  operation  should  be  undertaken 
at  once. 

Regarding  the  gravity  of  the  mastoid  operation,  I  am  con- 
vinced that  it  has  been  greatly  overestimated.  Under  the 
proper  aseptic  precautions  the  operation  is  abEolutely  free  from 
danger,  and  in  doubtful  cases  is  justifiable  as  a  means  of  dia- 
gnosis. Too  much  stress  cannot  be  laid  upon  the  necessity  of 
absolute  asepsis,  not  only  in  preparing  the  field  of  operation, 
the  instruments,  the  hands  of  the  operator,  etc.,  but  also  during 
the  entire  progress  of  the  operation.  The  anatomical  anomalies 
met  with  in  this  region  are  so  varied  that  the  most  expert  ope- 
rator will  occasionally  expose  the  meninges  in  the  posterior  or 
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middle  cranial  fossa,  or  even  wound  the  lateral  sinus.  Such 
accidents  do  no  damage  if  aseptic  precautions  are  observed,  but 
may  be  fatal  if  they  have  been  neglected. 

Regarding  the  operative  technique,  a  free  incision  is  first 
made  extending  from  just  below  the  tip  of  the  mastoid  to  a 
point  immediately  above  the  superior  attachment  of  the  auricle. 
This  incision  should  follow  the  line  of  attachment  of  the  pinna 
to  the  side  of  the  head  and  should  not  lie  more  than  one-eighth 
of  an  inch  behind  this  line.  If  this  rule  is  observed  the  ante- 
rior flap  is  easily  turned  forward  and  the  upper  posterior  margin 
of  the  bony  meatus  exposed.  If  the  incision  is  made  further 
back  considerable  force  is  necessary  to  expose  the  margin  of 
the  bony  meatus,  owing  to  the  thickness  of  the  anterior  flap. 
The  structures  lying  immediately  in  front  of  the  incision  are 
richly  supplied  with  blood  vessels,  and  the  tissues  for  this 
reason  become  greatly  engorged  with  blood  as  soon  as  free 
hemorrhage  has  been  controlled.  This  thickening  of  the  ante- 
rior flap  not  only  interferes  with  the  actual  manipulations  of 
the  operator,  but  often  leads  to  considerable  deformity  following 
the  operation.  If  the  incision  is  made  along  the  line  advised, 
the  blood  vessels  are  divided  so  close  to  the  cartilaginous 
framework  of  the  auricle  that  there  is  no  opportunity  for 
thickening  of  the  anterior  flap  from  engorgement.  After  divi- 
sion of  the  soft  parts  to  the  bone  the  periosteum  elevator  is 
used  to  separate  the  anterior  flap  from  the  underlying  bone  ; 
the  posterior  flap  may  also  be  pushed  backward  in  the  same 
way.  Retractors  are  then  introduced,  leaving  the  field  of 
operation  perfectly  exposed. 

Even  where  the  mastoid  appears  to  be  but  slightly  involved 
it  has  been  my  custom  to  remove  the  entire  cortex  and  explore 
every  pneumatic  space  in  each  case.  This  may  seem  unneces- 
sary, but  I  have  frequently  found  the  cells  lying  at  the  tip  of 
the  mastoid  process  filled  with  pus,  while  those  lying  above 
contained  no  pus  at  all  but  were  simply  congested.  The  tip  of 
the  mastoid,  then,  is  to  be  removed  in  every  instance.  Afcer 
the  primary  incision  has  been  made  and  hemorrhage  controlled, 
the  next  procedure  should  be  to  clear  the  tip  of  the  mastoid  of 
the  insertion  of  the  sterno-mastoid  muscle,  so  that  the  finger  can 
be  passed  around  the  tip  into  the  digastric  fossa.  This  is  best 
done  by  means  of  blunt  scissors,  curved  on  the  flat,  which  are 
pressed  closely  against  the  bone  and  made  to  divide  the  inser- 
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tion  of  the  muscle  into  the  mastoid  apex.  After  the  tip  has 
been  thoroughly  cleared  the  operator  should  then  proceed  to 
explore  the  pneumatic  cells  bj  removing  the  cortex,  the  invari- 
able rule  being  to  gain  access  to  the  antrum  as  the  first  step.  If 
the  cortex  has  been  perforated  spontaneously  the  antrum  may 
be  entered  by  enlarging  this  opening.  If  the  probe  does  not 
pass  freely  through  this  perforation  into  the  mastoid  antrum,  but 
takes  the  opposite  direction  and  passes  downward  toward  the 
tip  of  the  process  in  the  direction  of  the  digastric  fossa,  the 
rule  is  still  the  same,  and  the  first  aim  should  be  to  enter  the 
antrum,  in  spite  of  the  fact  that  the  sinus  through  which  the 
pus  has  escaped  leads  away  from  this.  In  attempting  to  enter 
this  large  pneumatic  space  the  operator  is  liable  to  open  either 
into  the  middle  cranial  fossa  if  the  opening  is  made  too  high 
up,  or  to  expose  or  open  the  lateral  sinus  if  the  cortex  is  removed 
too  far  behind  the  posterior  wall  of  the  meatus.  The  landmark 
to  the  antrum  is  the  curved  outline  of  the  postero-superior 
margin  of  the  bony  meatus.  If  two  lines  be  drawn,  one  hori- 
zontal tangent  to  the  superior  margin  of  the  meatus  and  the 
second  vertical  tangent  to  the  posterior  margin,  their  point  of 
intersection  will  be  the  apex  of  a  triangle,  the  base  of  which  is 
formed  by  the  curvilinear  outline  of  the  entrance  of  the  bony 
canal  included  between  the  points  of  tangency  of  tliese  two 
lines.  This  triangle  lies  immediately  over  the  antrum,  and  the 
deepest  portion  of  the  opening  should  always  lie  within  this 
triangle. 

At  this  late  day  nothing  need  be  said  of  the  advantages  which 
the  chisel  possesses  as  an  instrument  for  entering  the  antrum, 
as  compared  with  the  drill  formerly  used.  By  removing  the 
cortex  with  the  chisel  or  gouge,  layer  by  layer,  the  entire  field 
of  operation  can  be  seen,  and  even  the  deepest  portions  of  the 
opening  in  the  bone  are  sufficiently  accessible  to  enable  tlie 
surgeon  to  control  severe  hemorrhage  if  the  sinus  is  accidentally 
opened  and  to  then  proceed  with  the  operation.  Formerly  the 
opening  of  this  large  venous  channel  compelled  the  operator 
to  a!)andon  the  operation,  and  the  fatal  termination  was  due 
usually  to  the  fact  that  the  patient  had  not  been  relieved  of  the 
condition  from  which  he  had  been  suffering,  rather  than  because 
the  sinus  had  been  accidentally  opened. 

After  tlie  antrum  has  l^een  entered  the  curette  is  freely  used 
and  all  carious  bone  is  removed.     The  entire  pneumatic  struc- 
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ture  is  obliterated  by  means  of  tlie  curette  and  rongeur  for- 
ceps, the  tip  of  the  mastoid  being  taken  away.  Particular 
care  should  be  taken  to  thoroughly  remove  by  means  of  the 
curette  all  softened  bone  from  the  channel  leading  from  the  an- 
trum to  the  tympanic  vault,  as  otherwise  free  drainage  through 
the  artificial  opening  will  not  be  established,  and  although  the 
mastoid  symptoms  may  be  relieved  a  purulent  otitis  often  remains 
after  recovery  from  the  operation.  After  the  softened  bone 
has  been  thoroughly  removed  the  larger  vessels  are  secured  by 
catgut  ligatures  and  the  cavity  in  the  bone  alone  is  packed  with 
iodofori^i  gauze.  The  edges  of  the  wound  are  allowed  to  fall 
together,  except  at  the  lower  angle  of  the  incision  where  they 
are  separated  by  the  end  of  the  strip  of  gauze  used  to  pack  the 
bone  cavity.  A  narrow  strip  of  iodoform  gauze  is  also  inserted 
into  the  external  auditory  canal,  care  being  taken  to  carry  it  as 
far  as  the  drum  membrane  ;  in  this  way  any  small  accumulation 
of  fluid  draining  through  the  perforation  in  the  tympanic  mem- 
brane is  absorbed  and  infection  of  the  meatus  is  avoided.  Both 
the  ear  and  the  artificial  wound  are  covered  with  a  thick  anti- 
septic dressing,  which  is  left  in  position  for  four,  five,  or  six 
days,  unless  pain  or  an  elevation  of  temperature  indicates  the 
necessity  for  its  removal. 

The  deformity  which  is  so  often  spoken  of  as  following  an 
operation  upon  the  mastoid  process  is  not  observed  in  these 
cases.  The  cicatrix  lies  close  to  the  auricle  in  the  line  of  auri- 
cular attachment.  If  the  suggestions  given  above  are  followed 
in  regard  to  the  dressing  of  the  wound,  most  of  these  patients 
are  able  to  go  about  in  from  six  to  eight  days  after  the  opera- 
tion, the  later  dressings  being  held  in  position  by  a  firm  pad 
simply.  If  the  wound  is  kept  open  throughout  its  entire  extent 
healing  is  much  less  rapid  and  the  patient  is  obhged  to  wear  a 
large,  cumbersome  dressing  for  a  considerable  period.  In  sup- 
port of  the  statement,  made  earlier  in  the  paper,  that  the  mastoid 
operation  is  comparatively  free  from  danger,  I  would  say  that 
of  one  hundred  and  seven  cases  upon  which  I  have  operated  but 
five  have  terminated  fatally,  and  in  none  of  these  was  death  at 
all  traceable  to  the  operation.  In  three  instances  meningitis 
had  undoubtedly  developed  before  surgical  interference  was  in- 
stituted, while  in  two  cases  the  fatal  termination  was  undoubt- 
edly due  to  cerebral  abscess. 

The  unintentional  opening   of   the  cranial  cavity,  exposing 
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either  the  meninges  of  the  middle  fossa  or  the  lateral  sinus,  or 
even  the  wounding  of  this  large  blood  channel,  are  accidents 
which  in  no  way  increase  the  danger  to  the  patient,  provided, 
of  course,  proper  aseptic  precautions  have  been  observed.     In 
a  number  of  my  cases  the  lateral  sinus  was  exposed,  and  on 
one  or  two  occasions  it  was  accidentally  wounded  ;  no  untoward 
result  followed  and  the  cases  went  on  to  complete  recovery. 
The  same  can  be  said  of  the  accidental   opening   of  the  cra- 
nial cavity  in  other  situations.     If  severe  hemorrhage  should 
follow  a  wound  of  the  sinus  it  can  easily  be  controlled  by  intro- 
ducing a  strip  of  iodoform  gauze  and  applying  firm  pressure 
for  a  short  time.     If  it  is  necessary  to  plug  the  entire  wound  in 
order  to  stop  the  hemorrhage  the  operation  may  be  delayed  for 
a  few  moments  ;  the  tampon  is  then  removed  cautiously,  and  if 
the  hemorrhage  persists  a  small  pledget  of  gauze,  held  in  posi- 
tion by  the  finger  of  an  assistant,  will  then  be  sufiicient  to  con- 
trol it,  and  the  operator  may  proceed  to  complete  the  operation. 
When  we  consider  the  intracranial  complications  of  middle- 
ear  suppuration  we  should  bear  in  mind  that  they  may  result 
from  direct  infection  from  the  middle  ear,  the  mastoid  process 
remaining   uninvolved    throughout.     Much    more    frequently, 
however,  infection  of  the  mastoid  process  precedes  the  intra- 
cranial involvement.     The  lateral  sinus  is  the  channel  through 
which  infection  most  usually  takes   place  in  cases  complicating 
mastoid  disease,  and  the  formation  of  thrombus  within  its  lumen 
is  not  an  uncommon  complication    of   severe    middle-ear  and 
mastoid  inflammation.     The  signs  of  intracranial  inflammation 
are  unfortunately  obscure  in  many  cases,  and  the  diagnosis  is 
therefore  uncertain  in  the  early  stages.     The  symptoms  of  a 
diffuse  meningitis  are  so  well  knov/u  that  they  need  not  be  di- 
lated upon  here.     They  are,  as  you  remember,  headache,  photo- 
phobia, vomiting,  and  a  persistent  high  temperature.     When 
the  meningitis  is  localized,   formiiig   an   epidural  abscess,  the 
headache,  instead  of  being  general,  is  localized.     The  skull  is 
frequently  tender  to  pressure  immediately  over  the  purulent 
focus,  and  the  temperature  is  not  very  much  elevated.     These 
cases  ordinarily  have  a  temperature  ranging  from  100°  to  101.5° 
F.     As  the  collection  increases  in  size  certain  localizing  symp- 
toms  may  make  their   appearance,    although    these   are   often 
wanting.     A  collection  of  pus  within  the  cerebral  substance,  or 
brain  abscess,  frequently  gives  rise  to  symptoms  only  after  it 
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has  existed  for  a  long  time  ;  cases  where  the  symptoms  are 
acute  are  the  exception  rather  than  the  rule.  The  tempera- 
ture in  the  large  majority  of  cases  is  not  elevated  above  99°  F. 
and  is  often  subnormal.  The  pain  is  not  severe,  but  the  patient 
is  usually  sleepless  and  complains  of  a  dull  feeling  about  the 
head  rather  than  of  acute  pain.  The  general  condition  of  the 
patient  becomes  steadily  impaired,  the  mind  becomes  dull,  and 
in  the  later  stages  localizing  symptoms  may  make  their  ap- 
pearance. In  these  chronic  cases  the  failure  of  the  patient  to 
improve,  in  spite  of  the  fact  that  no  definite  cause  can  be  as- 
signed for  the  general  asthenia,  should  always  excite  suspicion, 
and,  with  the  headache,  sleeplessness,  and  low  temperature,  ope- 
rative interference  is  justifiable  in  the  absence  of  more  definite 
indications. 

When  the  process  is  acute  a  purulent  collection  within  the 
brain  substance  is  characterized  by  considerable  temperature 
elevation,  the  symptoms  being  identical  with  those  caused  by 
an  acute  abscess  in  any  other  portion  of  the  body.  These  cases, 
as  already  stated,  are  comparatively  rare. 

Where  the  lateral  sinus  is  involved  the  evidence  is  much  more 
certain.  The  temperature  suddenly  rises  to  from  104°  to  106° 
F.  There  are  rigors,  followed  by  profuse  sweating,  and  in  a  few 
hours  the  temperature  falls  spontaneously  to  normal.  During 
the  febrile  movement  delirium  is  often  observed,  but  during 
the  intermission  the  patient  is  perfectly  rational  and  seldom 
complains  of  pain.  If  there  is  an  extension  of  such  a  thrombus 
into  the  internal  jugular  vein,  pressure  along  the  anterior  bor- 
der of  the  sterno-mastoid  muscle  elicits  tenderness.  In  some 
cases  the  occluded  vessel  can  be  felt  as  a  hard,  cord-like  body 
runninoc  along  the  anterior  border  of  the  muscle.  If  unrelieved 
general  systemic  infection  follows  rapidly  in  these  cases  and 
ultimately  causes  the  death  of  the  patient. 

It  is  to  be  remembered  that  these  intracranial  complications 
are  almost  invariably  fatal  unless  relieved  by  surgical  inter- 
ference, and  that  a  favorable  termination  in  any  case  will  depend 
largely  upon  how  early  the  operation  is  performed.  At  the 
present  day  no  one  should  hesitate  to  enter  the  cranial  cavity  for 
purposes  of  exploration  in  a  doubtful  case.  Where  the  patient 
is  in  good  general  condition  such  an  operation,  if  carefully 
conducted  and  completed  within  a  moderate  amount  of  time, 
does  not  augment  the  danger.     On   the  other  hand,    if,  after 
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openiDg  the  cranial  cavity,  we  are  able  to  evacuate  a  collection 
of  pus,  to  remove  a  focus  of  general  infection,  or  to  prevent 
the  extension  of  a  beginning  meningitis,  the  patient's  life  will 
be  saved.  As  mentioned  above,  the  symptoms  of  involve- 
ment of  the  lateral  sinus  are  usually  so  characteristic  as  to  be 
recognized  quite  easily.  Here  the  surgeon  should  never  hesi- 
tate to  expose  the  sinus  at  once,  and,  upon  finding  it  occluded, 
to  open  it  and  to  remove  the  clot  by  means  of  the  curette  until 
free  hemorrhage  takes  place  from  each  end  of  the  wound  in  the 
sinus.  The  cavity  is  then  to  be  packed  with  iodoform  gauze 
and  the  wound  dressed  aseptically. 

A  brief  history  of  a  case  of  this  character  recently  operated 
upon  will  demonstrate  the  truth  of  these  statements.  The  pa- 
tient was  a  young  man  of  18  who  had  suffered  some  five  years 
previously  from  a  suppurative  otitis.  From  this  time  the  ear 
gave  no  trouble  until  about  five  days  before  he  came  under  ob- 
servation. He  then  had  severe  pain  in  the  ear,  gradually  ex- 
tending backward  to  the  mastoid  region,  dizziness,  and  nausea. 
There  had  been  a  slight  discharge  from  the  ear,  but  exami- 
nation revealed  that  drainage  through  the  canal  was  imperfect. 
As  the  mastoid  process  was  not  very  tender  and  as  the  tempe- 
rature was  only  101°  F.,  I  contented  myself  with  incising  the 
drum  membrane  freely  and  applying  cold  to  the  mastoid,  hoping 
to  abort  extension  in  this  direction.  About  twelve  hours  later 
the  patient  had  a  pronounced  chill,  the  temperature  rose  to 
105.8°  F.,  and  there  was  intense  headache  and  mild  delirium. 
The  temperature  fell  in  the  course  of  a  few  hours  to  99°  F.  and 
then  again  began  to  rise,  although  the  other  constitutional 
symptoms  were  less  severe.  I  opei'ated  immediately  by  making 
a  free  incision  from  the  tip  of  the  mastoid  process  upward  to  a 
point  above  the  superior  insertion  of  the  auricle.  This  incision 
was  about  an  inch  behind  the  line  of  auricular  attachment,  for 
the  reason  that  I  expected  to  expose  the  sinus  immediately  after 
entering  the  mastoid  antrum,  and  consequently  it  was  neces- 
sary to  make  the  incision  further  backward  than  in  a  simple 
mastoid  operation.  The  lateral  sinus,  you  will  bear  in  mind, 
lies  about  half  an  inch  behind  the  posterior  margin  of  the  bony 
meatus.  By  means  of  the  chisel  the  cortex  of  tlie  mastoid  was 
removed  and  the  antrum  entered.  The  internal  wall  of  the 
antrum  was  found  to  be  completely  destroyed,  the  meningCB 
being  exposed  at  the   bottom  of  the  wound.     There  was  a  col- 
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lection  of  pus  covering  the  exposed  meninges.  The  bone  was 
rapidly  remDved  by  means  of  the  rongeur  forceps  and  the  sinus 
brouglit  into  view  ;  it  contained  absolutely  no  fluid.  I  then  in- 
cised the  sinus  longitudinally,  removing  a  firm  clot  by  means  of 
the  curette,  and  then  removed  the  bone  covering  the  sinus,  first 
downward  to  within  about  one-quarter  of  an  inch  of  the  jugular 
bulb.  The  sinus  was  then  opened  through  the  entire  extent 
of  the  opening  in  the  bone.  By  means  of  the  curette  a  firm 
fibrinous  clot  was  removed,  and  a  probe  passed  downward  into 
the  jugular  bulb  caused  a  free  hemorrhage,  thus  showing  that  the 
channel  was  free  below.  This  portion  of  tlie  wound  was  then 
plugged  with  gauze  and  the  bone  removed  in  the  opposite  direc- 
tion toward  the  torcular  Herophili  ;  the  sinus  was  laid  open  in 
this  direction  also  and  the  curette  used  until  free  hemorrhage 
followed.  The  entire  wound  was  then  packed  with  gauze  and  an 
antiseptic  dressing  applied.  The  patient  was  discharged  from 
the  hospital  two  weeks  after  the  operation,  and  at  no  time  after 
the  removal  of  the  clot  did  the  temperature  rise  above  99°  F. 
The  patient  is  now  perfectly  well.  Here  the  indications  for 
operation  did  not  admit  of  any  misinterpretation  ;  in  the  fol- 
lowing case,  however,  the  operation  was  undertaken  purely  for 
purposes  of  exploration  and  yet  the  result  was  equally  good. 

The  patient  was  a  man,  about  60  years  of  age,  who  had  suffered 
from  a  double  purulent  otitis  about  twenty  years  before.  The 
ears  had  practically  given  rise  to  but  little  trouble  until  about 
five  weeks  before  I  saw  him,  when  he  was  suddenly  seized  with 
vertigo  so  intense  that  he  was  obliged  to  leave  his  work  and  go 
to  bed.  After  the  dizziness  had  somewhat  passed  away  he 
began  to  have  severe  pain  in  his  left  ear.  This  pain  soon  began 
to  radiate  over  the  entire  left  side  of  the  head,  but  was  always 
most  marked  in  the  left  temporal  region.  Although  the  dizziness 
had  largely  disappeared  when  I  first  saw  him,  the  pain  was  in- 
tense and  the  left  temporal  region  was  exceedingly  tender  upon 
pressure.  He  consulted  me  upon  the  advice  of  Dr.  J.  A.  Booth, 
of  this  city,  who  believed  the  pain  was  caused  by  some  intra- 
cranial inflammation  secondary  to  the  purulent  otitis  and  that 
the  vertigo  had  also  been  of  otitic  origin.  After  eliminating 
all  other  causes  for  this  pain  it  was  decided  by  Dr.  Booth  that 
an  exploratory  operation  was  indicated.  The  man  entered  my 
service  at  the  hospital  and  the  operation  was  performed.  Dur- 
ing the  two  days   previous  to  the  operation  the  giddiness  had 
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returned  and  was  so  severe  when  I  operated  that  it  was  impos- 
sible for  him  to  walk  without  assistance.  During  this  period 
he  had  also  developed  a  remittent  temperature,  fluctuating  be- 
tween 101°  and  10i°  F.  As  we  were  entirely  at  a  loss  to  locate 
the  lesion,  I  at  first  explored  the  middle  cranial  fossa,  making 
the  incision  from  the  tip  of  the  mastoid  upward,  behind  the  ear, 
and  then  forward  nearly  to  the  external  angular  process  of  the 
frontal  bone.  This  enabled  me  to  turn  down  a  large  curved 
flap  and  to  expose  the  squamous  portion  of  the  temporal,  the 
margin  of  the  bony  meatus,  and  the  region  of  the  lateral  sinus. 
In  doing  exploratory  operations  I  much  prefer  this  incision  to 
any  other,  as  it  allows  the  operator  to  explore  the  cranial  cavity 
in  several  places  successively  and  to  do  this  with  great  rapidity. 
The  squama  was  easily  perforated  by  means  of  the  chisel  and 
the  opening  enlarged  by  cutting  forceps.  The  meninges  were 
in  a  state  of  acute  inflammation,  the  inflammation  being  more 
intense  as  the  roof  of  the  tympanum  was  approached.  A  probe 
passed  along  the  roof  of  the  tympanum,  between  the  dura  and 
the  bone,  revealed  some  roughness  in  this  region  and  was  at- 
tended by  the  escape  of  a  large  amount  of  serous  fluid.  A  dural 
flap  was  then  reflected  and  the  cerebral  substance  punctured  in 
various  directions  by  means  of  an  exploring  needle,  but  no  pus 
was  found.  As  the  temperature  made  me  suspicious  of  sinus 
thrombosis,  I  rapidly  removed  the  bony  covering  of  this  vessel, 
but  upon  exposure  it  was  found  to  be  normal.  The  mastoid  an- 
trum was  not  opened  for  the  reason  that  there  was  perfect  drain- 
age through  the  external  auditory  meatus,  and  a  probe  could  be 
passed  through  the  canal  upward  into  the  tympanic  vault  and 
toward  the  antrum  without  any  difficulty,  showing  that  there 
was  no  retention  of  pus  in  this  region.  The  dural  flap  was  le- 
placed  and  held  in  position  by  interrupted  sutures.  The  epi- 
dural space  over  the  tympanic  roof  was  packed  with  iodoform 
gauze  and  the  exposed  dura  covered  by  folds  of  the  same  mate- 
rial. The  two  extremities  of  the  cutaneous  incision  were  brought 
together  by  interrupted  sutures,  the  central  portion  of  the  wound 
being  allowed  to  remain  open,  thus  affording  free  access  to  the 
middle  cranial  fossa  and  to  the  lateral  sinus.  The  usual  anti- 
septic dressing  was  then  applied.  The  case  made  an  uninter- 
rupted recovery  and  was  discharged  about  five  weeks  after  ope- 
ration. There  was  no  rise  of  temperature  and  the  history  was 
one   of   uninterrupted  improvement   from   the   time   cjierative 
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interference  was  instituted.  Nothing,  I  think,  shows  more 
clearly  than  this  case  how  little  we  have  to  fear  from  an  ex- 
ploratory operation.  It  also  proves  that  we  may  prevent  the 
generalization  of  a  meningitis,  provided  the  operation  is  per- 
formed sufficiently  early.  In  other  words,  we  limit  the  infec- 
tion to  the  immediate  vicinity  of  its  source,  as  is  done  by 
Nature  in  the  formation  of  an  epidural  abscess. 
17  West  Forty- sixth  street. 
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H.   M.  McCLANAHAN,  A.M.,  M.D., 

Professor  of  Diseases  of  Children,  Omaha  Medical  College, 

Omaha,  Neb. 


A  BRIEF  statement  as  to  the  nature  of  the  conditions  under 
consideration  will  make  more  clear  the  principles  of  treatment. 

With  each  recurring  summer  season  a  large  number  of  infants 
annually  die  from  what  is  called,  in  common  parlance,  summer 
complaint.  While  these  conditions  differ  in  their  symptoms 
and  clinical  course,  they  all  have  a  common  cause — namely, 
infected  food  supply.  Both  experience  and  bacteriological  in- 
vestigations prove  the  truthfulness  of  this  statement.  An 
exclusively  breast-fed  infant  almost  never  acquires  the  disease. 
Ninety-seven  per  cent  of  all  the  cases  occur  in  bottle-fed  babies. 
Owing  to  our  knowledge  of  bacteriology,  and  the  consequent 
Bterilization  of  milk  for  bottle-fed  infants,  the  disease  is  much 
less  common  than  in  former  years.  We  know  that  during  the 
hot  weather  all  forms  of  micro-organisms  grow  and  multiply 
much  more  rapidly.  This  is  the  chief  reason  why  these  diseases 
prevail  at  this  season  of  the  year.  It  may,  therefore,  be  accepted 
that  the  real  cause  of  summer  diarrhea  is  the  ingestion  of  infected 
food,  usually  milk.  The  pathogenic  germs  taken  into  the  ali- 
mentary tract  rapidly  multiply,  and  by  their  presence  and  the 
absorption  of  ptomaines  cause  the  morbid  symptoms.  For  prac- 
tical purposes  we  divide  these  diseases  into  two  classes — namely, 
the  acute,  and  subacute  or  chronic  cases. 

The  acute  cases  have  for  their  prominent  symptoms  vomiting, 
purging,  fever,  and  rapid  collapse.     These  are  called  cholera 
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infantum.  Sorae  of  these  cases  begin  in  comparatively  healthy 
children  ;  others  complicate  the  subacute  form  cf  the  disease  or 
set  in  after  slight  forms  of  indigestion.  The  subacute  cases  are 
less  intense  and  not  so  rapidly  fatal.  These  cases  are  called 
enterocolitis,  the  prominent  symptom  being  the  diarrhea  and 
the  gradual  wasting  with  loss  of  strength.  The  discharges  con- 
sist of  mucus,  epithelium,  and  blood.  In  these  cases  there  are 
usually  true  inflammatory  lesions  of  the  bowels,  such  as  catar- 
rhal inflammation,  ulceration,  hyperplasia  of  the  mesenteric 
glands,  tuberculosis,  etc.  Many  of  these  cases  are  fatal  after 
weeks  of  sickness,  from  gradual  failure  due  to  impaired  diges- 
tion and  imperfect  assimilation  of  food.  In  discussing  the 
treatment  of  acute  cases  I  would  enumerate  the  following  as 
cardinal  principles : 

1.  To  stop  the  supply  of  food. 

2.  To  remove  the  poisons  from  the  stomach  and  bowels. 

3.  To  neutralize  as  far  as  possible  that  which  cannot  be 
removed. 

•i.  The  treatment  of  the  important  symptoms. 

To  stop  the  supply  of  food  is  easily  said,  but  often  difficult, 
and  sometimes  impo.^sible,  to  enforce.  Parents  frequently  pro- 
test that  the  infant  will  starve  and  that  it  is  cruel  to  withhold 
food;  but  the  importance  of  this  cannot  be  overestimated,  for  the 
reasons  that  the  infant  cannot  digest  food  and  also  that  it  is  in 
constant  danger  of  repeated  infections.  Even  sterile  milk  affords 
an  excellent  pabulum  for  organisms  already  flourishing  in  the 
intestines.  More  than  once  have  I  seen  infants  already  conva- 
lescent suddenly  manifest  an  exacerbation  of  all  the  grave  symp- 
toms on  account  of  having  been  fed  before  digestive  functions 
were  restored.  Milk  is  especially  objectionable  and  should 
never  be  given  until  the  acute  symptoms  have  entirely  subsided 
this  will  frequently  be  three  or  four  days. 

To  remove  the  products  of  imperfect  digestion  from  the 
intestinal  tract,  irrigation  is  the  most  prompt  and  practical 
method  and  may  be  carried  out  in  the  following  manner:  Have 
prepared  several  pints  of  water  previously  boiled,  and  when  this 
is  at  a  temperature  of  about  100°  fill  the  bag  of  a  fountain 
syringe.  This  is  to  be  placed  at  an  elevation  of  about  four  feet 
above  the  cot  on  which  the  child  lies.  To  the  end  of  the  rubber 
tube  have  attached,  by  means  of  a  short  glass  tube,  a  No.  10  soft- 
rubber  catheter.     Have  the  child  placed  on  the  cot  with  folded 
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sheets  beneath  and  lying  upon   its  back.     Have  the  limbs  ele- 
vated and  held  by  an  assistant.     When  all  is  ready  the  catheter 
is  to  be  well  oiled  and  inserted  into  the  bowel.     It  is  better  to 
let  the  water  begin  to  flow  as  soon  as  the  catheter  has  passed 
beyond  the  sphincter,  and  then  slowly  insinuate  it  on  into  the 
bowel.     It  will  often  happen  that  the  tube  will  become  doubled 
upon  itself  or  that  it  will  be  expelled.     It  should  as  frequently 
be   reintroduced.     While   the  water   is   flowing   the   abdomen 
should  be  gently  rubbed  and  kneaded  in  order  that  the  colon 
may  be  fully  distended.     The  irrigation   should  be  continued 
until  the  bowel  is  thoroughly  flushed  out  or  until  the   water 
returns  free  from  admixture  of  fecal  matter.     This  will  usually 
require  several  pints  of  water.     I  believe  that  this  procedure 
stimulates  the  peristaltic  action  of  the  entire  intestinal  tract,  so 
that  even  the  small  bowels  are  unloaded.     After  the  completion 
of  the  irrigation  I  have  found  the  following,  which  is  recom- 
mended by   Prof.  Yaughan,  of  Ann  Arbor,  in  the  "American 
Text    Book    on    Children,"    to    serve    an    excellent    purpose, 
namely  :  Dissolve  twenty  grains  of  tannic  acid  in  a  pint  or  more 
of  sterilized  water.     Inject  this   solution   into   the  bowel  and 
have  it  retained  for  about  an  hour  by  holding  a  pad  tirmly 
against  the  anal  orifice.     During  this  time  the  abdomen  is  to 
be  gently  kneaded  in  order  to  force  the  solution  through  the 
bowels.     The   tannic   acid    acts  probably  by  precipitating   the 
albuminoids,  thus  preventing  the  further  absorption  of  toxins. 
Should  the  watery  discharges  recur,  this  treatment  may  safely 
be  repeated  in  the  course  of  twelve  hours.     This  procedure  is 
not  painful ;  on  the  contrary,  I  have  seen  children  fall  asleep 
during  the   process  of   irrigation.     I  am  fully  persuaded  that 
when  resorted  to  early  it  will  frequently  abort  the  disease. 
In  illustration  I  cite  the  following  case  : 

Male  child,  aged  6  months;  bottle-fed.  After  two  or  three 
days  of  slight  indisposition,  was  taken  violently  sick,  July  6th, 
1894,  with  vomiting  and  purging.  I  saw  the  child  at  11  p.m.  on 
the  same  day.  It  was  then  markedly  collapsed.  I  immediately 
resorted  to  the  treatment  just  indicated.  Upon  my  return  the 
following  day  I  learned  that  the  child  had  had  no  further  move- 
ments of  the  bowels  and  had  rested  comfortably.  This  was  the 
turning  point  in  the  case  and  the  child  went  on  to  a  complete 
recovery. 

When  vomiting  persists  the  stomach  should  be  washed  out 
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also;  a  Xo.  10  soft  catheter  and  a  small  tin  funnel  are  all  the 
apparatus  necessary.  In  introducing  the  catheter  care  should 
be  exercised  to  see  that  the  distal  end  passes  over  the  tongue 
and  against  the  posterior  wall  of  the  pharynx ;  then,  by  gently 
rotating  it,  it  readily  glides  on  into  the  stomach.  The  funnel  is 
then  inserted  into  the  outer  end  and  the  catheter  compressed, 
while  the  funnel  is  being  filled  with  water,  to  prevent  air  from 
being  driven  into  the  stomach.  From  four  to  eight  ounces  of 
water  are  allowed  to  flow  into  the  stomach,  when  the  funnel  is 
removed  and  the  child  turned  over  on  its  abdomen,  when  the 
water  flows  out.  Should  the  eye  of  the  catheter  become  occlud- 
ed by  curds  of  milk  it  can  be  withdrawn,  when  vomiting  usually 
occurs,  thus  emptying  the  stomach.  Lavage  is  frequently  not 
indicated,  but  in  some  cases  it  serves  a  most  excellent  purpose. 

To  neutralize  the  toxins,  not  already  removed,  by  medicines  is 
perhaps  impossible.  Each  season  a  number  of  new  drugs  are 
thrown  upon  the  market,  and  by  their  great  number  prove  that 
no  one  is  of  any  particular  service.  In  looking  over  the  text 
books  I  am  correct  in  saying  but  one  drug  is  universally  recom- 
mended, and  that  is  calomel.  This  can  be  given  in  one-tenth- 
grain  doses  hourly  for  the  first  twenty-four  hours  with  benefit. 
In  the  form  of  the  tablet  triturate  it  can  be  given  dry  on  the 
tongue  and  washed  down  with  cold  water.  All  other  drugs  ai-e 
of  doubtful  utility  and  frequently  aggravate  the  case  by  irri- 
tating the  stomach.  Fever,  when  high,  running  to  103°  or  over, 
is  Jdangerous  to  life.  First  among  antipyretics  is  the  cooled 
bath.  For  this  purpose  a  wash  boiler  is  convenient  and  accessi- 
ble. Let  it  be  filled  two-thirds  full  with  water  at  a  temperature 
of  at  least  100°.  Throw  a  sheet  over  the  top  of  this  and  let  the 
weight  of  the  child's  body  rest  upon  the  sheet,  preventing 
shock.  The  child  is  to  be  immersed  up  to  the  neck.  Let  an 
assistant  gently  rub  the  extremities  to  stimulate  the  capillary 
circulation.  The  water  is  to  be  gradually  cooled  down  to  85° 
by  dipping  out  warm  and  adding  cold  water.  The  child  is  to 
remain  in  this  bath  from  five  to  eight  minutes  and  should  be 
carefully  watched.  Should  shallow  breathing  or  symptoms  of 
cyanosis  be  noticed  it  is  to  be  removed  immediately.  When 
taken  from  the  hath  let  it  be  carefully  dried  and  placed  in  bed. 
The  temperature,  taken  Ijy  the  rectum — which  is  the  only  accu- 
rate means  of  determining  the  degree  of  body  heat — will  usually 
be  found  reduced  from   two  to  three  degrees.     This  procedure 
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can  be  repeated  in  one  or  two  hours  if  necessary.  For  the  algid 
state  which  frequently  follows  in  consequence  of  the  copious 
stools,  wrapping  the  patient  in  sheets  wrung  out  of  hot  water 
will  often  prove  of  benefit.  These  should  be  frequently  changed 
and  not  allowed  to  cool.  When  the  child  is  taken  out  of  these 
sheets  it  should  be  rubbed  dry,  wrapped  in  a  blanket,  and  sur- 
rounded by  bottles  of  hot  water.  Here  also  the  injection  of  a 
pint  of  warm  saline  solution  will  be  of  marked  benefit.  In  this 
condition  also  hypodermatic  injections  of  nitroglycerin,  one-four- 
hundredth  of  a  grain,  will  often  aid  in  restoring  the  capillary 
circulation.  In  some  cases,  where  after  irrigation  the  watery 
discharges  continue,  I  think  the  treatment  as  suggested  by  Prof . 
Holt  is  excellent — namely,  hypodermatic  injection  of  one-one- 
hundredth  of  a  grain  of  morphine  combined  with  one-eight- 
hundredth  of  a  grain  of  atropia.  This  seems  to  paralyze  the 
action  of  the  bowels  and  gives  physiological  rest.  These  injec- 
tions should  not  be  repeated  oftener  than  once  in  twelve  hours. 
Wlien  the  nervous  system  is  greatly  affected,  as  manifested  by 
rolling  of  the  head,  muscular  twitching,  and  oscillation  of  the 
eyeballs,  the  cooled  bath  already  mentioned  is  of  benefit.  The 
child's  head  should  be  placed  upon  a  water  pillow,  which  may . 
be  made  by  filling  the  ordinary  water  bag  partly  full  of  cold 
water.  The  child  should  be  kept  as  quiet  as  possible,  in  a  well- 
ventilated  and  shaded  room  free  from  noise,  and  with  no  atten- 
dants except  the  nurse.  In  these  cases  phenacetin  is  one  of 
the  best  and  safest  drugs  that  can  be  used,  of  which  two  grains 
may  be  given  every  hour  until  three  or  four  doses  are  taken. 
Where,  in  spite  of  this,  convulsions  occur,  the  rectal  injection 
of  five  grains  of  bromide  of  sodium  is  perhaps  the  safest  treat- 
ment that  can  be  given.  From  the  very  beginning,  in  the 
severe  cases,  stimulants  are  indicated.  Indeed,  many  of  these 
children  die  in  a  state  of  collapse,  when  if  we  could  hold  them 
up  for  twenty-four  hours  the  prospect  of  recovery  would  be 
enhanced.  Whiskey  is  undoubtedly  the  best  stimulant  that  can 
be  given. 

After  the  urgent  symptoms  have  subsided  the  question  of 
nourishment  is  exceedingly  important.  It  is  not  wise  to  give 
the  child  any  milk  for  at  least  two  or  three  days.  The  use  of 
the  white  of  an  egg  stirred  up  in  a  glass  of  cold  water,  as  sug- 
gested by  J.  Lewis  Smith,  is  excellent  and  the  child  may  be 
p3rinitted  to  partake  of  this  mixture  freely.  When  this  is 
53 
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retained  it  maj  he  the  sole  food  for  two  or  three  daj's.  It  is 
here  that  some  of  the  preparations  on  the  market,  such  as  liquid 
peptonoids  or  bovinine,  serve  a  useful  purpose.  I  have  found 
that  the  expressed  juice  from  rare  broiled  steak  is  agreeable  to 
the  stomach,  and  nutritious  as  well.  The  following  mixture, 
which  is  recommended  by  Jacobi,  is  excellent :  ''  Five  ounces 
of  barley  water ;  the  white  of  one  egg,  ;  from  one  to  two  tea- 
spoonfuls  of  brandy  or  whiskey ;  some  salt  and  sugar.  A  tea- 
spoonful  every  five  or  ten  minutes,  according  to  circumstances." 
In  one  of  my  cases  where  all  food  was  rejected  I  succeeded  by 
giving  the  child  one  teaspoonful  of  malt  extract  dissolved  in 
two  ounces  of  water,  this  quantity  being  fed  to  it  every  two 
hours.  In  these  cases  we  cannot  pin  our  faith  to  any  one  pre- 
paration, but  must  frequently  try  various  mixtures  in  order  to 
find  one  suitable  to  the  patient.  When  the  milk  diet  is  resumed 
extreme  care  is  necessary  to  see  that  it  is  thoroughly  sterilized 
and  properly  modified.  During  the  entire  period  of  the  disease 
the  patient  should  be  given  water  freely,  and  it  is  of  advantage 
to  add  to  each  ounce  of  water  given  two  or  three  drops  of  dilute 
muriatic  acid.  While  this  is  agreeable  to  the  patient,  I  think  it 
aids  in  restoring  the  functions  of  the  stomach. 

The  drug  treatment  of  the  disease  is  secondary  in  importance 
and  frequently  is  not  necessary.  During  the  acute  stage  the  less 
medicine  poured  into  the  stomach  the  better  for  the  patient. 
After  convalescence  is  established  a  combination  of  dilute  muri- 
atic acid  with  pepsin  or  the  elixir  lacto-peptone  may  be  given 
with  advantage  half  an  hour  after  food  is  taken.  Treatment  of 
the  subacute  cases  is,  in  my  experience,  unsatisfactory.  As  a 
rule  milk  is  objectionable  and  other  forms  of  food  are  indicated, 
such  as  have  already  been  suggested.  In  these  cases  irrigation 
of  the  bowel  with  an  alkaline  solution  is  sometimes  of  benefit, 
for  the  reason  that  it  dissolves  the  mucus  which  is  secreted  in 
such  quantities.  Among  intestinal  antiseptics  I  prefer  rcsorcin 
in  one-quarter-grain  doses  every  three  hours,  continued  for  seve- 
ral days.  Another  remedy  is  nitrate  of  silver,  one-fortieth- 
grain  dose,  given  three  or  four  times  daily,  largely  diluted  in 
water.  It  is  certainly  good  practice  to  sweep  out  the  bowel 
every  few  days  with  a  full  dose  of  castor  oil  and  to  follow  this 
with  an  opiate  to  give  rest.  "  When  a  diarrhea  has  been  pro- 
tracted^it  may  safely  be  assumed  that  the  glands  (mesenteric) 
have  undergone  chronic  changes.     Then  the  cautious  adminis- 
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tration  of  an  iodide,  preferably  sodium,  is  indicated  in  daily 
doses  of  from  five  to  fifteen  grains,  according  to  the  age  of  the 
patient.  It  mnst  be  continued  for  weeks,  and  tlien  may  be  re- 
placed by  three  daily  doses  of  from  five  to  twelve  minims  of  the 
syrup  of  the  iodide  of  iron.'" 

In  addition  to  the  management  and  therapeutics  of  these  cases 
change  of  environment  is  very  important.  "When  possible,  a. 
visit  to  the  seashore  will  accomplish  wonders,  or  even  a  change 
of  a  short  distance,  as  from  the  city  to  the  country.  However, 
in  spite  of  treatment  and  care,  some  of  these  cases  finally  termi- 
nate fatally.  Others  again  will  drag  along  all  through  the  sum- 
mer, to  regain  health  and  strength  with  the  return  of  cooler 
weather. 
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Eczema  is  at  all  ages  the  most  important  skin  disease  which 
the  physician  is  called  upon  to  treat.  In  infancy  and  childhood 
it  is  especially  common,  and  usually  a  source  of  great  discomfort 
to  the  patient.  A  full  discussion  of  the  subject  would  require 
much  time  and  space,  and  in  the  few  pages  allotted  to  it  here 
only  a  few  points  can  be  briefly  mentioned  and  a  few  practical 
suggestions  offered. 

Eczema  is  an  inflammation  of  the  skin,  of  which  the  symp- 
toms are  commonly  redness,  thickening,  moisture,  crusting,  and 
itching.  The  disease  may  present  a  great  variety  of  appear- 
ances, according  to  the  locality  involved  and  the  duration  and 
severity  of  the  inflammation.  It  may  bear  a  resemblance  to 
nearly  every  other  skin  affection,  but  in  most  cases,  especially  in 
childhood,  the  disease  is  readily  recognized.  Unlike  many  other 
cutaneous  affections,  it  has  no  characteristic  lesion,  but  may  be 
erythematous,  papular,  vesicular,  or  pustular  at  the  outset  and 
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gradually  become  crusted,  scaly,  fissured,  or  ulcerated.  As  re- 
gards the  grade  of  inflammation,  the  disease  may  be  observed  in 
an  acute,  subacute,  or  chronic  form,  and  as  regards  duration  it 
may  in  one  case  be  insigtiiticant  and  ephemeral  while  in  another 
case  it  may  persist  or  recur  year  after  year, 

A  multitude  of  adjectives  have  been  applied  to  the  numerous 
and  varied  clinical  forms  of  eczema  and  are  useful  for  purposes 


Firi.  1.— Eczema  si(Uanii>^uiii. 

of  description,  but  the  main  thing  for  the  piiysician  to  learn  is 
to  recognize  the  eczematous  nature  of  the  eruption,  and  to  re- 
member that  different  clinical  forms  may  coexist  upon  different 
portions  of  the  body  and  that  one  form  is  very  likely  to  develop 
into  another  as  the  eruption  becomes  better  or  worse. 

There  are  four  types  of  eczema  which  it  is  well  to  differenti- 
ate and  of  which  a  brief  description  may  bo  given.  The  first  is 
erythematous  eczema,  in  which  redness  and  slight  scaling  are 
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the  chief  features.  It  is  nsuallj  a  dry  and  mild  form  of  the 
disease  and  was  formerly  described  as  a  distinct  affection  under 
the  name  of  pityriasis.  It  is  frequently  seen  upon  the  face  and 
hands  of  children  and  appears  like  a  roughened  or  chapped  con- 
dition of  the  skin.  About  the  genitals  and  wherever  folds  of 
skin  are  in  apposition  it  is  apt  to  follow  the  affection  known  as 
erythema  intertrigo,  and  in  many  cases,  indeed,  it  is  difficult  to 


Fig.  3.— Eczema  squamosum. 

distinguish  between  the  two,  as  one  gradually  develops  from  the 
other.  In  erythema  we  have  simply  congestion  of  the  skin, 
while  in  eczema  erythematosum  there  is  a  slight  thickening 
from  serous  infiltration  of  the  cutaneous  tissues  and  a  tendency 
to  tiie  development  of  a  moist  surface  when  the  skin  is  scratched 
or  rubbed.  Neither  papules  nor  vesicles  are  present  in  this  form 
of   the   disease.     The    eruption   is    usually   limited    in    extent, 
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although  it  may  occur  acutely  in  the  form  of  rmmerous  small, 
rounded  or  oval  patches  scattered  over  the  face,  trunk,  and  ex- 
tremities (Figs.  1  and  2). 

In  the  erythematous  eczema  of  childhood  itching  is  not  apt 
to  be  severe,  although  in  adults  this  form  occurring  upon  the 
forehead,  about  the  eyes,  and  elsewhere  is  apt  to  produce  con- 
siderable thickening  of  the  skin  and  a  most  intolerable  pruritus. 

In  papular  eczema,  which  was  formerly  described  under  the 


Fig.  3.— Eczema  rubnim. 


head  of  lichen  simplex,  we  find  irregular  groups  of  bright-red, 
acuminate  papules,  many  of  which  become  excoriated  and  tipped 
by  a  minute  blood  crust,  and  some  of  which  tend  to  run  together, 
when  suflEiciently  numerous,  and  form  a  thickened,  scaly,  or 
crusted  patch.  The  accompanying  plate  shows  a  well-marked 
case  of  this  form  of  the  disease. 

Yesicular  eczema  is  a  form  rarely  met  with,  since  the  natural 
duration  of  a  vesicle  rarely  extends  over  a  few  days,  and  the 
itching  which  accompanies  the  eruj^ion  is  certain  to  cause  the 
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lesions  to  be  torn  and  the  surface  to  become  crusted  by  the  dry- 
ing of  the  serous  exudation.  And  yet  this  aggregation  of  nume- 
rous minute,  rounded,  glistening  vesicles  upon  a  red  and  swollen 
surface  of  skin  is  perhaps  the  most  characteristic  phase  of  the 
disease.  It  was  formerly  believed  that  this  was  essentially  a 
vesicular  disease  and  that  these  lesions  must  be  present  at  the 
outset  in  every  case  of  true  eczema.     The  vesicular  stage,  when 


Fig.  4.— Eczema  impetiginosum. 

present,  is  attended  with  great  heat  and  burning.  The  vesicles 
quickly  rupture  or  coalesce,  the  epidermis  cracks,  and  a  surface 
exudation  of  a  clear  serum  takes  place.  This  is  of  a  mucilaginous 
character,  stiffens  hair  or  linen  with  which  it  comes  in  contact, 
and  dries  like  a  varnish  upon  the  inflamed  surface,  which  quickly 
cracks,  however,  and  thus  allows  the  discharge  to  ooze  out  at 
many  points.  When  the  inflammation  is  very  severe  the  greater 
portion  of  the  inflamed  surface,  instead  of  being  crusted,  appears 
swollen,  moist,  and  of  an  angry  red  hue  (eczema  rubrum)  (Fig.  3), 
Pustular  eczema  results  from  an  inflamed   surface   of  skin 
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becoming  infected  bj  pvoo;enic  cocci.  The  characteristic  oozing 
or  "  weeping"  surface  may  gradually  become  purulent,  and  the 
exudation  may  dry  into  an  extensive,  thick,  yellowish  or  honey- 
like crust  (eczema  impetiginosum)  (Fig.  4)  ;  or  a  group  of  iso- 
lated folh'cular  pustules  or  minute  superficial  abscesses  may  de- 
velop and  become  crusted,  in  which  case  the  eruption  bears  a 
strong  resemblance  to  contagious  impetigo.  This  form  of  the 
disease  is  especially  liable  to  occur  in  children  of  a  strumous 
habit  and  among  those  who  are  not  distinguished  for  their  per- 
sonal cleanliness  (Fig.  5). 


Fig.  5.— Eczema  pustulosum. 


The  squamous  form  of  eczema  is  secondary  to  one  of  the  pre- 
ceding types.  Indeed,  a  more  or  less  scaly  condition  of  the 
skin  is  seen  in  every  patch  of  eczema  before  recovery  takes 
place,  and  this  may  be  regarded  as  the  final  stage  in  the  course 
of  the  eruption.  The  amount  and  persistence  of  the  scaling 
depend  upon  the  extent  of  the  infiltration  of  the  skin.  The 
desfjuamation  in  eczema  is  always  slight  as  compared  with 
psoriasis,  and  tiie  margin  of  the  scaly  patch  usually  shades  off 
gradually  into  the  surrounding  healthy  skin,  instead  of  being 
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circumscribed  and  abrupt  as  is  always  the  case  in  the  latter 
disease. 

In  the  eczema  of  infancy,  which  is  a  very  common  and  often 
a  very  obstinate  affection,  the  face  and  scalp  are  usually  affected, 
and  frequently  portions  of  the  trunk  and  extremities  suffer  to  a 
less  degree.  The  characteristic  tendency  of  the  eruption  to 
assume  the  moist  form  usually  manifests  itself,  and  the  face 
appears  either  inflamed  and  angry  or  covered  by  dried  exuda- 
tion in  the  form  of  yellowish  or  blackish  crusts.  The  little 
patient  often  suffers  intensely  from  the  oft  recurring  pruritus, 
rolling  his  head  in  vain  attempts  to  alleviate  it  by  rubbing  the 
inflamed  skin  against  his  clothing,  or,  if  old  enough  to  use  his 
hands,  tearing  the  face  and  causing  it  to  bleed  by  sudden,  fierce, 
and  unexpected  dabs  with  his  sharp  finger-nails. 

The  cause  of  eczema  might  be  discussed  at  great  length  and 
still  little  light  thrown  upon  the  subject,  for  it  is  certainly  an 
obscure  one.  It  may  suffice  to  assert  that  improper  food  and 
imperfect  digestion  are  the  most  frequent  causes  of  the  affec- 
tion as  it  is  met  with  in  infancy. 

Infantile  eczema  has  usually  nothing  to  do  with  the  teeth. 
It  often  appears  before  teething  begins,  and  a  similar  eruption 
may  occur  in  old  age  when  all  the  teeth  are  gone.  Further- 
more, it  is  always  amenable  to  proper  treatment,  whether  the 
child  has  one  or  twenty  teeth.  When  the  process  of  cutting 
teeth  interferes  with  the  general  health  of  an  infant,  it  is  possi- 
ble for  the  eruption  to  be  indirectly  aggravated  by  the  condition 
of  the  gums,  but  in  no  case  is  "  teething  "  ever  to  be  regarded 
as  the  sole  cause  of  eczema. 

The  "coming  out"  of  eczema  is  never  a  source  of  thankful- 
ness, unless  it  happens  to  come  out  on  some  other  baby  than 
our  own.  We  might  be  thankful  if  it  were  to  come  out  in  the 
baby's  clothing,  and  it  is  a])Out  as  likely  to  do  this  as  it  is  to 
affect  any  of  the  internal  organs.  Eczema  is  essentially  a  dis- 
ease of  the  skin,  and  cannot  be  transferred  to  the  brain  or 
lungs  any  more  than  the  ruddy  glow  of  a  liealthy  cheek  can  be 
"driven  in."  It  is  true  that  sometimes  an  ointment  is  applied 
to  an  eczematous  scalp  or  face,  the  eruption  quickly  disappears, 
and  shortly  after  the  baby  may  die  of  brain  or  lung  disease. 
This  may  appear  at  first  thought  as  though  the  eruption  had 
been  driven  in,  but  the  facts  admit  of  a  more  reasonable 
explanation.  When  from  exposure  to  cold  or  some  other  cause 
an  inflammation  of  the  brain  or  lungs  results,  the   blood   flows 
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in  an  unusual  quantity  to  the  affected  organ,  and  any  eruption 
upon  the  skin  soon  begins  to  fade  and  disappear.  This,  of 
course,  takes  place  whether  any  ointment  be  applied  or  not. 
In  such  a  case  it  might  be  said,  with  perhaps  more  truth,  that 
the  eruption  has  been  drawn  in,  but  it  is  evident  that  the  dis- 
appearance of  the  skin  disease  is  the  result  and  not  the  cause  of 
.the  internal  inflammation. 

The  common  belief  that  a  skin  disease  is  the  outlet  of  some 
poisonous  or  vicious  material  in  the  blood  is  quite  erroneous, 
and,  in  the  light  of  modern  pathology,  a  most  absurd  idea.  An 
eruption  can  never  be  justly  considered  as  either  useful  or 
beneficial  to  a  patient.  When  a  physician  is  unable  to  cure  a 
case  of  infantile  eczema,  it  may  serve  a  purpose  to  claim  that 
the  eruption  is  salutary  and  that  its  sudden  removal  by  local 
applications  would  be  liable  to  produce  disastrous  results.  The 
truth,  however,  is  as  follows :  An  eczema  ought  always  to  be 
cured  as  speedily  as  possible.  This  can  always  be  done  without 
the  slightest  danger  of  any  harm  to  other  organs  of  the  body. 
Physicians  of  the  largest  experience  in  the  treatment  of  skin 
diseases  will  all  agree  upon  this  point,  and  the  sooner  the  old 
idea  of  the  metastasis  or  translation  of  eczema  is  given  up  the 
better  it  will  be  for  the  health  of  future  babies  and  for  the 
comfort  of  tiiose  who  have  the  care  of  them. 

In  the  treatment  of  eczema  in  infancy  and  childhood  it  is 
well  to  remember  that  the  disease  is  inflammatory  in  character, 
usually  acute  or  subacute,  and  that  our  main  object  should 
therefore  be  to  soothe  the  congested  skin.  If  there  were  a  law 
in  this  country  prohibiting  the  use  of  any  ointment  save  the 
officinal  unguentum  zinci  oxidi,  what  a  blessing  it  would  be 
to  children  with  acute  eczema!  As  it  is  now,  the  physician  is 
usually  disposed  to  regard  zinc  ointment  as  little  better  than  a 
domestic  remedy,  it  being  so  well  known.  Familiarity  with  it 
has  bred  contempt.  It  will  not  do,  he  argues,  for  a  man  of  his 
experience  and  reputation  to  prescribe  so  common  and  sinij^le  a 
remedy,  and  so  he  adds  to  it  a  little  ichthyol  and  a  little  resorcin 
and  a  little  carbolic  acid,  or  possibly  some  one  of  the  "  new 
remedies"  with  which  the  general  practitioner  is  usually  fami- 
liar long  before  the  specialist  is  willing  to  try  them.  The 
result  is  that  the  druggist  is  called  upon  to  rul)  up  a  salve  in 
which  the  bland,  emollient  character  of  the  simple  zinc  oint- 
ment is  completely  lost — a  salve  which  is  certain  to  irritate  the 
delicate  and  inflamed  skin  and  to  aggravate  the  eruption. 
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More  than  a  quarter- century  ago  Erasmus  Wilson  decided, 
after  years  of  experience,  that  in  acute  infantile  eczema  the 
best  method  of  treatment  was  by  laxative  doses  of  calomel  and 
the  external  use  of  zinc  ointment.  While  not  unmindful  of  the 
progress  which  dermatology  has  made  during  this  time,  and  in 
face  of  the  flood  of  new  remedies  which  is  constantly  pouring 
into  our  drug  market,  I  defy  any  one  in  dermatological  or 
pediatric  practice  to  lay  down  a  general  method  of  treatment 
which,  in  the  average  case  of  infantile  eczema,  is  practically 
superior  to  the  one  suggested  by  Wilson.  A  little  starch  or 
talcum  added  to  zinc  ointment  will  stiffen  it  and  cause  it  to  dry 
upon  the  skin,  and  thus  obviate  the  necessity  of  smearing  cloths 
and  holding  them  in  place  by  a  bandage  or  mask.  When  a 
patch  of  eczema  has  ceased  to  exude  and  is  in  the  final  or 
squamous  stage,  a  little  oil  of  cade  (one  to  five  per  cent)  added 
to  the  zinc  ointment  or  paste  will  greatly  increase  its  efficacy 
in  restoring  the  skin  to  a  normal  condition. 

The  tendency  of  soap  and  water  to  aggravate  a  moist  eczema 
and  to  nullify  the  best  of  treatment  is  now  generally  under- 
stood by  the  profession.  Indeed,  the  knowledge  of  this  fact 
often  leads  the  physician  to  forbid  bathing  in  cases  of  dry 
eczema,  when  a  daily  bath  would  tend  to  improve  the  condi- 
tion of  the  skin  and  benefit  the  patient.  It  is  only  in  acutely 
inflamed  and  exuding  eczema  that  water  is  necessarily  injurious. 

The  regulation  of  the  diet  in  case  of  eczematous  children  is  of 
the  utmost  importance,  as  here  may  generally  be  discovered  the 
cause  of  the  eruption.  It  is  very  difficult  to  lay  down  dietetic 
rules  of  general  application,  for  what  will  prove  best  suited  to 
some  children  will  fail  to  agree  with  many  othei's,  but  it  is  cer- 
tain that  whenever  a  judicious  local  treatment  appears  to  have 
little  effect  upon  the  eruption  the  closest  attention  to  the  diet 
and  condition  of  the  stools  becomes  imperative.  In  many  cases 
the  local  treatment  which  has  produced  no  beneficial  effect  will 
work  like  magic  as  soon  as  the  bowels  are  freely  opened  and 
the  digestion  improved. 

The  administration  of  arsenic,  antimony,  and  other  powerful 
drugs  may  possibly  do  good  in  certain  cases,  but  as  I  have  seen 
arsenic,  at  least,  do  harm  in  a  score  of  cases  for  every  one  in 
which  I  have  seen  it  do  good,  I  have  no  hesitancy  in  dispensing 
with  their  use  in  treating  eczema  in  infants  and  young  children. 

18  East  Thirty-fibst  street. 
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Among  the  causes  leading  to  the  production  of  urecero-vaginal 
fistiilae,  the  most  frequent  at  the  present  time  is  probably  the  vagi- 
nal extirpation  of  the  uterus.  Formerly  difficult  parturition  was 
the  most  prolilic  source  in  the  etiology  of  this  malady.  Among 
other  factors  by  which  such  fistulse  have  been  produced  may  be 
mentioned  the  perforation  of  a  pelvic  abscess,  as  cited  by  Thomas 
Addis  Emmet  in  his  "  Principles  and  Practice  of  Gynecology," 
and  in  one  instance,  according  to  Weil,'  from  the  wearing  of 
a  Mayer  pessary  whicli  had  been  introduced  by  a  midwife. 
Zweifel*  thinks  it  possible  that  acute  torsion  at  the  distal  end  of 
the  ureter  may  produce  them.  "  When  the  uterus  is  delivered 
anteriorly  through  the  opening  of  the  plica  vesico-uterina  and 
the  broad  ligaments  are  tied  off  from  above,  we  get  very  near 
the  ureter,  at  the  point  where  it  traverses  the  broad  ligament, 
with  one  of  the  ligatures.  If  this  ligature  embraces  too  much 
tissue  it  will  draw  the  ureter  downward,  quasi  including  it,  but 
sufficiently  far  away  from  the  uterus  that  it  will  not  be  directly 
cut  when  the  oro^an  is  loosened  from  its  attachments." 

It  is  conceivable  that  as  a  consequence  of  the  production  of 
such  sharp  angle  in  the  lower  course  of  the  ureter  a  necrosis 
in  its  wall  can  take  place,  with  a  perforation  as  the  necessary 
result. 

It  is  ray  belief  that  injuries  of  the  ureters  are  of  more  frequent 
occurrence  from  the  performance  of  vaginal  hysterectomy  than 
is  known,  many  cases  not  being  reported.  Neither  is  it  surpris- 
*  Read  before  tlie  Aimric.iu  Gyuocological  Society,  May  38th,  1896. 
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ing  that  the  ureter  is  occasionally  injured  during  this  operation. 
It  is  indeed  liable  to  occur  relatively  oftener  in  the  hands  of 
experienced  operators  than  in  those  of  less  experience,  because 
the  former  are  apt  to  undertake  more  difficult  cases — especially 
when  operating  for  cancer,  if  the  broad  ligaments  are  thickened 
and  the  operator  works  far  away  from  the  cervix  while  endeavor- 
ing to  remove  all  particles  of  malignant  infiltration. 

If  a  ureter  is  injured  during  an  operation  it  is  not  necessary 
that  the  damage  done  be  manifested  by  urine  dribbling  during 
the  first  few  days  subsequent  to  the  accident,  because  of  the 
ligature  or  clamp  compressing  it,  hence  necrosis  must  first 
follow  the  traumatism. 

Without  the  existence  of  a  fistula  the  diagnosis  becomes  quite 
difficult  if  only  one  ureter  has  been  occluded,  the  smaller  quan- 
tity of  urine  evacuated  from  the  bladder  being  no  criterion. 
I  have  seen  complete  anuria  for  twelve  hours  in  one  instance, 
and  partial  anuria  for  from  twenty-four  to  forty-eight  hours  on 
several  occasions,  following  serious  operations,  the  ischuria  un- 
doubtedly being  due  to  the  effects  of  the  anesthetic ;  perhaps 
also  the  loss  of  blood  had  some  influence  on  its  production. 
This  symptom,  however,  taken  in  conjunction  with  colicky  pains 
in  one  of  the  renal  regions  and  sensitiveness  to  pressure  there, 
associated  perhaps  with  vomiting,  should  lead  us  to  make  a  cys- 
toscopic  examination,  by  which  it  could  be  ascertained  whether 
or  not  both  ureters  are  patent. 

If  a  fistula  is  present  the  diagnosis  becomes  much  easier, 
because,  in  addition  to  the  urine  passed  from  the  vagina,  about 
an  equal  quantity  is  voided  voluntarily  per  urethram.  A  very 
valuable  aid  to  diagnosis  is  found  in  the  milk  test.  Milk  in- 
jected into  the  bladder  will  not  make  its  appearance  in  the 
fistula,  even  if  the  distal  end  of  the  ureter  be  still  pervious, 
owing  to  the  adaptation  of  the  anterior  and  posterior  walls  of 
the  ureter,  the  same  as  under  normal  conditions  ;  this  prevents 
the  urine  from  regurgitating.  Gystoscopic  examination  will 
also  positively  clear  up  such  a  case  ;  if  the  ureteral  catheters  be 
introduced,  even  if  the  distal  end  be  pervious,  no  urine  will 
come  through  the  catheter  on  the  affected  side,  whilst  on  the 
opposite  side  it  will  issue  drop  by  drop.  Again,  by  placing  the 
patient  in  the  dorsal  position  and  exposing  the  vaginal  vault  with 
proper  specula,  one  can  with  a  little  patience  find  the  fistulous 
opening,  though  it  be  only  the  size  of  a  pin  head   or  smaller; 
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then  with  a  proper  probe,  or,  better,  a  ureteral  catheter,  it  is 
usually  possible  to  enter  the  ureter,  and  to  see  the  uriue  coming 
out  of  this  drop  by  drop  makes  the  diagnosis  a  certainty. 
Although  Axel  [versen  ^  warns  against  attempts  to  explore  the 
ureter  from  the  fistulous  opening,  on  the  ground  of  its  liability 
to  produce  a  ureteritis,  I  would  not  hesitate  to  do  so,  and  can  see 
no  reason  for  such  occurrence  if  proper  aseptic  precautions  are 
taken.  It  should  not  be  forgotten,  however,  that  it  is  possible 
to  have  a  false  passage  existing,  so  that  one  may  think  that  the 
sound  or  catheter  is  in  the  ureter  when  such  is  not  the  case, 
as  the  following  instance  illustrates.  I  give  the  history  in 
the  patient's  own  words:  Mrs.  M.,  get.  43  years,  Ipara,  had  a 
small  fibromyoma  removed  per  vaginam  by  another  colleague. 
"  After  the  first  twelve  hours  I  suffered  excruciatingly  from  a 
constant  pain  in  right  lumbar  region  extending  down  iliac 
region.  After  the  removal  of  clamps  at  the  end  of  forty-eight 
hours  the  pain  became  less,  but  did  not  entirely  disappear. 
During  this  time  the  urine  was  scanty,  with  some  considerable 
cystitis,  but  on  the  third  day  urinated  without  assistance.  On 
the  sixth  day,  in  straining  to  urinate,  I  felt  something  give  way, 
and  the  water  came  with  quite  a  gush  from  the  vagina  and  has 
continued  to  come  in  large  quantity  ever  since.  This  accident 
brought  on  great  mental  depression  and  my  convalescence  was 
slow  and  distressing;  complete  anorexia,  sleeplessness,  etc. 
The  shock  of  this  accident,  coupled  with  the  systemic  shock 
from  operation,  was  something  terrible  and  has  come  near  mak- 
ing me  a  nervous  wreck.  [  came  home  the  fifth  week  and  was 
beginning  to  rally,  to  eat  and  sleep  quite  well,  when  I  suddenly 
had  a  repetition  of  the  lumbar  pain,  with  vomiting,  temperature 
103,°  pulse  130,  scanty  smoky  urine,  etc.  I  was  sick  with  this 
attack  three  weeks  in  bed.  The  sense  of  something  wrong  in 
that  right  side  never  leaves  me,  but  there  is  not  pain  all  of  the 
time.  If,  however,  I  use  my  arms  much  it  comes  back,  and  I 
live  in  constant  terror  of  another  attack.  I  have  no  pain  or 
soreness  in  the  abdomen,  but  an  almost  constant  ache  in  the 
sacral  region,  which  is  aggravated  by  exercise.  The  flow  of  urine 
from  the  fistula  is  excessive,  being  obliged  to  wear  as  many  as 
thirty  napkins  some  days.  I  have  for  a  few  days  worn  a  urinal 
to  make  observations,  and  find  that  it  is  alkaline  in  reaction, 
specific  gravity  ranging  from  1000  to  1005,  and  of  a  light  straw 
color.     There  is  no  albumin,  but  after  standing  twelve  hours  a 
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deposit  of  mucus  or  muco-pns  separates  from  it.  In  odor  it  is 
faintly  sweet ;  no  odor  of  urine  unless  heated.  March  1st,  the 
last  day  of  observation,  in  ten  hours  passed  by  fistula  nineteen 
ounces,  by  bladder  eight.  The  full  amount  voided  by  bladder 
for  twenty-four  hours  averages,  I  think,  about  seventeen  ounces  ; 
sometimes  more,  sometimes  less.  By  strict  attention  to  diet  the 
cystitis  has  disappeared,  but  the  urine  is  frequently  heavy  with 
urates.  At  this  date  the  color  is  a  deep  yellow,  acid  reaction, 
specific  gravity  1024,  no  albumin." 

A  careful  examination  of  the  urine  by  myself  showed  the 
urine  from  the  fistula  diminished  in  solid  constituents,  com- 
pared to  the  urine   from  the  other  kidney  ;  albumin,  granular 


Fig.  l.—Bl,  bladder ;  m,  urethra;  v,  vagina;  F,  fistula  ;  c,  catheter  in  fistula,  retroperi- 
toneally  and  behind  the  obliterated  distal  end  of  ureter  ;  O,  obliterated  distal  end  of 
ureter ;  P,  proximal  end  of  ureter ;  A,  breach  in  ureter. 

casts,  renal  epithelium,  epithelium  from  the  pelvis  of  the  kid- 
ney, and  pus ;  and  the  quantity  voided  was  greatly  increased. 

The  urine  from  the  other  kidney  showed  renal  epithelium 
and  a  faint  trace  of  albumin. 

The  'patient  at  times  passed  less  urine  from  the  fistula^  and 
on  such  occasions  had  more  pain  in  the  respective  renal  region, 
radiating  down  along  the  course  of  the  ureter;  after  a  short 
time  a  copious  gush  of  urine  would  make  its  appearance  with 
a  subsequent  relief  of  pain. 

The  fistulous  opening  was  found  in  the  extreme  right  angle 
of  the  cicatrix.     On  March  24th,  the  patient  having  entered  my 
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service  at  the  Post-G-raduate  Hospital,  a  ureteral  catheter  was 
inserted,  as  was  presumed,  into  the  ureter  ;  on  opening  the  abdo- 
men, however,  an  unexpected  condition  was  found.  The  cathe- 
ter passed  retroperitoneallj,  then  behind  the  distal  end  of  the 
ureter  up  to  the  pelvic  brim,  where  a  piece  of  the  ureter  was 
missing,  as  in  Fig.  1.  It  was  evident  that  the  bladder  end 
had  become  impervious  and  the  renal  end  of  the  ureter  was  too 
far  away  from  the  bladder  to  risk  implantation,  even  if  I  had 
loosened  the  viscus  from  the  pubis,  as  ray  friend  Dr.  Kelly  did 
in  his  case.  Considering  the  great  inconvenience  and  distress 
caused  by  the  fistula,  which  prevented  the  patient  from  attend- 
ing to  her  usual  avocation  ;  the  danger  of  the  already  exist- 
ing nephritis,  which  would  certainly  increase;  and, last, the  false 
passage  or  fistula  existing  from  the  upper  end  of  tlie  ureter  to 
the  vaginal  opening,  which  was  so  exceedingly  pathological,  I 
dare  say  unique,  as  I  have  not  been  able  to  find  the  record  of 
another  instance  of  such  long  fistulous  tract  (in  Krause's  case 
there  was  a  short  fistula),  I  resolved  to  I'emove  the  kidne}', 
especially  so  since  we  had  reason  to  consider  the  development  of 
a  slow  sepsis,  in  addition  to  a  pyelonephritis,  if  side  pockets 
should  form  along  the  course  of  the  false  passage.  /  believe 
the  attacks  of  partial  suppression  of  urine  from  the  affected 
kidney  are  readily  accounted  for  hy  tJie  existence  of  this  fis- 
tula, which  at  times  jyrohahly  became imrtially  occluded,  hence 
the  severe  pains  in  the  renal  region,  winch  were  relieved  on 
the  free  escape  of  urine. 

As  the  condition  of  the  kidney  subsequently  showed,  it  was, 
independent  of  the  imp')3sibility  of  the  performance  of  uretero- 
cystostomy,  a  wise  step  to  have  removed  it.  Its  pelvis  was 
greatly  distended  with  changed  urine,  and  the  renal  structure 
so  mach  changed  (interstitial  suppurative  nephritis)  that  resti- 
tution, even  under  the  most  favorable  circumstances,  would  have 
been  out  of  question,  according  to  Dr.  C.  Ileitzinann's  opinion. 
The  injury  was  apparently  produced  by  the  application  of  the 
last  clamp  catching  the  ureter  lengthwise  very  high  up  in  the 
pelvis  and  remaining  on  it  until  its  removal,  wliich  I  believe 
was  two  days,  during  which  time  necrosis  had  taken  place  with 
probable  adhesive  inflammation  of  the  bladder  end,  and  about 
the  sixth  day,  according  to  the  symptoms,  the  urine  had  created 
a  false  passage  retroperitoneally  from  the  upper  end  of  the  ure- 
ter to  the  vagina  and  there  found  exit. 


FOR    THE    CURE    OF    URETERO- VAGINAL    FISTULA.  849 

The  patient  made  a  good  recovery,  the  opposite  kidney  as- 
suming the  requisite  functions  as  well  as  could  have  been  ex- 
pected. The  more  acute  nephritis  immediately  following  the 
operation  gradually  disappeared,  so  that  an  examination  four 
weeks  subsequently  showed  no  albumin  nor  casts,  but  still  some 
renal  epithelia. 

We  have  another  important  deduction  to  draw  from  this  case, 
namely,  that  all  ureierovagwal  fistulm  shoiddhe  operated  ufon 
as  soon  as  possible  after  the  diagnosis  has  been  established^  on 
account  of  the  great  liability  of  the  respective  hidney  to  become 
infected;  and  we  may  also  justly  say  that  there  sometimes 
seems  to  be  a  sympathy  between  the  two  renal  organs,  similar 
to  that  between  the  eyes,  as  was  distinctly  shown  in  the  above 
case,  in  which,  after  the  removal  of  the  diseased  organ,  the 
remaining  kidney  was  put  in  a  better  condition  than  prior  to 
the  nephrectomy.  Too  great  stress  cannot  be  laid  upon  the 
necessity  for  a  careful  comparative  examination  of  the  urine  in 
all  instances  of  uretero- vaginal  fistulse.  Whenever  the  urine 
from  the  kidney,  with  such  injury  to  its  ureter,  is  greatly  in- 
creased in  quantity  with  a  diminished  quantum  of  solids,  there 
is  probably  serious  structural  change  present  in  the  renal  organ, 
corroborating  Iversen's '  observation;  but  such  symptoms 
should  by  no  means  induce  us  to  always  remove  such  kidneys, 
as  was  advocated  by  this  surgeon,  because  it  may  be  possible  to 
get  the  respective  kidney  in  an  approximately  healthy  state  by 
means  of  local  and  general  treatment,  and  later  to  keep  it  so  if 
the  fistula  has  been  obliterated. 

The  prevention  of  such  accidents  should,  of  course,  be  our 
main  object ;  but  even  if  the  ureter  has  been  occluded  in  a  liga- 
ture or  clamp  it  may  still  be  possible  to  prevent  a  fistula,  if  the 
ureter  has  not  been  cut  and  we  are  sufficiently  alert  for  the 
showing  of  the  symptoms  indicating  the  accident. 

If  complete  anuria  is  present  we  have  reason  to  suspect  that 
both  ureters  have  been  tied,  especially  when  pain  and  sensitive- 
ness to  touch  are  present  in  the  renal  regions,  with  nausea  and 
vomiting.  Under  such  circumstances  resort  to  the  cystoscope 
should  be  had  without  delay.  If,  under  the  guidance  of  the 
eye,  the  catheters  are  introduced  into  the  ureteral  orifices  and 
it  is  found  that  the  urine-conveying  tubes  are  occluded,  the 
ligatures  or  clamps  should  at  once  be  released,  and,  as  in  the 
instances  of  Zweifel '  and  Gusserow  reported  by  Hochstetter,* 
54     . 
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patency  may  be  re-established.  If  bleeding  takes  place  from 
any  of  the  vessels  liberated  it  is  not  apt  to  be  ditHcult  to  secure 
it  directly  with  a  Pean.  Regarding  the  diagnosis  of  the  occlu- 
sion of  one  ureter  I  have  already  spoken,  and  the  treatment  is 
of  course  similar  ;  as  previously  noted,  the  ligature  or  clamps 
must  be  taken  off  from  the  side  from  which  no  urine  escapes 
through  the  catheter  introduced  through  the  ureteral  orifice 
by  way  of  the  bladder. 

The  diagnosis  of  a  uretero-vaginal  fistula  having  been  estab- 
lished, the  most  import int  question  comes  up  for  consideration 
— namely,  what  means  should  we  adopt  to  bring  about  a  cure  ? 

A  spontaneous  cure  can  only  come  about  if  the  ureter  has 
been  injured  in  its  long  axis.  Such  cases  are  more  apt  to  occur 
after  parturition,  and  they  have  been  observed  by  Zweifel, 
Schatz,  and  in  the  Charite  of  Berlin  by  Gusserow. 

I  beg  to  call  your  attention  to  the  cure  of  the  iistulae  by  im- 
plantation of  the  ureter  directly  into  the  bladder  per  abdominal 
section.  If  during  an  abdominal  liysterectoniy  it  is  necessary 
to  resect  the  lower  segment  of  the  ureter  for  a  short  distance, 
as  in  the  cases  cited  by  Penrose';  or  during  a  hysterectomy  by 
Kraske's method,  as  in  Yon  Rosthorn's*  case;  or  if  accidentally 
injured  near  the  bladder  during  such  operation,  as  in  Krug's  '" 
case,  there  should  be  no  hesitation  as  to  what  is  to  be  done  :  a 
ligature  is  to  be  put  on  the  distal  end  of  the  ureter,  and  the 
proximal  end  should  be  implanted  into  the  bladder  at  once. 

When,  however,  such  condition  exists  as  we  treat  of,  there 
may  be  other  operative  methods  adopted  to  give  relief,  as  will 
be  briefly  referred  to  later. 

The  history  of  the  case  which  led  me  to  adopt  urete^o  cys- 
tostoniy  ie  as  follows  : 

Mrs.  L.  M.,{et.  32,  had  had  a  vaginal  hysterectomy  performed 
by  me  on  June  6th,  1895,  for  suppurative  salpingitis,  chronic 
pelveo  peritonitis,  and  chronic  metritis.  The  operation  was 
very  difficult,  owing  to  the  immobility  of  the  uterus  and  intes- 
tinal adhesions  to  the  pelvic  organs.  The  right  ovary  could 
not  be  enucleated  for  the  above  reasons. 

A  few  days  subsequent  to  the  operation  the  patient  lost 
urine  involuntarily  per  vaginam  ;  and  inasmuch  as  the  bladder 
was  intact  at  the  close  of  the  operation,  as  ascertained  by  the 
milk  test,  I  suspected  a  uretero-vaginal  fistula,  which  supposi- 
tion proved  correct  when  a  careful  examination  was  made  at  the 
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time  of  recovery  from  operation.  Without  delay  local  treat- 
ment was  then  begun  to  relieve  the  inflammatory  infiltration 
surrounding  the  fistula  at  the  roof  of  the  vagina  and  pelvic 
floor,  so  that  a  plastic  operation  could  be  performed  ;  but  the 
result  was  negative,  perhaps  owing  to  the  presence  of  the  ovary 
and  portion  of  adnexa  on  the  right  side.  The  patient  com- 
plaiued  so  bitterly  of  the  inconvenience  caused  by  the  existence 
of  the  fistula,  which  was  in  connection  with  the  right  ureter, 
and  also  of  the  persistence  of  considerable  pain  in  the  right 
ovarian  region,  that  I  decided  to  make  the  attempt  to  implant 
the  ureter  per  abdomen. 

On  October  10th,  after  thorough  preparation  of  the  unusually 
corpulent  patient,  a  No.  4  gum  elastic  catheter  was  passed  into 
the  ureter  from  the  vaginal  opening  to  act  as  a  guide  for  the 
abdominal  work. 

The  abdomen  was  then  opened  and  the  patient  placed  in  pel- 
vic elevation,  when  the  ovary,  which  had  undergone  cystic 
degeneration  to  about  the  size  of  a  hen's  egg  and  was  tightly 
adherent  to  the  pelvic  walls,  was  enucleated.  It  hugged  the 
ureter  so  intimately  that,  had  the  catheter  not  been  placed  in 
this  for  the  purpose  of  guidance,  I  doubt  its  removal  without 
additional  injury  to  the  ureter. 

In  the  lower  segment  the  ureter  was  not  mobile,  owing  to  the 
existence  of  a  periureteritis,  yet,  thanks  to  the  ureteral  catheter, 
it  was  possible  to  resect  it  without  injury ;  this  was  done  for  a 
distance  of  about  seven  centimetres,  leaving  the  peritoneal 
covering,  which  was  already  attached  to  it  by  the  inflammatory 
process,  remain  on  it;  besides,  this  served  a  good  purpose  by 
maintaining  vitality.  At  the  vaginal  junction  the  ureter  was 
severed,  but  the  catheter  was  allowed  to  remain  in  it.  Now  Dr. 
H.  J.  Garrigues,  who  was  present  and  kindly  assisted  me,  filled 
the  bladder  about  two  thirds  full  of  sterile  water,  so  as  to  permit 
the  Selection  of  a  proper  place  for  implantation,  which  I  desired 
to  make  as  near  as  possible  to  the  normal  position  ;  at  this  point 
the  bladder  was  opened  by  an  incision  of  about  three-quarters 
of  a  centimetre,  the  water  having  been  emptied  again  per  cathe- 
ter as  soon  as  the  knife  touched  the  mucosa.  After  the  bladder 
had  been  opened  a  long  pair  of  uterine  dressing  forceps  was 
passed  through  the  artificial  opening  in  the  bladder  per  ure- 
thrara,  and  the  ureteral  catheter  drawn  through  the  viscus  and 
out  of  the  urethral  opening  sufficiently  that  it  protruded  about 
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ten  centimetres;  next  the  ureter  was  invaginated  through  the 
opening  in  the  bladder  to  the  extent  of  about  one  centimetre. 
Now  three  verj  jEine  silk  sntures  were  placed  at  about  equal  dis- 
tance, which  passed  throngh  the  entire  thickness  of  the  bladder 
excepting  the  mucosa,  and  quite  superficially  through  the  ureter 
as  in  Fig.  2.  The  abdomen  was  now  closed  in  the  usual  way 
without  drainage.  A  permanent  catheter  was  finally  put  into 
the  bladder  alongside  of  the  ureteral  catheter,  so  as  to  keep  the 
bladder  empty,  thereby  not  exerting  any  pressure  on  the  newly 
made  opening,  so  as  to  permit  the  ureter  and  bladder  to  heal 
rapidly ;  also  to  permit  of  the  quantitative  and  qualitative  exami 
nation  of  urine  separately  from  each  kidney  during  the  first 
forty  eight  hours.     The  ureteral  catheter  had  also  an  additional 

a. 
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Fig.  55.— a,  catheter  in  ureter  ;  6,  suture  ;  c,  wall  of  bladder. 

object — namely,  to  give  resistance  to  traction  on  the  newlv 
implanted  ureter  in  the  event  of  intestinal  peristalsis.  I  have 
found  the  partial  distention  of  the  bladder  advantageous  to 
select  the  desirable  location  for  the  implantation  and  to  facilitate 
the  making  of  the  incision,  liecovery  was  uneventful,  if  a 
couple  of  stitch-hole  abscesses  be  excluded. 

The  ureteral  catheter  especially  is  of  the  utmost  importance, 
80  much  so  that  1  believe  it  possible  to  properly  free  the  ureter 
in  every  instance,  even  if  it  is  surrounded  by  a  periure- 
teritis. If  its  application  had  been  thought  of,  for  instance, 
in  the  case  which  Dr.  Kelly  had  intended  to  operate  upon  at 
my  invitation,  mentioned  by  him  in  his  paper  on  uretero-cystos- 
tomy,  I  believe  that  he  would  have  finished  the  operation  with- 
out troul)le,  because  bleeding  can  always  be  stopped  in  some 


FOR   THE    CUKE    OF    URETERO- VAGINAL    FISTULA.  853 

ramnar;  as  it  was,  I  subsequently  removed  tlie  kidney  from 
that  patient.  Altliodgh  the  recovery  was  perfect  after  the 
nephrectomy,  I  cannot  refrain  from  severely  criticising  my 
procedure  with  our  present  knowledge  of  the  therapy.  Ne- 
phrectomy should  but  rarely  be  resorted  to,  and  then  only 
when  no  other  means  will  give  relief  or  when  it  is  ascertained 
that  the  respective  kidney  is  diseased  beyond  the  probability 
of  repair. 

Krause,"  while  doing  a  vaginal  hysterectomy  during  the  sum- 
mer of  189:t,  purposely  created  a  uretero-vaginal  listula,  be- 
cause a  part  of  the  ureter  was  embedded  in  infiltration.  The 
fistula  resisted  attempts  at  closure  pervaginam;  he  therefore 
opened  the  abdomen  and  liberated  the  lower  five  centimetres  of 
the  ureter  and  implanted  it  into  the  bladder.  Into  the  anterior 
and  into  the  posterior  wall  of  the  ureter,  one  and  a  half  centime- 
tres above  the  cut  surface,  a  long  silk  suture  was  inserted  ;  then 
a  long  pair  of  dressing  forceps  was  passed  into  the  bladder  by 
way  of  the  urethra,  upon  whiclithe  bladder  was  opened  and  the 
silk  threads  caught  and  brouarht  out  at  the  external  urethral 
oridce.  The  ureter  was  then  sewn  to  the  bladder  with  four 
interrupted  sutures  and  the  abdomen  closed.     Recovery. 

Kelly,"  about  the  same  time  when  Krause  operated,  did  an 
interesting  operation  to  obtain  additional  length  of  the  bladder 
on  a  patient  seven  weeks  subsequent  to  a  vaginal  hysterectomy. 
After  opening  the  abdomen  and  liberating  the  ureter  he  found 
that  tlie  latter  was  not  long  enough  to  do  a  successful  implan- 
tation. He  therefore  separated  the  bladder  from  the  horizontal 
rami  of  the  pubis,  which  then  permitted  the  implantation  with- 
out strain  on  the  ureter.  To  avoid  subsequent  stricture  of  the 
ureteral  opening  he  slit  the  under  surface  of  the  ureter  about 
four  millimetres,  so  as  to  enlarge  the  orifice,  which  had  also 
been  practised  by  Krause. 

Of  all  uretero-cystostomies  so  far  done,  that  by  Witzel " 
seems  to  be  the  most  rational  and  is  most  ingenious  ;  it  is  extra- 
peritoneal, and  should  be  imitated  when  circumstances  permit 
of  its  performance. 

The  patient,  20  years  old,  had  had  the  plastic  operation  ac- 
cording to  Mackenrodt  tried,  and  it  failed,  leaving  the  ureter 
jammed  in  scar  tissue,  so  that,  although  a  sound  could  be  readily 
passed  into  it  prior  to  the  plastic  operation,  it  was  now  impos- 
sible.    On  October  29th,  1895,  a  median  abdominal  section  was 
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made  and  the  peritoneum  opened  bv  a  small  incision  made  at 
the  branching  of  the  iliac  vessels,  where,  after  a  short  search,  the 
thickened  ureter  was  found.  Slight  traction  upon  it  at  this 
point  permitted  its  easy  tracing  in  its  course  below  this  point. 
It  was  again  exposed  by  a  small  incision  at  the  broad  ligament, 
ligated  double,  and  cut  between  the  two  ligatures.  The  distal 
end,  after  sewing  over  the  stump,  was  buried.  The  proximal 
end  was  by  traction  brought  out  at  the  upper  incision,  and  then, 
with  a  pair  of  long  forceps  which  was  guided  extraperitoneally 
to  the  right  of  the  vesical  region  above  the  linea  innominata, 


Fio.  3. 


tlie  ureter  was  drawn  down  again.  Tlie  two  small  incisions  of 
the  peritoneum  in  the  abdominal  cavity  and  that  in  the  parietal 
peritoneum  were  now  closed,  so  that  the  remaining  part  of  the 
work  was  done  extraperitoneally. 

The  bladder,  which  contained  only  a  moderate  quantity  of 
boric  acid  solution,  was  with  moderate  traction  brought  above 
the  middle  of  the  iliac  fossa,  so  that  the  end  of  the  ureter  could 
be  easily  placed  for  a  distance  of  four  centimetres  at  the  upper 
convexity.  Witli  some  strong  catgut  sutures  the  bladder  was 
fastened  in  this  position. 

Opposite  the  obliquely-cut  end  of  the  ureter  a  small  opening 
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was  made  into  the  bladder  over  a  catheter  which  had  been 
introduced  into  it.  A  circular  row  of  interrupted  fine  catgut 
sutures  was  used  to  unite  the  ureteral  and  vesical  mucosae;  an 
additional  row  of  tine  catgut  sutures  fixed  the  wall  of  the 
ureter  to  the  bladder.  Now  the  oblique  canal  formation  was 
made  by  taking  a  fold  of  the  bladder  parallel  to  the  ureter,  on 
either  side  of  it;  the  tops  of  these  folds  were  united  in  such 
manner  with  each  other  that  an  oblique  canal  of  four  centimetres 
in  length  was  formed,  in  which  the  ureter  entered  the  bladder. 
A  glass  drain  to  the  point  of  implantation  was  introduced 
through  a  separate  opening  in  the  abdominal  wall,  and  the 
median  abdominal  incision  closed  in  the  customary  manner.  A 
permanent  catheter  was  left  in  the  bladder  for  four  days.  Re- 
covery was  uninterrupted. 

The  above  cases  are,  so  far  as  I  am  able  to  learn,  the  only 
successful  instances  of  uretero-cystostomy  done  per  laparatomiam 
for  the  cure  of  the  malady  under  consideration. 

The  following  are  the  cases  which  have  been  done  as  primary 
operations,  and  are  included  with  the  secondary  operations  be- 
cause the  technique,  whether  done  as  a  primary  or  a  secondary 
operation,  is  nearly  similar. 

Case  by  Penrose^'' — The  patient  had  a  carcinomatous  uterus 
removed  per  abdominal  section  in  July,  1893,  during  which 
procedure  it  became  necessary  to  resect  the  portion  involved  in 
the  broad  ligament.  The  distal  end  of  the  ureter  was  ligated 
with  silk,  and  the  proximal  portion  implanted  into  the  bladder 
by  making  an  antero-posterior  incision  into  the  viscus  about  two 
centimetres  long,  arming  a  needle  with  fine  silk,  which  was 
passed  through  the  bladder-wall  from  without  in,  at  a  point 
about  one-third  inch  from  the  edge  of  the  incision  on  the  right, 
and  brought  out  through  the  incision.  It  was  then  passed 
through  the  right  wall  of  the  ureter  close  to  the  extremity, 
carried  back  through  the  incision  in  the  bladder,  and  passed 
through  the  bladder  wall  from  within  out,  close  to  its  point  of 
entrance.  A  similar  suture  was  passed  on  the  left  side  of  the 
incision  in  the  bladder  and  through  the  left  side  of  the  wall  of 
the  divided  ureter.  Traction  on  these  sutures  dragged  the 
ureter  into  the  bladder,  and  when  tied  they  held  it  in  this  posi- 
tion. The  loose  peritoneum,  which  formed  a  partial  investment 
to  the  ureter,  was  drawn  down  and  sutured  to  the  peritoneum 
of  the  bladder  by  a  continuous  silk  suture  around  the  line  of 
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uuion  of  ureter  with  bladder.     No  drain  was  used  after  closure 
of  the  abdomen.     Recovery. 

Case  hy  Krug}^ — Daring  a  complicated  abdominal  bysterec- 
tomy  for  fibroid  tumor  the  ureter  was  accidentally  severed. 
The  distal  end  was  therefore  tied  off,  and  an  incision  about  one 
and  one-half  inches  long  was  made  in  the  bladder  near  the  ver- 
tex. The  suture,  consisting  of  iine  catgut,  was  passed  into  the 
bladder  from  without,  about  half  an  inch  below  the  incision ; 
then  out  through  the  incision  ;  then  through  the  ureter  from 
without  within  ;  again  through  the  incision  in  the  bladder,  com- 
ing out  at  a  point  near  the  original  insertion.  A  similar  suture 
was  passed  on  the  opposite  side  of  the  ureter.  The  cut  proxi- 
mal end  of  the  ureter  was  now  split  between  the  two  sutures, 
and  the  two  sutures  loosely  tied  so  as  to  suspend  the  ureter  in 
the  bladder.  The  incision  in  the  bladder  was  closed  by  four 
tiers  of  continuous  and  interrupted  sutures.  The  permanent 
catheter  was  removed  on  the  fourth  day. 

It  will  be  observed  that  Krug's  and  Penrose's  methods  were 
nearly  similar,  both  being  done  on  the  principle  suggested  by 
Van  Hook"  in  his  classical  paper  on  experimental  ureteral 
surgery. 

J.  Veit "  departs  from  the  previously-described  methods  in 
making  the  implantation  extraperitoneal,  viz. :  after  extirpa 
tion  of  the  diseased  adnexa,  during  which  he  injured  the  ureter 
laterally,  it  was  brought  out  of  the  abdominal  incision.  At  the 
point  where  the  ureter  passed  the  abdominal  wound,  between 
the  parietal  peritoneum  and  the  fascia,  it  was  tixed  with  two 
sutures,  avoiding  its  lumen.  Then  the  skin  incision  was  carried 
to  the  symphysis,  and  the  bladder  was  opened  extraperitoneally, 
with  a  longitudinal  incision,  on  its  anterior  surface.  The  ureter 
was  cut  obli<iuely,  thereby  enlarging  its  cut  surface,  and  sewn 
into  the  bladder.     The  eventual  recovery  was  satisfactory. 

The  disadvantages  of  an  intraperitoneal  implantation  are  the 
danger  of  intestinal  adhesions  forming  around  the  short  i)iece 
of  exposed  ureter  in  the  bladder,  perhaps  leading  to  intestinal 
obstruction,  and,  should  there  be  functionating  pelvic  organs 
present,  the  ureter  in  the  event  of  pregnancy  may  become  so 
distorted  as  to  impair  the  functions  of  the  respective  kidney 
very  seriously.  I  believe,  therefore,  that  Witzel's  method  is 
that  to  be  preferred,  if  it  is  feasible  of  performance — ^.<?.,  if 
sufficient  length  of  ureter  be  present. 


FOE   THE    CURE    OF    URETERO-VAGINAL    FISTULA.  857 

Among  the  methods  adopted  for  intraperitoneal  implantation 
it  seems  to  me  that  the  one  applied  in  my  case  deserves  a  trial, 
if  a  suitable  case  presents  itself,  owing  to  its  simplicity,  facility 
of  execution,  and  the  favorable  result  which  must  necessarily 
follow  if  the  operation  has  bsen  aseptically  performed  and  no 
shock  nor  complication  from  another  disease  sets  in  to  terminate 
life.  The  ureteral  catheter  should  not  be  left  longer  than  forty- 
eight  hours,  because  by  that  time  the  adhesions  between  the 
bladder  and  the  ureter  are  sufficiently  firm,  and  to  leave  the 
catheter  longer  is  liable  to  produce  a  ureteritis. 

Although  I  consider  that  uretero-cystostomy  for  the  relief  of 
a  uretero-vaginal  fistula  is  an  exceedingly  desirable  operation, 
and  superior  to  some  of  the  vaginal  operations  done  to  give  the 
patient  relief  from  the  involuntary  loss  of  urine,  in  fact  should 
be  chosen  in  preference  to  such  operation  as  total  kolpokleisis, 
there  are  vaginal  operations  which  should  have  the  preference, 
if  it  is  possible  to  do  them,  notably  that  advocated  by  Diilirs- 
sen  "  by  which  the  ureteral  and  vesical  mucosae  are  directly 
united  after  splitting  the  lower  end  of  the  ureter,  so  that  there 
seems  to  be  no  possibility  of  a  stenosis  taking  place  at  any  future 
time  ;  besides,  by  Diihrssen's  technique  torsion  of  the  ureter  is 
avoided.  Such  method  is  the  only  one  which  in  my  opinion 
fully  deserves  the  name  of  kolpo-uretero-cystostomy.  Schede  " 
operates  in  two  sittings,, first  making  a  vesico- vaginal  fistula,  and 
carefully  attaches  the  bladder  mucosa  to  the  vaginal  mucous 
membrane  to  prevent  stenosis.  At  the  next  sitting  he  com- 
pletes the  operation. 

Mackenrodt,'"'  Arie  Geyl,"  Landau,^''  and  others  have  done 
and  described  very  ingenious  procedures,  and  I  have  found 
their  descriptions  highly  interesting  and  instructive,  but  it  is 
not  within  the  scope  of  this  article  to  deal  with  any  but  the 
abdominal  operations;  yet  I  cannot  refrain  from  calling  attention 
to  such  excellent  articles  and  to  the  most  valuable  contribution 
to  the  surgery  of  the  ureter  by  Christian  Feuger  in  *he  Trans- 
actions of  the  American  Surgical  Association  for  1894. 

Our  colleagues,  Drs.  Parvin  and  N.  Bozeman,  belong  to  the 
pioneers  of  vaginal  surgery  for  the  relief  of  this  distressing  con- 
dition, and  the  highest  credit  is  therefore  due  them.  What  can 
be  done  by  patience  and  perseverance  in  such  cases  is  well 
demonstrated  by  the  latter's  son  "'  in  a  very  interesting  case  in 
which  all  the  cicatricial  tissue  in  the  vaginal  vault  was  softened 
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by  his  inetliod,  after  which  kolpo-uretero-cystostomy  was  done 
in  two  sittings.  1  object  to  total  kolpokleisis  absolutely.  It 
should  not  be  tolerated,  because  it  is  only  a  question  of  time 
when  such  patients  will  develop  a  pyelonephritis,  because  the 
residual  urine  frequently  undergoes  changes  with  the  liability 
to  the  formation  of  calculi,  aside  from  ethical  reasons. 

To  sacrifice  a  kidney  for  the  abolishment  of  the  fistula  should 
be  a  dernier  ressort.  Even  if  a  nephritis  or  a  pyelitis  exists 
other  measures  should  be  tried — for  the  former,  diet  and  proper 
medication ;  for  the  latter,  washing  out  the  pelvis  of  the  kidney 
as  described  by  Kelly,"  or  nephrotomy.  Of  course,  should  there 
be  so  much  ureter  lacking  that  it  is  impossible  to  do  an  implan- 
tation, there  is  no  help  for  the  patient  except  a  nephrectomy. 

54  West  Fifty- first  street. 
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GEORGE  ERETY  SHOEMAKER,  M.D., 
Gynecologist  to  the  Methodist  Hospital  of  Philadelphia. 


The  case  reported  is  remarkable  because  of  the  presence  in 
the  dilated  uterine  cavity  of  rounded  masses  of  cholesterin,  fatty- 
detritus,  and  fat  crystals.  It  is  probable  that  a  dermoid  mass 
originally  occupied  the  uterine  cavity,  and  that  it  had  broken 
down  and  been  partially  discharged.  The  patient  gave  an 
almost  typical  history  of  malignant  disease  of  the  corpus  uteri, 
and  for  this  condition  abdominal  hysterectomy  was  advised  and 
performed,  an  excellent  recovery  resulting.  The  history  of  the 
tjase  is  as  follows: 

J.  B.,  58  years;  married  nineteen  years;  Ilpara — first  instru- 
mental, stillbirth ;  second  child  lived  five  weeks.  Puberty  at 
16.  Flow  every  four  weeks,  lasting  two  days,  with  pain  first 
day.     Menopause  fourteen  years  ago. 

The  patient  is  a  thin,  old-looking,  small-sized,  hardworking 
housewife.  After  complete  cessation  ©f  the  menses  for  thirteen 
years  a  bloody  vaginal  discharge  began  over  a  year  ago  and  has 
continued  at  intervals  since,  one  free  bleeding  recently  lasting 
several  days.  A  very  copious  grayish  or  pinkish,  highly  offen- 
sive discharge  escapes  from  the  uterus  constantly,  having  an 
odor  of  decomposition.  Formerly  it  was  like  muddy  water  or 
resembled  the  washings  of  beef.  Constant  burning  pain  through 
the  abdomen  and  back.  Has  been  losing  flesh  for  a  year.  Fre- 
quent micturition  with  pain.  A  chill  two  weeks  ago  was  fol- 
lowed by  fever,  but  the  temperature  ranges  now  near  the 
normal. 

Examination. — A  torn  perineum  has  been  sewn  externally. 
Vagina  senile,  smooth,  very  narrow  below,  broad  above.  Va- 
ginal portion  of  cervix  absorbed  ;  vaginal  walls  swollen  and 
edematous  about  the  cervix,  which  can  be  exposed  with  diffi- 
culty.    The  uterus  is  soft,  enlarged  symmetrically,  length  four 

'  Read  before  the  Section  on  Gynecology,  College  of  Physicians  of  Philadel- 
phia, March  19th,  1896. 
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inches  ;  fundus  adherent,  low,  and  backward ;  motion  limited 
both  downward  and  upward,  but  no  infiltration  can  be  detected 
at  the  sides  or  through  the  rectum.  The  anterior  wall  of  the 
cervical  canal  is  eroded  and  bleeds  at  the  lightest  touch.  No 
infiltration  characteristic  of  malignant  disease  can  be  detected 
in  the  cervix.  The  uterine  canal  readily  admits  an  irrigating 
nozzle. 

While  the  patient  was  making  up  her  mind  about  having  an 
operation  done  several  weeks  passed,  during  which  irrigations 
of  the  uterine  cavity  lessened,  while  they  did  not  stop,  the  dis- 
charge. The  case  was  considered  to  be  malignant  disease  of  the 
body  of  the  uterus,  and  for  the  hysterectomy  the  abdominal 
route  was  chosen  because  of  the  very  narrow,  atrophic  vaginal 
outlet  and  the  small  size  of  the  pelvis.  At  the  operation  curet- 
ting was  first  undertaken,  but  it  was  found  that  the  instrument 
entered  at  once  a  large,  thin-walled  cavity  and  that  soft,  cheesy, 
sarcomatous  looking  material  was  brought  away,  so  that  further 
instrumentation  was  considered  likely  to  cause  perforation. 
Gentle  irrigation  and  manipulation  with  the  curette  having 
brought  away  much  material  like  cream  cheese  in  consistence, 
accompanied  by  moderate  bleeding,  the  cervical  canal  was 
packed  witii  iodoform  gauze  and  stitched  up.  Total  hysterefi- 
tomy  from  above  was  done  by  the  ligation  method.  Owing  to 
ditticulty  in  recognizing  the  limits  of  the  atrophied  and  soft 
cervical  tissue,  the  uterus  was  cut  off  low  down  and  the  cervix 
then  removed  with  scissors,  the  Paquelin  cautery  searing  the 
vaginal  edges.  The  opening  into  the  vagina  was  stitched  and 
the  pelvis  floored  over  with  peritoneum  above  the  broad-liga- 
ment stumps,  all  ligatures  having  been  cut  short.  Neither  pulse 
nor  temperature  exceeded  100  after  the  operation,  and  recovery 
was  aseptic  and  complete.  The  specimens  are  here  presented. 
On  splitting  up  the  uterus  its  cavity  is  seen  to  have  formed  a 
sac  large  enough  to  hold  about  two  ounces.  The  walls  are 
about  a  quarter  inch  in  thickness  throughout,  with  no  irregu- 
lar excavation.  A  hard  nodule,  a  half  inch  in  diameter,  is 
embedded  in  tlie  posterior  wall  below  the  origin  of  the  left  tube. 
There  still  remained  in  the  uterine  cavity  when  opened  several 
free  cheesy  masses,  from  half  to  three-quarters  of  an  inch  in 
diameter,  and  of  rounded  form.  These  could  readily  be  crushed 
by  the  fingers  and  were  most  offensive  in  odor.  One  of  these 
masses  is  here  presented.    When  examined  microscopically  after 
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teasing,  this  material  proved  to  be  made  up  of  granular  fatty 
detritus  and  long,  hair-like  fat  crystals,  the  latter  occupying  most 
of  the  field.  The  whole  dissolved  readily  in  ether,  from  whicli 
cholesterin  plates  afterward  crystallized  out.  No  true  hair  or 
epithelium  was  found.  Sections  cut  by  ordinary  methods  showed 
no  tissue  structure. 

Dr,  S.  S.  Kneass,  pathologist  to  the  Methodist  Hospital 
where  the  operation  was  performed,  made  cultures  which  failed 
to  develop,  owing  doubtless  to  the  unfortunate  previous  use  of 
alcohol  in  preserving  the  specimen.  No  evidence  of  actino- 
mycosis was  present.  He  also  decalcified  with  some  difficulty 
the  hard  mass  which  projected  from  the  uterine  wall  inside. 
Sections  show  "  fibrous  tissue,  some  small  round  cells,  and  some 
muscular  tissue,  with  no  epithelial  tissue  whatever."  He  con- 
siders the  nodule  a  "fibroma  with  calcareous  degeneration." 
Here,  then,  was  a  patient  presenting  an  almost  typical  malig- 
nant history,  such  as  that,  for  example,  of  sarcoma  of  the  uterine 
body,  but  the  dilated  cavity  is  found  to  contain  simply  an  ounce 
or  more  of  decomposing  rounded  masses  made  up  largely  of  fat 
crystals,  while  a  calcareous  nodule  projects  from  the  uterine 
wall.  How  could  these  conditions  account  for  the  history  of 
bloody  and  offensive  discharges  for  a  year  from  a  greatly 
enlarged  uterus  ? 

The  question  of  prime  interest,  however,  is  the  origin  of  the 
masses  of  fat  crystals  within  the  uterine  cavity.  The  most  prob- 
able theory  which  presents  itself  to  the  writer  is  that  a  dermoid 
mass  springing  from  the  uterine  wall  had  originally  projected 
into  the  uterine  cavity  ;  that  it  had  broken  down,  and  that  much 
of  it  had  been  discharged  in  the  abundant  flow  from  the  uterine 
canal  daring  the  preceding  months,  but  that  a  number  of  slowly 
decomposing,  compact  masses  remained. 

While  it  is  conceivable  that  ordinary  epithelium  from  the 
uterine  cavity  might  undergo  fatty  degeneration,  it  is  not  easy 
to  account  for  the  retention  of  large  quantities  of  the  material 
resulting  from  the  process,  while  the  os  was  patulous. 

There  was  no  disease  of  the  tubes.  Both  ovaries  were  small, 
the  right  somewhat  calcitied.  The  uterus  and  its  appendages 
were  closely  adherent  to  intestine  behind. 

3727  Chestnut  stkeet. 
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THE  INFLUENCE  OF    THE  CATHETER  IN  CAUSING  VESICAL 
IRRITABILITY. 


EDGAR  GARCEAU,  M.D., 

Surgeon  to  Out-Patients,  Free  Hospital  for  Women, 

Boston. 


Forty-three  cases  were  analyzed.  Of  these,  twenty-two  had 
no  subsequent  bladder  irritability  and  twenty-one  did.  The 
patients  were  taken  as  they  came  in  the  hospital,'  and  all  were 
operated  upon  for  some  form  of  pelvic  disease. 

Of  the  twenty-two  cases  in  which  there  was  no  trouble  with 
the  bladder  after  operation — and  by  no  trouble  is  meant  urination 
three  or  four  times  a  day  and  not  at  all  at  night — the  influence 
of  age  and  social  condition  may  be  disregarded  as  having  no 
special  bearing  on  the  question.  More  interesting  is  the  ques- 
tion of  previous  trouble  with  the  bladder.  Thus,  out  of  the 
twenty-two  cases  no  less  than  thirteen  did  have  some  previous 
bladder  irritability,  and  in  all  of  these  thirteen  there  was  some 
form  of  pelvic  disease,  such  as  retroversion,  hypertrophic  elon- 
gation of  the  cervix,  lacerated  cervix  and  perineum,  etc.  All 
thirteen  patients  had  suffered  more  or  less,  either  recently  or 
remotely,  generally  recentl}',  from  dysuria  and  frequent  mictu- 
rition, the  number  of  times  it  being  necessary  to  urinate  varying 
from  seven,  or  eight  times  a  day  to  every  half-hour  or  so,  and  at 
night  the  number  of  times  being  somewhat  less,  generally  two 
or  three  times.  Some  patients  were  particularly  distressed  at 
the  time  of  their  menstrual  periocls.  They  all  had  remissions 
and  exacerbations.  Another  point  is  worth  mentioning:  in  six 
of  these  thirteen  patients  the  bladder  had  given  more  or  lees 
trouble  just  before  operation,  and  this  trouble  ceased  as  soon  as 
the  operation  was  performed.  Of  these  six  the  catheter  was 
required  in  four  cases  The  influence  of  the  o]ierati()n  in  caus- 
ing a  disappearance  of  bladder  symptoms  in  these  six  cases  is 
interesting  and  the  explanation  somewhat  speculative  at  present. 
It  may  perhaps  be  due  to  the  depletion  occasioned.     One  case 

'  Free  Hospital  for  Women. 
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was  particularly  remarkable.  It  was  that  of  a  young  woman 
who  had  endometritis,  for  which  she  was  curetted.  Just  pre- 
vious to  her  operation  she  was  urinating  every  hour  with  dysuria  ; 
the  trouble  had  lasted  a  jear;  after  her  operation,  the  catheter 
not  having  been  used,  she  immediately  had  sudden  and  complete 
relief  from  her  bladder  irritability  ;  she  urinated  three  times  a 
day  and  not  at  all  at  night.  Possibly  the  rest  in  bed,  freedom 
from  care  and  worry,  and  no  doubt  in  addition  the  local  abstrac- 
tion of  blood,  had  something  to  do  with  her  sudden  relief.  It 
is  to  be  feared  that  her  trouble  will  return.  Her  urine  was 
normal. 

Of  the  whole  twenty-two  cases  the  catheter  was  used  in  ten 
instances ;  generally  it  was  used  not  more  than  once  or  twice, 
though  in  one  instance  it  was  used  three  days  and  in  another 
eleven  days. 

Turning  now  to  the  nine  cases  in  which  there  was  no  pre- 
vious bladder  irritability  before  operation,  we  find  that  they 
were  about  equal,  in  point  of  severity  of  associated  pelvic  le- 
sions, to  the  class  just  discussed.  Thus  there  were  two  cases 
of  chronic  salpingitis,  for  which  oophorectomy  was  done  by 
celiotomy,  intrauterine  fibroid  polyp  removed  vaginally,  cases 
of  lacerated  cervix,  etc.  After  operation  the  catheter  was 
required  in  only  three  of  these  cases.  This  is  noteworthy. 
Taken  in  the  aggregate  it  was  not  noticed  that  they  were  more 
nervous  or  less  intelligent  than  those  who  had  urinary  difficulties 
before  operation. 

We  now  come  to  those  cases  in  which  there  was  bladder  irri- 
tability after  operation  ;  age  and  social  condition  may  be  dis- 
regarded here  also.  There  were  twenty-one  in  all.  On  analysis 
we  find  this  remarkable  fact,  viz.,  that  they  all,  with  one  single 
exception,  had  suffered  either  recently  or  remotely  from  bladder 
irritability  before  operation.  Here  it  may  be  well  to  explain 
just  what  these  patients  did  suffer  before  operation.  Tiie 
symptoms  complained  of  may  be  put  down  as  frequent  micturi- 
tion and  dysuria  at  times  ;  the  term  "  irritable  bladder"  describes 
the  condition  very  well.  As  a  rule  dysuria  was  absent,  frequent 
micturition  being  the  only  symptom  ;  but  so  frequent  were  the 
calls  to  urinate  in  many  instances  as  to  cause  real  suffering  from 
the  inconvenience  occasioned.  It  was  found  that  many  of  the 
patients  made  no  mention  of  the  vesical  irritability  until  asked 
about  it,  possibly  because,  not  occasioning  any  pain,  they  had 
come  to  look  upon  it  as  a  sort  of  habit  peculiar  to  themselves; 
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of  course  these  were  the  lighter  cases.  It  was  found  without 
exception  that  the  bladder  trouble  began  at  the  time  of  the 
uterine  or  ovarian  trouble,  suggesting,  therefore,  an  intimate 
relation  between  the  two.  It  is  not  intended  that  too  great 
prominence  should  be  given  to  previous  bladder  symptoms. 
The  only  point  made  is  that  such  vesical  irritability  did  exist 
previous  to  operation.  Some  of  the  patients,  nevertheless,  had 
suffered  intensely  from  vesical  irritability  with  dysuria.  The 
worst  cases  were:  a  case  of  hypertrophic  elongation  of  the  cer- 
vix, a  case  of  cancer  of  the  uterus  with  invasion  of  the  vaginal 
walls,  a.case  of  general  genital  prolapse  with  elongation  of  the 
cervix,  and  a  case  of  fibroid  of  the  uterus.  Of  the  twenty-one 
cases  the  catheter  was  used  in  fourteen  instances  for  a  period 
varying  from  one  to  ten  days;  as  a  rule,  however,  it  was  used 
only  once  or  twice.  After  the  operation  in  all  these  twenty- 
one  cases  there  was  more  or  less  vesical  irritability.  In  fifteen 
it  was  not  marked  and  was  not  greater  than  before  operation; 
in  the  remaining  six  cases  it  was  severe. 

To  sum  up,  therefore,  we  have  forty-three  cases  of  women 
operated  upon  for  pelvic  disease.  Out  of  these  forty-three 
cases,  in  thirty-three,  or  seventy-six  per  cent,  there  had  been 
some  previous  vesical  irritability  either  recently  or  remotely  ; 
ten  did  not  have  any.  Analyzing  the  thirty  three  cases,  we 
find  that  in  all  there  had  been  some  previous  vesical  irritability, 
and  of  these  twenty-four  had  to  be  catheterized.  The  con- 
clusion is  that  the  catheter  is  apt  to  be  required  in  cases  in 
which  there  has  been  previous  vesical  irritability. 

And  now  the  question  arises,  Does  the  catheter  itself,  when 
properly  used,  cause  vesical  irritability  after  operation  ? 

Looking  at  the  twenty-two  cases  in  which  no  trouble  followed 
operation,  we  find  ten  in  which  the  catheter  was  used.  This  is 
certainly  negative  evidence.  Looking  now  at  the  other  twenty- 
one  cases,  we  find  the  catheter  used  in  fourteen.  Of  these  four- 
teen only  six  were  suffering  a  good  deal  on  the  part  of  the  bladder 
after  operation,  and  these  six  all  suffered  just  as  much,  before 
operation,  from  vesical  irritability  and  dysuria.  One  of  the  six 
had  celiotomy  for  double  salpingitis  and  was  catheterized 
twenty  days  ;  another  had  hypertruphic  elongation  of  the  cervix  ; 
another  had  had  vesical  irritability  for  four  years  previous  to 
operation  ;  another  had  general  prolapse  ;  another  had  double 
salpingo-ovaritis,  and  the  last  had  an  abscess  between  the  bladder 
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and  the  uteras.  It  seems  a  perfectly  fair  conclusion,  therefore, 
that  the  catheter  has  nothing  to  do  with  the  condition  irritable 
bladder  following  operation,  and  that  it  will  be  found  that  those 
patients  having  vesical  disturbances  following  operation  are 
patients  who,  as  a  rule,  have  had  this  disturbance  before. 

This  conclusion  is  not  offered  as  evidence  that  the  catheter 
does  not  cause  bladder  infection.  In  three  of  the  forty  three 
cases  a  distinct  history  of  such  infection  was  obtained  ;  they 
were  all  after  childbirth.  All  three  women  said  that  there  was 
not  the  slightest  trouble  with  the  bladder  before  the  catheter 
was  used  and  that  they  had  been  suffering  ever  since.  The  con- 
clusion that  the  catheter  is  not  responsible  for  bladder  irritation 
is  carried  out  by  observations  on  men.  After  surgical  injuries 
in  healthy  men  with  no  associated  pelvic  disease  the  catheter 
may  be  used  for  days  at  a  time  and  no  trouble  follows. 

At  the  Free  Hospital  for  Women  catheterization  is  done  with 
the  greatest  care.  The  patient  is  first  douched.  Then  a  glass 
catheter,  previously  baked  or  boiled,  is  fastened  to  the  tube  of  a 
fountain  syringe  containing  sterile  water.  The  catheter  is  then 
introduced  into  the  bladder  slowly  while  the  sterile  water  is  run- 
ning through  it ;  in  this  way  the  germs  in  the  urethra,  if  there 
are  any  there,  have  an  opportunity  to  be  washed  out  by  the 
retiux  flow  before  the  catheter  reaches  the  bladder.  When  the 
catheter  has  reached  the  bladder  it  is  uncoupled  from  the  syringe 
and  the  urine  allowed  to  flow.  By  using  this  method  catheter 
cystitis  is  absolutely  avoidable. 

[n  offeriuij  these  statistics  it  is  well  known  that  statistics  are 
open  to  criticism.  Necessarily  no  two  cases  are  alike  ;  but  an 
effort  has  been  made  to  preserve  an  even  balance  and  not  to 
give  too  much  weight  to  preconceived  theories.  Indeed,  it  was 
thought,  before  the  observations  were  made,  that  the  catheter, 
and  the  catheter  alone,  was  responsible  for  vesical  irritation 
sometimes  seen  after  operation. 

The  interesting  point  brought  out  by  the  study  of  these  cases 
is  the  very  frequent  occurrence  of  vesical  irritability  in  women 
with  pelvic  disease.  Out  of  the  forty-three  cases  studied  thirty- 
three,  or  seventy-six  per  cent,  had  had  vesical  irritability  of  more  or 
less  severity  dating  from  the  time  of  origin  of  their  pelvic  disease. 
This  indicates  that  the  pelvic  lesion  is  the 'factor  in  causing  this 
symptom.  No  cystoscopic  examinations  were  made  in  these 
forty  three  cases,  for  ol)vious  reasons  ;  but  from  a  comparison. 
55 
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with  many  analogous  cases  in  which  a  cjstoscopic  examination 
was  made,  the  lesion  present  is  without  doubt  a  hyperemia  of  the 
vesical  neck  and  trigonum.  This  hyperemia  increases  the  sensi- 
tiveness of  the  neck  of  the  bladder  and  the  calls  to  urinate  are 
more  frequent  in  consequence.  Tiie  hyperemia  may  be  looked 
upon  as  part  of  a  general  pelvic  congestion  accompanying  any 
pelvic  disease,  whether  of  the  uterus,  tubes,  ovaries,  or  rectum, 
and  the  treatment  is  therefore  to  be  directed  primarily  to  that 
disease.  It  is  quite  possible  that  many  of  the  heretofore  so- 
called  neuroses  and  functional  diseases  of  the  bladder  may  have 
been  due  to  this  hyperemia. 
22  Highland  street. 


THE  VALUE   OF  THE   FORMALIN   METHOD  FOR  RAPID 
DIAGNOSIS   OF  UTERINE   SCRAPINGS. 


.1.  H.  J.  UPHAM,  M.D., 

Assistant  Resident  Gynecologist,  .Johns  Hopkins  Hospital, 

Baltimore,  Md. 


In  the  Johns  Hopkins  Hospital  Bulletin  for  April,  1895,  Dr. 
T.  S.  CuUen,  resident  gynecological  pathologist,  reported  a  new 
method  for  the  rapid  hardening  of  tissues  by  means  of  a  for- 
malin solution,  and  suggested  the  practicability  of  this  method 
where  an  immediate  and  certain  diagnosis  by  microscopic  exami- 
nation in  suspected  malignant  cases  was  desired. 

His  method  is  as  follows :  The  specimen  removed  is  at  once 
frozen  by  carbonic  acid  or  ether,  and  cut ;  then  (a)  place  the 
frozen  section  in  five  per  cent  aqueous  solution  formalin  for  three 
to  five  minutes  ;  {b)  leave  in  fifty  per  cent  alcohol  three  ujin- 
utes;  (c)  in  absolute  alcohol  one  minute  ;  {(/)  wash  out  in  water; 
(e)  stain  in  hematoxylin  for  two  minutes  ;  (/')  decolorize  in  acid 
alcohol ;  (g)  rinse  in  water;  (A)  stain  with  eosin  ;  (J)  transfer  to 
ninety-five  per  cent  alcohol ;  (^j)  pass  through  absolute  alcohol, 
then  through  either  creosote  or  oil  of  cloves,  and  mount  in 
Canada  balsam. 

As  the  blood  is  lost"  in  frozen  sections,  Cullen  suggested  as  a 
modification,  where  desirable,  to  place  the  specimens  at  once 
into  a  ten  per  cent  solution  of  formalin  for  thirty  minutes  to 
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two  hours,  according  to  the  size  and  character  of  the  tissue,  then 
freezing  and  cutting  the  sections,  fixing  tliem  in  alcohol,  stain- 
ing and  mounting  them  as  above.  In  this  way  the  blood  is  well 
preserved,  although  it  does  not  stain  very  distinctly. 

These  methods  have  been  thoroughly  tested  in  the  gyneco- 
logical out-patient  department  of  the  Johns  Hopkins  Hospital, 
and  have  been  found  to  be  entirely  practical  and  eminently 
useful.  In  this  institution  one  day  in  the  week  is  set  apart  for 
examination,  under  an  anesthetic,  of  obscure  cases  from  the  gyne- 
cological dispensary,  and  from  the  records  of  these  examinations 
I  have  selected  as  examples  the  following  eases  which  were  satis- 
factorily and  quickly,  diagnosed  according  to  the  above-mentioned 
plan. 

Case  I. — A.  H.,  aet.  32  ;  married  ;  Ilpara,  two  miscarriages, 
labors  difficult,  instrumental.  Menses  at  14  years  of  age,  regu- 
lar, lasting  three  to  four  days,  unaccompanied  by  pain.  Flow 
more  profuse  in  the  last  year.  Leucorrhea  :  has  had  for  the 
last  two  years  a  constant  yellowish,  blood-stained  discharge. 
Family  history  :  Cancer  on  the  paternal  side.  Personal  history 
negative. 

Present  trouble. — Since  her  last  miscarriage,  two  years  before, 
she  has  had  a  frequent  bloody  vaginal  discharge,  becoming  more 
copious  of  late,  and  almost  continuous  for  the  last  three  months; 
it  is  very  profuse  at  her  menstrual  periods. 

Examination  without  ether. — Cervix  very  much  congested 
and  indurated. 

Examination  with  ether. — Outlet  relaxed,  cervix  in  axis  of 
vagina,  deep  right  sided  laceration,  lips  everted,  hard,  and  con- 
gested ;  the  posterior  lip  is  particularly  indurated,  and  its  ap- 
pearance closely  resembles  beginning  malignant  disease.  Fun- 
dus slightly  enlarged,  freely  movable  ;  no  lateral  disease. 

A  small  piece  of  tissue  was  excised  from  the  suspicious  area 
and  sent  to  the  pathological  department,  whence  the  diagnosis 
was  returned  in  fifty  minutes :  "  No  malignant  disease ;  speci- 
men shows  considerable  hypertrophy  of  cervical  glands,  other- 
wise normal."  The  patient  was  allowed  to  return  to  her  own 
home  the  same  day. 

Case  II. — T.  B.,  aet.  37  ;  tnarried  ;  Illpara  ;  two  miscarriages. 
Her  last  labor  was  difficult,  but  not  instrumental;  child  still- 
born, and  she  was  confined  to  her  bed  subsequently  for  three 
months.     Menses  began  at  15  years,  regular,  lasting  five  to  six 


8fi8  UFHAM  :    THK    VALUE    OF    THE    FORMALIN'    METHOD 

dap,  without  pain.     Lencorrbea,  none.     Family  history  nega- 
tive.    Personal  history  negative. 

Present  trouble. — Ever  since  her  last  labor  she  has  suffered 
much  abdominal  pain  and  backache. 

Examination  without  ether. — Outlet  relaxed  ;  cervix  in  axis 
of  vagina,  stellately  lacerated,  lips  everted,  indurated,  eroded, 
and  nodular.  Fundus  in  ante-position,  normal  in  size,  freely 
movable ;  no  lateral  disease.  By  means  of  speculum  cervix 
could  be  seen  to  be  congested,  enlarged,  and  covered  by  granu- 
lations. Diagnosis  (provisional),  probably  beginning  carcinoma 
cervicis. 

Examination  with  ether. — As  above. 

A  section  of  the  granulating  area  was  removed  for  micro- 
scopic examination,  and  within  an  hour  the  diagnosis  was  made  : 
"  Cervical  tissue  shows  a  moderate  amount  of  round-cell  infiltra- 
tion ;  otherwise  normal.     No  malignant  disease." 

The  patient  was  admitted  to  the  gynecological  ward  for  repair 
of  cervix.  Trachelorrhaphy  was  subsequently  performed  to  the 
entire  relief  of  her  condition. 

Cask  III. — E.  C,  set.  40  years  ;  married  ;  IVpara  ;  no  mis- 
carriages ;  labors  difficult,  not  instrumental  ;  no  complication  in 
puerperia.  Menses  began  at  1 6  years,  regular,  flow  free,  last- 
ing eight  to  ten  days,  without  pain.  Leucorrhea :  has  a  con- 
stant, copious,  thick,  yellowish  vaginal  discharge,  frequently 
mixed  with  blood.  Family  history  negative.  Personal  history 
negative. 

Present  trouble. — Patient  has  had  the  above  blood  streaked 
leucorrhea  for  the  last  three  years,  with  one  free  vaginal  hemor- 
rhage several  months  ago.  She  suffer.^  from  severe  backache 
and  pain  in  her  lower  abdomen  ;  she  has  lost  considerable 
strength  ;  has  had  no  active  bleeding  in  the  last  few  months. 

Examination  without  ether. — Outlet  relaxed  ;  cervix  in  axis 
of  vagina,  large,  congested,  stellate!}'  lacerated,  with  some  ever- 
sion  and  erosion  of  the  lips.  Fundus  slightly  enlarged,  in  ante- 
position,  freely  movable  ;  appendages  normal.  She  was  treated 
for  a  year  in  the  dispensary  with  local  ai)plications,  vaginal 
packs,  douches,  etc.,  and  made  some  improvement.  The  leucor- 
rhea, however,  remained  constantly  present,  becoming  tiiinner 
and  more  watery,  but  not  especially  offensive  or  irritating.  A 
further  exaiuination  under  an  anesthetic  was  therefore  thought 
advisable. 


FOR    RAPID    DIAGNOSIS    OF    UTERINE    SCRAPINGS.  869 

Examination  with  ether. — Local  condition  much  as  above, 
save  that  the  erosion  about  the  external  os  has  improved  under 
treatment ;  general  appearance  of  cervix  is  rather  suspicious. 

A  small  amount  of  tissue  was  removed  by  the  curette  and 
sent  to  the  pathologist  for  immediate  diagnosis.  As  in  the  first 
case,  the  reply  was  returned,  also  within  an  hour,  of  "  no  ma- 
lignancy;  insufficient  evidence  of  any  disease  to  warrant  further 
operation."  The  patient  was  then  also  allowed  to  return  to  her 
home  upon  the  same  day. 

Case  IY. — J.  11.,  aet.  50  years;  married;  Opara ;  five  mis- 
carriages, the  last  about  eight  years  ago.  Menses  began  at  18 
years,  regular,  lasting  three  to  four  days,  with  pain  at  the  be- 
ginning of  each  period.  Menopause  occurred  six  years  ago. 
Leucorrhea :  for  the  past  year  the  patient  has  had  a  very  oflfen- 
sive,  thin,,  watery  vaginal  discharge.  Family  history  negative. 
Personal  history  :  patient  was  operated  upon  four  years  ago  for 
epithelioma  of  the  left  labium  majus. 

Present  trouble. — About  one  year  ago  she  began  to  have  fre- 
quent backache  and  pain  in  her  lower  abdomen,  with  a  slight 
leucorrheal  discharge.  The  latter  soon  became  offensive,  mixed 
with  blood,  and  copious  in  amount.  She  has  lost  flesh  and 
strength  ;  has  had  several  free  hemorrhages. 

Examination  loithout  ether. — Outlet  relaxed  ;  cervix  hard  and 
indurated,  os  patulous,  lips  everted,  with  a  granulating  sur- 
face. 

Examination  with  ether. — Outlet  relaxed  ;  small  scar  on  left 
labium  majus,  site  of  former  operation  ;  cervix  in  axis  of  vagina 
enlarged,  os  patulous,  lips  everted,  tissue  somewhat  friable, 
bleeding  readily  on  touch.  The  fundus  uteri  is  slightly  enlarged, 
mobility  restricted  ;  appendages  on  both  sides  are  adherent. 

The  formalin  sections  of  the  scrapings  from  this  case,  made 
immediately  after  curettement,  showed  very  distinctly  the  pres- 
ence of  adeno-carcinoma  of  the  cervix.  The  patient  was  ad- 
mitted to  the  hospital,  where  subsequently  the  operation  of 
abdominal  panhysterectomy  was  performed  by  Dr.  J.  G.  Clark 
after  his  method.  The  microscopic  examination  of  sections  from 
the  uterus,  hardened  in  Miiller's  fluid  and  embedded  in  celloidin 
in  the  usual  manner,  only  served  to  confirm  the  earlier  diagnosis. 

Case  V. — L.  B.,  a  patient  of  the  private  ward,  ngt.  %Q  years; 
married  ;  VIpara  ;  one  miscarriage  ;  labors  not  difficult.  Menses 
began  at   15  years,  normal  in  character  ;  ceased  in  her  forty- 
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eighth  year.  Leucorrhea:  has  had  an  occasional  leucorrheal 
discharge,  not  sufficient  to  demand  active  treatment;  not  more 
profuse  of  late,  not  offensive  nor  irritating.  Family  history 
negative.     Personal  history  good. 

Present  trouble. — Two  weeks  before  her  admission  to  the  hos- 
pital patient  noticed  on  arising  one  morning  a  blood  stain  on 
her  linen.  A  few  days  later,  while  using  a  vaginal  douche  for 
her  slight  vaginal  discharge,  there  was  a  bloody  tinge  to  the 
water.  She  suffered  no  pain,  had  had  no  hemorrhages,  lias  not 
lost  flesh. 

Exartiinatian. — Cervix  excavated  ;  os  a  ragged  opening  com- 
municating with  the  excavated  uterine  cavity,  into  which  pro- 
jects from  the  walls  a  friable  growth,  bleeding  readily  on  touch. 

A  small  portion  of  this  tissue  was  removed  without  ether, 
formalin  sections  made  the  same  day,  and  the  neoplasm  shown 
to  be  sarcoma.  The  patient  was  discharged,  as  the  disease  had 
advanced  too  far  for  operative  interference. 

Case  YI. — M.  P.,  married  ;  Illpara  ;  three  miscarriages  ; 
first  and  last  labors  instrumental ;  no  immediate  bad  sequelae  ap- 
parent. Menses  at  11  years,  regular  until  one  year  ago,  lasting 
three  to  four  days,  no  pain.  In  the  last  year  periods  have  been 
irregular,  flow  copious,  offensive.  Leucorrhea:  has  a  thick, 
white  discharge.  Family  history:  mother  died  with  "cancer  of 
the  womb."     Personal  history  negative. 

Present  trouble. — Began  one  year  ago  with  deranged  men- 
struation. Her  periods  at  that  time  became  irregular,  the  flow 
profuse  and  offensive.  In  the  last  six  months  she  has  had  al- 
most constant  bleeding,  with  several  free  hemorrhages  at  irregu- 
lar intervals.  The  blood  has  appeared  in  gushes,  but  usually  as 
a  steady  ooze  or  in  clots ;  of  late  it  has  contained  membranous 
particles.     She  has  lost  flesh  and  strength  and  is  quite  anemic. 

Examination  with  out  ether. — Outlet  relaxed  ;  cervix  pointing 
toward  sacrum,  is  hard,  and  with  a  number  of  knob-like  jirojec- 
tions  over  its  surface,  external  os  patulous.  Fundus  in  ante- 
position,  not  enlarged,  freely  movable,  no  lateral  disease. 

Examination  vnih  ether. — As  above. 

Curettement  brought  away  a  large  amount  of  debris  consist- 
ing of  a  ragged,  friable  tissue. 

Diagnosis,  from  clinical  symptoms  and  appearance  of  scrapings, 
probable  carcinoma.  The  patient  was  admitted  to  the  ward  to 
await  the  pathological  report  before  the  radical  operation  could 
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be  justifiably  performed.  The  tissue  was  hardened,  frozen,  and 
cut  the  same  day,  and  the  microscopic  examination  showed  a 
polypoid  condition  of  the  endometrium,  the  glands  qjiite  dilated, 
and  with  several  organizing  thrombi  scattered  through  the 
specimen.     There  was  no  trace  of  malignant  disease. 

Tliese  few  cases,  selected  from  a  number  as  more  or  less 
typical,  show  what  may  be  accomplished  by  the  application  of 
the  formalin  method  of  preparing  sections  for  a  microscopic 
examination. 

In  the  first  instance  the  eversion  of  the  cervical  mucous 
membrane,  with  the  occlusion  of  the  glands,  together  with  the 
history,  gave  a  clinical  picture  highly  suggestive  of  beginning 
malignancy.  In  the  ordinary  course  of  events  the  patient  would 
have  had  to  wait  several  days,  either  in  the  hospital  or  at  home, 
for  the  establishment  of  a  diagnosis.  She  was,  however,  sent 
to  her  home  as  soon  as  she  had  recovered  from  the  anesthetic,  in 
a  condition  of  great  relief  mentally. 

In  the  second  case  the  clinical  condition  was  equally  indica- 
tive of  malignancy,  but  here  also  the  microscopic  examination 
showed  what  appeared  to  be  an  actively  inflamed,  eroded,  and 
indurated  cervix  to  be  one  with  merely  considerable  eversion  of 
the  mucous  membrane,  with  a  moderate  amount  of  small  round- 
cell  infiltration,  indicating  a  mild  degree  of  subacute  cervical 
endometritis.  The  subsequent  operation  for  the  repair  of  the 
laceration,  by  the  relief  of  her  symptoms,  proved  the  verity  of 
the  diagnosis. 

The  third  patient,  in  spite  of  a  year's  treatment,  general  and 
local,  continued  to  have  a  suspicious  leucorrhea ;  from  the 
obscurity  of  local  symptoms  a  microscopic  examination  of  the 
endometrium  was  thought  advisable  for  the  further  intelligent 
treatment  of  the  case.  The  curettings  were  obtained  and  treated 
in  the  above  manner,  the  diagnosis  determined  upon,  and  she 
also  was  allowed  to  return  home  as  soon  as  she  had  recovered 
from  the  anesthetic. 

In  the  fourth  and  fifth  cases  the  disease  present  was  at  once 
recognized  and  the  advisability  of  operating  absolutely  deter- 
mined, as  far  as  the  diagnosis  was  concerned. 

The  last  patient  was  admitted  to  the  hospital  with  the  provi- 
sional diagnosis  of  carcinoma.  Her  cachectic  condition,  sugges- 
tive history,  and  the  macroscopic  appearance  of  the  scrapings 
made  that  diagnosis  almost  assured,  and  the  result  of  the  micro- 
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scopic  examination  was  awaited  more  as  a  matter  of  routine. 
Happily  for  the  patient,  the  pathological  report  of  the  non- 
malignant  character  of  the  disease  allowed  her  to  return  home 
after  a  few  days.  She  has  been  entirely  relieved  of  the  hemor- 
rhagic discharge  ever  since  the  curettement  and  has  improved 
greatly  in  general  condition. 

In  all  of  these  cases  it  was  unnecessary  to  perform  a  thorough 
curetting,  merely  sufficient  tissue  being  removed  to  allow  of 
manipulation,  and  thus  in  cases  of  negative  diagnosis  the  patients 
could  return  home  in  safety  upon  the  same  day,  saving  consid- 
erable time  for  them  and  time  and  expense  for  the  hospital. 

The  dread  of  malignant  uterine  diseases  among  the  class  of 
women  one  meets  in  a  free  dispensary  amounts  to  horror. 
When  one,  therefore,  suggests  to  one  of  these  the  possibility  of 
such  being  present,  advising  curettement  for  a  positive  diagno- 
sis, the  patient  may  absolutely  refuse  the  treatment  and  apply 
to  an  irregular  "  cancer  specialist."  On  the  other  hand,  if  she 
consents,  ordinarily  she  would  have  to  wait  several  days  before 
the  scrapings  could  be  examined.  In  the  meantime,  if  she 
returns  to  her  home  the  chances  are  great  that,  lulled  to  secu- 
rity by  temporary  relief  from  the  curettement,  she  may  fail 
to  return,  preferring  uncertainty  to  dread  reality,  possibly  again 
applying  for  treatment  long  after  with  inoperable  carcinoma. 
Or  if  she  remain  in  the  hospital  there  is  a  considerable  loss  of 
time,  often  very  inconvenient,  to  the  patient,  and  of  time  and 
expense  to  the  hospital ;  all  of  which  could  be  entirely  obviated 
by  means  of  this  rapid  formalin  method. 

In  important  cases,  where  but  one  anesthetization  is  thought 
advisable,  the  formalin  solution  and  a  freezing  apparatus,  either 
a  cylinder  of  carbonic  acid  or  an  ether  microtome,  could  be 
arranged  in  a  room  adjoining  the  operating  room,  the  scrapings 
obtained  from  the  uterus,  sections  prepared  as  described,  and  a 
positive  diagnosis  within  fifteen  or  twenty  minutes  could  be 
established  while  the  patient  is  being  prepared  for  abdominal 
section,  and  the  o[)eration  of  hysterectomy  being  thereupon 
proceeded  with  or  not,  as  the  microscopic  examination  should 
determine. 

The  only  suggestion  I  have  to  offer  in  the  carrying-out  of 
Cullen's  method  is  the  advisability,  where  the  specimen  is 
placed  at  once  in   formalin,  of  thoroughly  washing  it  in  water 
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before  freezing,  as  otherwise  the   forinalin   liinders  the  1ifR.e 
somewhat  from  sticking  firmly  to  the  microtome. 

I  wish  to  thank  Dr.  Kelly  for  the  use  of  the  records  of  these 
cases,  all  of  which  belong  to  his  service  in  the  Johns  Hopkins 
Hospital. 

ONE    HUNDRED   AND  SIXTY-SIX  CASES    OF    CANCER    OF    THE 
PREGNANT  UTERUS  OCCURRING  SINCE  1886.' 


GEORGE  H.   NOBLE,  M.D., 
Atlanta,  Ga. 

My  attention  was  turned  to  this  subject  by  four  cases  that 
came  under  my  observation,  one  of  which  was  the  vaginal  hys- 
terectomy, post  partum,  reported  to  this  Association  one  year 
ago ;  the  others,  one  of  which  was  a  vaginal  hysterectomy  for 
incipient  cancer  of  the  pregnant  uterus,  were  reported  to  the 
Atlanta  Obstetrical  Society  sometime  in  the  past.  The  success 
in  these  cases  has  encouraged  me  to  look  more  carefully  into 
the  treatment,  etc.,  and  as  a  result  report  one  hundred  and 
sixty-six  cases  of  cancer  of  the  pregnant  uterus  which  have 
occurred  since  the  year  1886,  the  time  of  the  Bar  thesis."  I  shall 
confine  this  report  mainly  to  the  statistics  of  the  tjeatment  and 
results,  referring  you  to  Bar,  Cohnstein,  and  others  for  infor- 
mation concerning  the  age,  the  period  of  recurrence,  the  period 
of  abortions,  etc. 

There  were  twelve  partial  amputations  of  the  cervix  in  the 
first  seven  months  of  pregnancy,  averaging  five  and  one- third 
months.  Ninety-one  and  six-tenths  per  cent  of  the  mothers 
recovered  from  the  operations  ;  8.3  per  cent  died  ;  66.6  per 
cent  went  to  full  terra,  one  child  dying  subsequently;  and  41.6 
per  cent  aborted  (one  conception  of  six  months  living.  Case 
No.  11).  Two  of  the  mothers  had  subsequent  operations  for 
the  removal  of  the  cancer,  but  recurrence  obtained  in  both 
cases.     Another  conceived  a  second   time  and  died  of  perito- 

'  Read  before  the  Southern  Surgical  and  Gynecological  Association  in 
November,  1895. 

*  The  author  has  crystallized  the  substance  of  his  research  in  a  series  of  ela- 
borate tables  in  which  he  gives  the  name  of  the  reporter,  bibliography,  treat- 
ment, results,  etc.  These  tables  will  be  published  in  the  coming  volume  of 
the  Association's  Transactions,  to  which  the  reader  wishing  the  complete  sta- 
tistics is  referred. — Ed. 


874  NOBLE  :    ONE    HUNDRED    AND    SIXTY-SIX    CASES    OF 

nitis  thirteen  days  after  confineinent.  Of  the  three  cases  of 
intravaginal  amputation  of  the  cervix,  two  recovered  from  the 
operations,  giving  a  mortality  of  33.3  per  cent ;  the  children 
the  same.  One  mother  died  of  peritonitis,  one  died  suddenly  six 
weeks  after  confinement,  and  the  third  had  two  subsequent  ope- 
rations for  removal  of  the  malignancy,  making  an  ultimate 
mortality  of  66.6  per  cent,  or  possibly  100  per  cent.  The  intra- 
vaginal amputations  give  a  combined  mortality  from  operations, 
of  mothers  19.3  per  cent,  of  infants  40  per  cent.  The  above 
fifteen  cases  were  operated  upon  at  an  early  stage  of  the  disease 
(or  at  a  time  when  the  conditions  were  most  favorable  for  any 
operative  measure),  with  an  ultimate  maternal  mortality  of 
60  per  cent ;  that  of  the  babies  33.3  per  cent. 

Sixteen  supravaginal  amputations  were  done  prior  to  the 
seventh  month,  with  a  mortality  of  6.2  per  cent ;  six  had  recur- 
rence of  the  disease,  three  had  no  return,  and  seven  were  not 
observed  ;  there  was,  therefore,  an  ultimate  mortality  of  66.6 
per  cent  in  the  nine  cases  in  which  the  records  are  complete  ; 
thirteen  cases  were  lost,  mortality  82.5  per  cent.  Of  the 
remaining  three,  one  went  to  full  term,  6  per  cent,  and  the 
other  two  were  not  mentioned. 

One  case  aborted  thirty-five  days  after  conception,  aborted 
again  in  forty  days ;  conceived  a  third  time,  was  delivered 
normally,  and  was  well  five  years  afterward.  These  cases  were 
also  in  the  early  stages  of  the  disease  when  the  portio  vaginalis 
alone  was  involved,  thus  presenting  a  fair  opportunity  for 
testing  the  merits  of  the  operation. 

There  were  three  cases  of  supravaginal  amputation  of  the  cervix 
in  the  puerperal  state,  but  the  data  are  not  sufliciently  complete 
to  give  very  satisfactory  information.  Two  were  operated  upon 
immediately  after  the  confinement,  one  dying  in  seven  days ; 
the  other  was  not  recorded.  The  cervix  in  the  remaining  case 
was  removed  three  weeks  after  the  confinement  and  the  woman 
died  two  months  later.  The  child  in  this  case  is  the  only  one 
recorded  as  living.  The  mortality  is  66.6  per  cent  for  both 
mothers  and  children. 

There  were  twenty-three  cases  of  vaginal  hysterectomies.  In 
two  cases  the  results  are  not  recorded,  leaving  twenty-one  cases, 
all  successful — mortality  7u7. 

The  statistics  by   Pfanuenstiel  '  give  a  mortality  of  8.3  per 

'  Bar  thesis. 
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cent  in  thirty-six  cases  since  1882.  Of  the  ultimate  results  two 
had  recurrence  as  follows :  one  in  eighteen  months,  died  ;  one 
in  twenty-nine  months,  died. 

Seven  others  were  well  when  examined,  as  follows :  two  in 
one  year ;  two  in  one  and  one-half  years  ;  one  in  two  years  ; 
one  in  four  years  ;  one  in  four  and  one-third  years. 

The  period  of  ajestation  at  which  the  operations  were  done 
was  as  follows :  one  to  two  months,  eight  cases  ;  two  and  one- 
half  to  three  months,  seven  cases ;  three  and  one-half  to  four 
and  one-half  months,  three  cases.  The  hysterectomies  were 
done  before  any  very  rapid  extension  or  growth  of  the  disease 
had  taken  place,  hence  the  favorable  results  ;  mortality  23.4  per 
cent  at  the  end  of  one  year.  On  throwing  out  the  two  cases 
that  were  well  at  the  end  of  one  year  we  have  (of  the  recorded 
results)  five  recoveries  and  two  deaths,  or  a  mortality  of  40 
per  cent  in  eighteen  months.  Again  throwing  out  the  two 
cases  that  were  well  at  eighteen  months,  we  find  a  mortality  at 
the  end  of  the  second  year  of  6Q.6  per  cent.  In  this  estimate 
all  the  livinor  cases  who  have  had  no  recurrences  and  have  not 
gone  two  years  since  the  operation  are  thrown  out.  Doubtless 
some  of  these  have  been  permanently  cured,  and  would  reduce 
the  percentage  if  accessible. 

This  is  a  very  good  showing  for  vaginal  hysterectomy,  which 
seems  to  be  keeping  pace  with  the  advance  of  surgery;  thus 
prior  to  1882  the  mortality  was,  according  to  Gusserow,'  Dun- 
can,' and  others,  23  to  28  per  cent.  Later,  Fritsch '  reported  16 
per  cent ;  next,  Pfannenstiel '  estimated  it  at  8.3  per  cent ;  then 
Fabbri,'  Modena,  made  it  4.1  per  cent  ;  and,  finally,  the  writer 
reports  twenty-one  cases  without  a  death. 

Tliere  were  seven  cases  of  vaginal  hysterectomy  in  the  puer- 
peral period  from  fourteen  to  twenty  days  after  abortion  or 
delivery  ;  all  recovered.  The  cancers  were  in  an  incipient  stage 
and  the  wombs  small,  so  that  in  these  respects  the  operations 
were  under  favorable  conditions.  The  chief  objections  to  ope- 
rating in  the  puerperal  state  are  the  increased  vascularity  of  the 
tissues,  the  usually  worn-down  condition  of  the  patient,  and  the 
difficulty  experienced  in  effectually  sterilizing  the  vagina,  con- 

'  Gusserow,  "  Die  Neubildungen  des  Uterus,"  Stuttgart,  1886. 
^  Obstetrical  Transactions,  1885.        »  Bar  thesis,  Paris.      *  Ibid. 
^  American  Jodrnal  of  Obstetrics  and  Diseases  ok  Women,  No.  200, 
p.  288. 
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Stan tly  bathed  in  foul-smelling,  septic  lochia,  etc.  So  far  there 
is  one  case  of  vaginal  hysterectomy  post  partum  (done  close 
upon  confinement).  This  one  made  a  very  fortunate  recovery, 
though  desperate  and  apparently  unfavorable,  by  the  writer. 
These  eight  cases  without  a  death  demonstrate  that  we  need  not 
fear  to  operate  during  the  puerperal  period  when  there  is  a 
reasonable  hope  for  success, 

Tlie  total  number  of  abdominal  hysterectomies  is  sixteen ; 
twelve  of  these  were  Frennd's  operation,  one  after  Mackenrodt's 
method,  and  the  remainder  not  described.  Of  eleven  cases 
seven  died  from  the  operation,  making  the  death  rate  43.7  per 
cent.  One  case  had  enchondroma  of  the  pelvis;  another  had 
return  of  the  cancer  in  one  year;  and  a  third  had  a  return  in  a 
few  months  and  died  seven  days  after  an  operation  for  ileus  due 
to  cancer  of  the  intestines.  These  three  are  the  only  ones  with 
complete  records,  therefore  it  is  impossible  to  give  an  estimate  of 
the  ultimate  recoveries.    The  products  of  conception  were  all  lost. 

Cesarean  section  was  done  forty- three  times,  as  follows : 
conservative  (or  Sanger),  twenty-six ;  Porro,  nine ;  Freund's, 
eight  times.  Of  the  twenty-six  conservative  operations  sixteen 
died,  seventeen  recovered  ;  in  two  the  results  are  not  recorded, 
and  one  was  dead  before  the  operation  was  performed.  Mortal- 
ity in  twenty-three  cases,  43.7  per  cent.  The  high  death  rate  is 
evidently  due  to  the  fact  that  these  cases  are  usually  exhausted 
from  prolonged  labor,  sepsis,  etc.,  which  unfits  them  for  opera- 
tions of  this  magnitude,  for  in  the  cases  that  do  recover  the 
wound  heals  kindly.  In  addition  to  the  causes  just  mentioned, 
the  chances  for  complications  to  arise  subsequent  to  the  opera- 
tions are  very  much  increased ;  thus  the  liability  to  secondary 
hemorrhage  and  sepsis  is  much  greater  than  in  the  non- 
malignant.  This  is  illustrated  by  the  fact  that  of  the  sixteen 
deaths,  three  died  of  peritonitis,  two  from  hemorrhage  subse- 
quent to  the  operations,  one  from  anemia,  and  two  from 
exhaustion.  Excluding  the  three  cases  of  peritonitis  as  a  factor 
in  the  death  rate  of  all  the  abdominal  operations,  25  per  cent 
of  the  deaths  were  caused  by  complications  not  common  to  the 
non-malignant  subject,  and  doubtless  it  would  appear  greater  if 
the  immediate  cause  was  known  in  all  the  cases.  All  cases 
dying  at  the  end  of  three  weeks  and  under  are  recorded  in  the 
list  of  the  dead.  One  that  died  at  the  end  of  two  months  is 
recorded  as  recovered,  having  safely  passed  the  effects  of  the 
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operation.  Of  the  twentj-six  cases,  twenty-three  babies  were 
born  alive,  three  dead,  and  two  died  respectively  two  weeks 
and  two  months  afterward — mortality  11.5  per  cent. 

The  number  of  recoveries  in  the  Cesarean- Porro  operations 
were  four  ;  deaths  five,  or  mortality  of  55.5  per  cent.  One  of 
the  recoveries  went  insane,  after  fourteen  days,  from  chronic 
alcoholism.  Tliese  cases  were  more  favorable  than  thope  upon 
which  the  conservative  operation  was  done,  five  of  the  nine 
having  the  cervix  only  involved. 

Of  the  conceptions  seven  were  saved  (twins  in  one  instance), 
three  lost,  and  one  not  stated,  giving  a  mortality  of  30  per  cent. 
In  eight  Cesarean  sections  by  the  Freund  method  there  were 
three  recoveries  and  five  deaths,  giving  a  mortality  of  62.5  per 
cent.  Out  of  this  number  five  babies  were  saved,  mortality  42.8 
per  cent ;  six  of  these  cases  were  complicated,  four  by  extensive 
exudates  in  the  pelvis,  one  dying  the  next  day  with  peritonitis 
(pre-existing  I)  with  a  temperature  of  39.5  C,  another  had  been 
in  labor  seven  days,  while  still  another  was  very  weak  and 
anemic. 

This  is  an  unfair  test  for  Freund's  operation,  some  of  them 
being  unfit  for  any  attempt  at  radical  operations,  especially  the 
four  with  extensive  exudates  in  the  vaginal  walls.  If  these 
were  thrown  out  (with  three  deaths  and  one  recovery)  the  mor- 
tality would  be  slightly  reduced.  Thirty-four  children  wer? 
born  alive,  eight  died,  and  two  were  not  recorded,  making  a 
total  of  forty  four,  there  being  twins  in  one  case.  This  gives 
an  aggregate  mortality  of  22  per  cent. 

Of  the  forty-three  cases  of  Cesarean  section  many  were  done 
regardless  of  the  kind  of  operation  best  suited  to  them ;  for 
instance,  there  were  seven  cases  of  the  conservative  operation 
when  the  portio  vaginalis  or  cervix  uteri  alone  was  involved. 
Total  hysterectomy  might  have  been  done  with  hope  of  ulti- 
mate recovery  in  some  of  them. 

Again,  Freund's  operation  was  done  in  four  cases  where  the 
exudate  or  disease  had  extended  to  the  surrounding  parts,  which 
increased  the  death  rate  of  the  operations  done  by  this  method. 
They  were  better  suited  to  the  Porro  or  to  the  conservative 
operation.  In  five  of  the  Porro  it  is  possible  that  total  hyste- 
rectomy might  have  been  effected,  as  the  parauterine  tissues 
were  not  involved.  Tin's  perhaps  is  not  an  unjust  criticism,  for 
the  operations  were  all  done  in  recent  years  and  at  a  time  surgery 
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was  making  rapid  strides  toward  perfection  ;  especially  is  this 
applicable  to  those  done  in  the  last  few  years,  as  they  should 
have  profited  by  previous  results.  While  total  extirpation  follow- 
ing Cesarean  section  may  not  give  as  small  a  mortality  in  the 
immediate  results  as  the  conservative  operation,  1  feel  assured 
that  '\x\  properly  selected  cases  it  is  the  ideal  operation  where  the 
fetus  cannot  be  born  j9«r  vias  naturales.  It  offers  some  hope  to 
the  mother. 

According  to  these  figures  the  conservative  Cesarean  operation 
is  unquestionably  the  safest  of  the  three,  so  far  as  it  concerns  the 
mother.  It  ought  therefore  to  be  employed  in  all  cases  with  ob- 
struction to  the  birth  of  the  child  by  extensive  exudates  or  where 
there  is  not  a  reasonable  hope  of  eradicating  the  malignancy. 

Porro's  operation  is  supposed  to  diminish  sepsis  in  the  cavity 
of  the  uterus,  but  this  is  counterbalanced  by  a  suppurating  stump 
in  the  abdominal  wound. 

If  therefore,  it  is  a  question  of  election  between  the  two 
latter  operations,  the  feebleness  or  weakened  physical  forces  of 
the  patient  ought  to  decide  in  favor  of  the  conservative  Cesarean 
operation. 

It  might  be  said,  however,  that  there  is  not  a  sufficient  num- 
ber of  Porro  operations  in  these  statistics  to  give  a  fair  estimate 
of  its  value.  1  must  confess  that  I  was  prejudiced  against  the 
conservative  operation  as  done  in  the  past,  regarding  it  in  some  in- 
stances a  reckless  abandonment  of  the  mother  for  the  sake  of  an 
often  undeveloped,  ill-nourished  offspring  that  may  soon  die  or  in- 
herit the  malignancy.  But  such  is  not  the  case  when  the  mother's 
condition  is  hopeless ;  the  child's  interest  must  then  be  subserved. 

There  were  three  forceps  deliveries  with  previous  operations, 
two  by  incisions  and  one  curetting.  Severe  bleeding  occurred 
in  the  two  cases  of  incisions,  one  mother  dying  in  twelve  hours, 
and  in  the  other  case  the  child  was  lost.  The  remaining  case  was 
successful,  also  an  additional  one  without  a  previous  operation. 
Estimated  results  in  such  a  small  collection  are  very  uncertain, 
but,  as  far  as  they  go,  they  bear  out  the  claim  that  the  use  of 
the  forceps  is  attended  with  some  danger,  chiefly  from  rupture 
of  the  diseased  cervix  and  as  a  carrier  of  infection.  They  also 
support  the  claim  of  Baudelocque'  that  75  per  cent  of  mothers 
and  50  per  cent  of  children  recover. 

'  Taken  from  Charpentier's  "  Cyclopedia  of  Obstetrics  and  Gynecology," 
vol.  iii.,  p.  168. 
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I  have  encountered  but  one  instance  of  amputation  of  the 
anterior  lip  daring  labor,  resulting  in  the  reeoverj  of  the  mother 
and  death  of  the  child. 

At  live  different  times  tumors  were  removed  intrapartum  bj 
scissors,  curette,  forceps,  thermocautery,  etc.,  with  four  imme- 
diate recoveries  of  both  mother  and  child.  The  case  that  died 
was  a  tumor  of  the  cervix  and  vagina,  which  was  partially 
removed;  mortality  20  per  cent. 

Incision  of  the  cervix  is  a  subject  that  is  likely  to  present 
itself  for  consideration  in  a  great  many  cases  at  or  near  the  end 
of  gestation.  It  is  therefore  one  of  considerable  importance  to 
the  child  and  also  to  the  mother,  as  it  may  be  the  means  of 
evacuating  the  uterus  preparatory  to  a  subsequent  extirpation. 
Seven  cases  with  five  immediate  recoveries  (mortality  28.5  per 
cent)  are  shown  in  this  list.  Hemorrhage  is  the  great  danger  to 
be  feared  ;  the  two  deaths  in  the  list  are  chargeable  to  it,  dying 
respectively  in  two  and  twelve  hours.  Another  case  was  forci- 
bly dilated  by  the  hand,  and  the  uterus  ruptured  through  into 
the  bladder  and  peritoneal  cavity.  She  lived  for  three  and  one- 
half  months,  and  is  therefore  on  the  list  of  immediate  recoveries. 
Two  others  died  respectively  in  five  weeks  and  in  two  years. 
The  final  results  were  death  in  all  the  cases  fully  recorded. 
Several  had  protracted  confinements,  as  follows ;  one  was  in 
labor  thirty-six  hours  ;  one  in  labor  one  and  one-half  days  ;  one 
in  labor  six  days  ;  one  in  labor  eight  days.  To  this  is  ascribed 
in  a  very  large  measure  the  death  of  three  babies.  The  infantile 
mortality  was  35  per  cent.  After  incisions  the  babies  were  de- 
livered as  follows  :  four  by  turning,  with  one  death  ;  one  by 
extraction,  with  one  death  ;  one  by  forceps,  with  one  death  ;  two 
spontaneously,  with  one  death.  Of  the  seven  cases,  four  were 
dead  within  three  and  one-half  months  after  labor.  It  appears 
that  after  the  cutting  the  hemorrhage  is  so  great  that  there  is 
a  demand  for  immediate  delivery  or  plugging  of  the  womb  with 
the  extremities  of  the  child  for  the  purpose  of  controlling  it. 

Five  induced  abortions  have  been  encountered,  with  a  mor- 
tality of  20  per  cent,  the  death  in  this  case  being  due  to  puerpe- 
ral fever.  One  case  had  a  carcinoma  the  size  of  a  hazelnut,  suc- 
cessfully removed  on  the  seventh  day  of  childbed.  The  woman 
conceived  again,  and  was  delivered  three  years  later  at  full  term. 
One  uterus  had  a  deep  rupture  of  the  cervix,  to  which  the  curette 
and  cautery  were   applied,  resulting  in  normal  childbed.     The 
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ultimate  results  are  unknown,  except  in  the  one  case  which  was 
cured  bv  removal  of  the  tumor  and  was  well  at  the  end  of  three 
jears.  As  abortion  destroys  the  child  and  does  not  materially, 
benefit  the  mother,  it  becomes  a  question  of  doubtful  utility,  espe- 
cially in  cases  that  are  amenable  to  other  methods  of  treatment. 

Lewis,'  of  Xew  Orleans,  states  that  about  40  per  cent  of  all 
cases  abort  spontaneously. 

Gusserow  on  Cohnstein  says  it  is  about  35  per  cent,  only  32  per 
cent  of  the  children  being  born  alive,  and  hardly  20  per  cent  lived 
until  their  mothers  left  the  bed.  ''Here  we  have  20  per  cent 
of  living  children,  and  one-half  of  them  without  mothers." 

The  expectant  plan  of  treatment  presents  a  very  good  show- 
ing— that  is,  twenty-one  cases  with  nineteen  recoveries,  two 
deaths,  making  a  mortality  of  10.5  per  cent,  including  five  cases 
under  seven  months  of  gestation,  or  14.2  per  cent  by  excluding 
the  live  latter  cases.  Of  the  twenty-one  cases  the  disease  was 
confined  to  the  cervix  or  a  portion  of  the  same,  only  two  of 
which  were  extensive,  leaving  fifteen  cases  limited  in  extent; 
three  of  the  remaining  had  invaded  the  neighboring  tissues,  and 
one  was  not  stated.  Thus  the  comparatively  low  mortality  is 
explained,  for  a  like  number  of  advanced  cases  would  have 
shown  a  much  more  woful  set  of  figures. 

Oiiarpentier'^  states  that  in  forty-seven  eases  twelve  died  of 
rupture  of  the  uterus  and  three  of  laceration  of  the  cervix,  or 
31.9  per  cent.  Chantreuil  places  the  maternal  mortality  at  36.7 
per  cent,  and  the  writer  at  24.3  per  cent,  the  average  of  which 
is  30.4  per  cent,  childbed  mortality. 

After  confinement  35  per  cent  died  within  three  months  of 
cancer,  28.5  per  cent  of  others  had  recurrences,  while  the  re- 
mainder were  not  observed  ;  thus  64.4  per  cent  were  either  dead 
or  in  a  helpless  condition  soon  after  childbed. 

Of  the  sixteen  recoveries  among  the  cases  advanced  to  seven 
months  of  gestation,  nine  succumbed  to  the  disease,  one  died  of 
an  operation,  and  six  are  not  reported  ;  thus  no  final  cures  are 
to  be  found  in  the  list  of  those  treated  by  the  expectant  plan. 

The  very  good  showing  has  changed  into  a  very  poor  one. 

Chantreuil  places  the  infantile  mortality  at  60  per  cent, 
Cohnstein  at  57  per  cent,  Hermann  at  40  per  cent,  the  writer 
at  50  per  cent,  making  an  average  mortality  of  51.8  per  cent, 

'  Charpentier's  "  Cyclopedia  of  Obstetrics  and  Gynecology,"  vol.  iii.,  p.  166. 
Ud.,  vol.  iii.,  p.  167. 
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Cohnstein  (Bar  thesis)  states  that  68  per  cent  go  to  full  term, 
and  Hermann  puts  it  at  28.3  per  cent,  which  gives  an  average 
of  48.1  per  cent.  Then  if  only  48.1  per  cent  of  pregnancies  go 
to  full  term  and  51.8  per  cent  of  these  die,  the  estimate  of 
successful  issue  is  24.8  per  cent  of  all  the  pregnancies  in  the 
cancerous  uterus. 

The  best  way  to  arrive  at  a  conclusion  as  to  the  most  satisfac- 
tory method  of  conducting  a  case  of  this  sort  is  first  to  exclude 
all  the  operative  measures  that  have  resulted  in  high  death  rate 
and  accomplished  but  little  good.  Artificial  abortion  secures 
to  the  mother  very  little  reduction  in  the  childbed  mortality 
and  defers  death  only  for  a  limited  time.  When  it  is  done  with 
a  view  to  subsequent  extirpation  the  advantages  gained  in  the 
reduction  of  the  size  of  the  womb  are  counterbalanced  by  loss 
of  valuable  time  and  puerperal  fever ;  and  as  the  uterus  can  be 
extirpated  as  safely  during  pregnancy  as  at  other  times,  arti- 
ficial abortion  is  worse  than  useless.  So  also  should  amputations 
and  partial  amputations  of  the  cervix  be  discarded  if  any  hope 
for  the  mother  remains.  It  is  true  that  a  few  cases  have  been 
cured  by  this  means,  but  the  number  is  so  small  that  it  will  not 
pay  for  the  chance  it  has  thrown  away  for  saving  the  mother's 
life.  In  like  manner  all  "  dilly-dally  "  methods,  such  as  curet- 
ting and  cutting-off  of  exuberant  growths,  should  be  eschewed 
as  dangerous  despoilers  of  time  and  opportunity.  The  next 
consideration  is  whether  we  should  act  in  the  interest  of  the 
mother  or  the  child,  or  both.  In  the  incipiency  of  the  disease, 
when  the  mother's  chances  are  good,  give  her  the  benefit  of  it. 
Late  in  the  disease,  when  the  mother's  case  is  hopeless,  look  to 
the  interest  of  the  child.  Between  these  will  be  found  cases  of 
doubt  in  which  there  will  be  found  room  for  the  exercise  of 
judgment.  Careful  perusal  of  the  statistics  will  show  that  va- 
ginal hysterectomy  is  the  most  satisfactory  means  of  securing 
permanent  relief  in  the  early  period  of  gestation.  Next  to  it  is 
abdominal  hysterectomy  in  suitable  cases.  The  former  gives 
an  immediate  mortality  of  4  per  cent  and  an  ultimate  recovery 
of  33.3  per  cent  at  tbe  end  of  two  years.  But  the  conceptions 
are  all  destroyed,  so  we  have  here  a  comparison,  upon  the  one 
hand,  of  33.3  per  cent  of  ultimate  recoveries  of  the  mothers 
under  vaginal  hysterectomy,  and,  upon  the  other  hand,  20  per 
cent  of  ultimate  recoveries  of  the  children  under  the  expectant 
treatment,  which  proves  the  former  decidedly  preferable. 
56 


882     NOBLE  :    CASES  OF  CANCER  OF  PREGNANT  UTERUS  SINCE  1886. 

At  the  close  of  gestation,  when  the  mother's  case  is  hopeless, 
she  should  be  delivered  by  such  means  as  will  best  serve  the 
child's  interest, though  her  immediate  safety  and  comfortshould 
not  be  disregarded.  In  instances  of  partial  obstruction  of  the 
cervix  incision  may  answer.  When  the  obstruction  is  complete, 
Cesarean  section  is  indicated.  Of  the  three  methods  the  con- 
servative gives  the  best  results,  the  infantile  mortality  being 
11.5  per  cent,  against  50  per  cent  of  the  expectant  treatment. 
Or  out  of  sixty  mixed  operations  forty-four  children  were  born 
alive,  70.3  per  cent,  showing  that  any  of  the  operative  measures 
for  delivering  the  fetus  is  superior  to  the  expectant  treatment. 

Iq  the  doubtful  cases  the  fetus  may  be  near  the  period  of 
viability  and  the  mother's  chance  hopeful.  In  that  case  gesta- 
tion might  be  continued  until  the  child  is  viable,  when  the 
uterus  should  be  evacuated  and  afterward  removed.  This 
opinion  is  sustained  by  the  success  attained  in  operations  done 
in  the  puerperal  state,  all  the  hysterectomies  recovering. 

Thus,  a  short  summary  shows  that  vaginal  hysterectomy 
should  be  safe  in  the  early  months  of  pregnancy  and  the  puer- 
peral state,  when  there  is  a  reasonable  hope  for  the  mother. 

The  abdominal  hysterectomy  should  be  done  under  the  above 
conditions  when  the  uterus  is  too  large  to  be  rapidly  and  safely 
removed  through  the  vagina. 

That  at  or  near  the  end  of  pregnancy  Cesarean  section  (con- 
servative) should  be  resorted  to  when  the  child's  interest  is  to  be 
considered. 

That  Cesarean  section  with  Freund's  operation  is  permissible 
when  the  disease  is  confined  to  the  uterus  and  the  child  viable. 

That  in  doubtful  cases  cutting  of  the  cervix  and  rapid  deliv- 
ery may  be  judicious  when  the  incision  can  be  made  in  unul- 
cerated  or  non-iniiltrated  tissue. 

That  as  there  are  four  chances  to  one  against  the  life  of  the 
fetus,  and  as  an  equal  or  greater  number  of  mothers  may  be 
ultiniately  cured  in  the  early  stages  of  the  disease,  the  safety 
of  the  fetus  should  not  be  allowed  to  hazard  the  life  of  the 
mother. 

And  that,  upon  the  other  hand,  the  futile  efforts  directed  to 
the  interest  of  the  mother  when  her  case  is  hopeless  should 
not  jeopardize  the  safety  of  the  fetus  in  the  latter  months  of 
pregnancy. 

186  South  Pryor  street. 
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VENTROSUSPENSION. 


To  THE  Editor  of  The  American  Jodrnai.  of  Obstetrics,  etc. 


Dear  Sir: — I  was  very  ranch  interested  in  the  report,  occur- 
ring in  The  American  Journal  of  Obstetrics  for  February, 
189d,  of  the  Transactions  of  the  Section  on  Gynecology,  College 
of  Physicians  of  Philadelphia,  at  a  stated  meeting  held  November 
21st,  1895.  During  this  meeting  Dr.  Charles  B.  Penrose  read  a 
report  of  '"  A  Year's  Work  in  Yentrosuspension  of  the  Uterus." 

In  the  discussion  of  the  report  a  remark  made  by  Dr.  Baldy 
brought  to  mind  a  case  coming  under  my  care  some  time  since. 
Dr.  Baldy  said  :  "  My  own  practice  is  to  tie  the  suture  on  the 
skin  surface,  let  it  remain  three  or  four  weeks,  then  the  suture 
is  cut  and  withdrawn.  I  have  never  known  a  case — and  I  have 
attempted  to  follow  numbers  of  them — to  go  back  to  the  pos- 
terior position." 

In  the  autumn  of  1893  Mrs.  H.,  aged  48,  came  to  me  for  an 
examination.  She  had  been  under  tampon  treatment  in  other 
hands  more  or  less  for  three  years.  She  said  it  was  the  only 
relief  from  obstinate  constipation,  severe  headache,  backache, 
and  general  pelvic  distress  she  could  secure.  Examination  re- 
vealed a  uterus  in  severe  retroversion,  firmly  bound  down  by 
adhesions,  and  a  probable  cystic  ovary  on  the  left  side.  Close 
and  careful  packing  of  wool  tampons  posteriorly  elevated  the 
uterus  a  little,  enough,  she  thought,  to  relieve  her  constipation 
somewhat.  This  procedure  I  carried  out  twice  weekly  for  a 
few  weeks,  offering  her  no  permanent  relief,  because  of  the 
long-existing  condition.  However,  she  wished  a  permanent 
cure  made,  and  I  advised  ventrosuspension  as  the  simplest  and 
safest  operation. 

I  lost  siglit  of  her  for  some  time,  when  I  learned  she  had 
fallen  into  an  operator's  hands  in  another  city.  She  returned 
and  told  me  she  had  undergone  abdominal  section,  the  uterus 
had  been  fixed  anteriorly,  the  left  ovary  had  been  removed,  and, 
excepting  a  little  rheumatism,  she  had  never  felt  better.     This 
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was  in  July,  1894.  The  operation  had  been  done  in  the  preced- 
ing April, 

In  February,  1895,  I  was  called  in  consultation,  surgically,  by 
her  family  physician,  and  found  a  case  of  acute  intestinal  ob- 
struction. The  pain  was  very  severe  and  located  to  the  left  of 
the  uterus,  low  down.  Frequent  attempts  to  open  her  bowels 
failed,  and  I  advised  abdominal  section. 

The  intrusion  of  unasked  counsel  at  this  point  caused  a  delay, 
as  he  advised  waiting  and  the  giving  of  a  half-grain  of  morphine 
sulphate  by  hypodermatic  injection,  much  to  the  gratification 
of  the  patient  and  her  family.  This,  of  course,  controlled  the 
excruciating  pain  but  masked  her  real  condition.  She  continued 
to  grow  worse,  and  twenty-four  hours  later  I  was  asked  to 
operate. 

The  abdomen  was  opened  in  the  median  line,  above  the  sup- 
posed point  of  attachment  of  the  uterus.  I  was  surprised  to 
find  the  uterus  no  longer  attached — a  circular  depression,  about 
the  size  of  a  silver  quarter,  directly  in  the  line  of  the  old  incision, 
showed  where  the  fundus  had  once  been  anchored. 

I  do  not  believe  the  breaking  away  of  the  uterine  body  was 
in  the  least  harmful,  for  the  uterus  was  in  normal  position  and 
condition.  Evidently  the  uterus  had  remained  attached  long 
enough  (this  operation  was  ten  months  after  her  operation  for 
ventrosuspension)  to  perfectly  correct  the  old  and  stubborn  dis- 
placement and  give  her  the  relief  she  sought.  Consequently, 
especially  in  a  woman  of  her  age,  one  is  forced  to  believe  that 
it  is  not  necessary  to  the  patient's  health  and  comfort  that  the 
uterus  remain  permanently  in  the  position  of  ventrosuspension. 
I  believe,  also,  that  the  ligament  of  suspension  might  be  an 
element  of  great  danger,  from  the  fact  of  its  being  where,  at 
any  time,  the  intestines  might  become  twisted  about  it  and 
thereby  cause  a  dangerous  obstruction.  However,  I  do  not  wish 
to  be  understood  as  speaking  against  the  operation,  for  I  am  a 
firm  believer  in  it. 

The  more  interesting  condition,  however,  was  at  the  site  of 
the  amputation  of  the  left  tube.  The  stump  had  been  treated 
as  usual,  I  presume,  but  there  must  have  been  a  slight  exudate. 
At  any  rate,  sufficient  plastic  material  had  been  thrown  out  to 
set  up  a  circumscribed  peritonitis  and  cause  adhesions;  and 
right  here  were  splendid  specimens  of  band  adhesions,  three  in 
number,  running  from  the  stump  to  the  colon,  grasping  it  like 
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fingers  and  completely  obstructing  it.  The  acute  obstruction 
was  brought  on  by  overeating  of  canned  corn  and  the  taking  of 
several  large  doses  of  a  patent  remedy  for  rheumatism,  causing 
a  profuse  diarrhea,  accompanied  by  severe  straining  and  tenes- 
mus. The  general  peritonitis  existing  was  not  relieved  by 
abdominal  section,  thorough  flushing,  the  relief  of  the  bowel,  etc., 
and  the  patient  succumbed  forty-eight  hours  after  operation. 

If,  in  the  amputation  of  the  Fallopian  tubes,  we  were  to  follow 
the  plan  of  inversion  of  the  stump  close  to  the  body  of  the 
uterus,  cover  carefully  with  a  flap  of  peritoneum,  and  suture 
firmly,  there  would  be  less  after-operations  for  the  breaking-up 
of  post-operative  adhesions. 

Tours  very  respectfully, 

Chas.  G.  Plummee. 

Mercantile  Block,  Salt  Lake  City,  Utah, 
April  17th,  1896. 
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Meeting  of  March  imh,  1896.' 
The  President,  Barton  C.  Hirst,  M.D.,  in  the  Chair. 
Dr.  G.  E.  Shoemaker  read  a  paper  on 

UTERINE    DERMOIDS  ;     HYSTERECTOMY.' 

Dr.  Penrose. — If  this  is  a  uterine  dermoid  it  is  almost  a 
unique  condition.  I  know  of  but  one  reported  dermoid  tumor 
of  the  uterine  wall. 

Dr.  Shoemaker. — I  should  like  to  ask  Dr.  Penrose  what 
origin  he  thinks  these  masses  might  have  other  than  dermoid. 

Dr.  Penrose. — I  think  that  perhaps  this  is  a  dermoid. 

Dr.  Shoemaker.— These  masses  were  removed  from  the  ute- 
rus after  hysterectomy,  and  not  from. the  vagina  after  curetting. 

Dr.  C.  p.  Noble  presented  a  number  of  specimens  represent- 
ing  three  groups  of  cases.  One  is  a  group  of  extraterine  preg- 
nancies, the  second  of  fibroids,  and  the  third  represents  various 
conditions.     I  have  four  specimens  of 

'  Continued  from  p.  714.  "  See  original  article,  p.  859. 
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EXTRAUTERINE    PREGNANCY. 

The  first  case  is  of  special  interest.  I  learned  that  the  wcman 
had  been  under  the  care  of  a  midwife,  who  had  endeavored  to 
induce  abortion.  She  had  infected  the  uterus,  and  there  was  a 
large  abscess  in  tlie  pelvis  in  addition  to  the  ruptured  tubal  preg- 
nancy. I  operated  on  the  patient  when  zn  extremis;  she  died 
the  same  day.  The  abortion  was  supposed  to  have  been  pro- 
duced by  the  midwife,  and  the  woman  came  to  me  because  she 
thought  she  was  ill  from  having  abortion  produced. 

The  second  case  of  extrauterine  pregnancy  was  operated  on 
the  24th  of  April  of  last  year.  This  is  of  interest  because  of 
the  advocacy  just  now  of  operating  upon  these  cases  by  vaginal 
hysterectomy.  This  particular  patient  will  be  delivered  of  a 
child  in  a  very  few  weeks,  as  I  saw  her  some  months  ago  when 
well  advanced  in  pregnancy.  In  that  case  the  other  ovary  and 
tube  were  entirely  healthy  and  I  did  not  remove  them. 

The  next  specimen  of  extrauterine  pregnancy  presents  no- 
thing of  special  interest. 

^The  fourth  one  belongs  to  a  group  of  cases  in  which  there 
are  a  multitude  of  lesions.  This  particular  patient  had  an 
unruptured  tubal  pregnancy,  an  ovarian  cyst,  and  a  raultinodn- 
lar  fibroid  which  had  five  nodules.  After  a  hysterectomy  she 
made  a  perfect  recovery. 

There  are 

TEN  SPECIMENS    OY    FIBROIDS, 

which  were  taken  just  as  they  came.  They  possess  some  points 
of  clinical  interest.  In  the  first  place,  from  the  standpoint  of 
the  percentage  of  cases  in  which  the  uterine  appendages  are 
seriously  involved.  It  is  generally  stated  l)y  operators  that  a 
very  large  percentage  of  fibi'oids  are  complicated  by  diseased 
uterine  appendages.  That  has  not  l)een  my  experience.  In 
this  group  of  ten  cases  there  were  only  three  cases  in  which 
the  uterine  appendages  were  diseased  ;  two  had  hydrosalpinx 
and  one  had  pus  tubes.  This  would  about  represent  my  entire 
experience.  So  far  as  I  have  been  able  to  observe,  the  percent- 
age of  markedly  diseased  tubes  with  fibroids  is  not  very  higli. 
In  the  cases  of  fibroids  with  pus  tubes  the  fibroids  were  small 
and  represented  minor  points  of  disease.  In  the  cases,  as  a 
rule,  the  appendages  were  either  healthy  or  merely  bound  down 
by  a  few  stringy  adhesions.  These  fibroid  patients  all  made 
good  recoveries,  which  is  also  characteristic  of  the  work  in 
fibroids  which  I  have  seen.  My  patients  having  fibroids  have 
made  the  best  recoveries  of  any  class  of  cases,  except  simple 
ovariectomies  for  healthy  ovarian  tumors,  which  latter  make 
an  insignificant  portion  of  one's  work. 

One  case  of  fibroid  tumor  was  operated  on  when  in  extremis. 
She  is  a  very  beautiful  case  from  which  to  preach  a  sermon  on 
the  bad  policy  of  not  removing  fibroids  because  they  are  giving 
no  symptoms.     This  patient  had   been  under  good  care  some 
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five  years  before  with  a  good-sized  fibroid,  and  iiad  been  advised 
against  operation  because  she  had  little  or  no  symptoms.  Very 
shortly  after  she  passed  out  from  the  care  of  the  gentleman 
who  gave  this  advice  she  began  to  have  symptoms,  and  for  five 
years  had  been  a  very  great  invalid,  and  when  she  came  under 
my  care  was  a  broken-down  woman  with  marked  sepsis.  For 
many  months  she  had  been  in  bed  most  of  the  time.  Dr.  Nor- 
ris  will  remember  the  operation  and  will  remember  the  great 
mechanical  difficulties  and  also  the  condition  of  patient.  She 
had  a  large,  soft  fibroid  with  a  nodule  about  as  large  as  a  cocoa- 
nut,  which  opened  up  the  right  broad  ligament  and  which  was 
supposed  to  be  sarcomatous.  It  was  undoubtedly  necrotic,  and 
necrotic  tissue  was  coming  away  through  the  cervical  canal  into 
the  vagina.  jNJicroscopical  examination  shows  that  it  is  either  a 
necrotic  fibroid  or  a  sarcoma — the  pathologist  not  committing 
himself.  In  this  particular  case  the  operation  was  about  as 
ugly  as  it  is  possible  for  a  fibroid  operation  to  be,  owing  to 
necrosis  and  inflammatory  changes  in  the  entire  right  side  of 
pelvis,  which  was  densely  infiltrated.  All  this  bad  health,  the 
very  grave  operation,  and  the  likelihood  of  death  from  second- 
ary sarcoma  is  to  be  attributed  to  the  delay  in  removing  the 
tumor  when  it  was  first  discovered. 

Some  of  the  other  cases  are  of  special  interest.  In  the  first 
place,  from  the  standpoint  of  recent  methods  of  treatment,  more 
especially  with  reference  to  drainage.  The  first  patient  had  a 
large,  suppurating 

INTKALIGAMEiNTOUS    OVARIAN    TDMOK. 

She  had  been  septic  for  two  months  and  was  very  much  pros- 
trated at  the  time  of  operation.  The  tumor  contained  one  gallon 
of  pus.  There  was  a  pus  tube  on  the  opposite  side.  When  it  was 
removed  there  was  such  a  large  bleeding  surface  left  in  pelvis 
that  it  was  necessary  to  do  a  hysterectomy.  She  died  of  acute 
sepsis  in  thirty  six  hours.  If  I  saw  such  a  case  again  I  would 
drain  through  the  vagina,  and  operate  later  on  when  the  patient 
had  recovered  from  her  septic  and  prostrated  condition. 

I  will  present  another  case  in  which  drainage  might  have 
given  a  better  result  than  removal.  The  case  was  that  of  an 
ovarian  abscess  of  one  side  and  a  pus  tube  on  the  other.  The 
patient  had  been  in  bed  about  eleven  weeks,  with  a  temperature 
fluctuating  from  101°  to  103°.  At  time  of  operation  she  was 
much  prostrated,  and  died  of  septic  peritonitis  two  days  later. 
If  that  case  had  been  drained  through  the  vagina  she  would  have 
had  a  better  chance  to  recover  from  her  septic  condition,  and 
later  for  a  cure  by  radical  operation. 

The  value  of  the  principle  of  drainage  in  these  desperately 
bad  cases — bad  from  their  general  rather  than  from  their  local 
condition — I  wish  to  bring  forward  as  illustrated  by  these 
specimens. 
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The  next  specimen  is  one  of 


TUBERCULAR   PYOSALPINX 


to  which  your  attention  has  been  called  recently.  My  own  ex- 
perience is  that  I  do  not  meet  with  a  large  percentage  of  tuber- 
cular appendages — not  over  two  per  cent — in  my  work.  For  a 
year  and  a  half  every  tube  which  was  removed  was  examined, 
and  in  all  that  time  we  found  only  one  tubercular  case,  which 
was  a  large  ovarian  tumor  with  a  large  abscess  in  pelvis.  There 
was  not  a  single  case  of  tubercular  pus  tube  in  that  time,  the 
cases  running  above  one  hundred.  This  particular  patient  was 
interesting  clinically,  not  only  from  the  tubercular  condition, 
but  because  she  developed  double  pneumonia,  and  in  spite  of 
that  she  made  a  good  recovery. 

The  next  specimen  to  which  I  wish  to  call  attention  is  one  of 

OVARIAN    PAPILLOMATOUS    CYST, 

which  was  removed  after  its  pedicle  had  become  twisted.  It 
was  a  typical  illustration  of  a  twisted  pedicle  operation,  also 
typical  in  ray  experience  in  that  recovery  followed.  All  of 
these  cases  in  my  experience  get  well,  although  they  are  pretty 
sick  at  the  time  operation  is  done. 

The  next  specimen  is  one  of  my  early  operations.  It  is  a  very 
pretty  specimen  of  an  ovarian  tumor  on  one  side  and  parovarian 
tumor  on  the  other.  A  point  to  which  I  wish  to  call  attention 
is  the  kidney  condition.  This  patient  had  chronic  interstitial 
nephritis,  and,  although  the  operation  was  completed  in  fifteen 
minutes  (some  years  ago  we  did  not  spend  much  time  in  sewing 
up  the  abdominal  wound,  thereby  very  greatly  limiting  time  of 
operation)  and  the  patient  went  to  bed  in  good  condition,  she 
developed  acute  nephritis  and  died  of  it.  The  early  cases  that 
I  saw  of  acute  nephritis  following  operations  all  died,  and  I 
believe  it  was  because  they  were  not  treated  actively.  All  the 
cases  I  have  had  for  several  years  have  recovered.  I  think  the 
prognosis  in  this  class  of  cases  is  very  much  better  than  we  have 
been  inclined  to  beh'eve,  especially  if  treated  actively  by  purga- 
tion (particularly  with  calomel),  if  free  sweating  is  induced,  and 
the  ingestion  of  large  amounts  of  water  is  enforced  by  the 
stomach,  by  the  rectum,  or  by  transfusion  if  necessary. 

I  make  the  specimen  the  text  for  calling  attention  to  my  faith 
in  the  efficacy  of  active  treatment  of  acute  nephritis  following 
operations.  Since  I  have  felt  this  way  about  it  the  patients 
have  all  recovered  ;  when  I  was  sceptical  they  all  died. 

The  last  specimen  is  a  very  rare  one.     It  is  a  specimen  of 

TWO    OVARIAN    TUMORS    O ROWING    FROM    ONE    OVARY, 

a  third  ovarian  tumor  growing  from  the  oj)posite  ovary,  and  a 
large  fibroid  of  the  uterus.  The  cysts  contained  gelatinoid  myxo- 
matous material.  The  large  cyst  had  ruptured  and  its  contents 
— thirtj'  two  quarts — were  free  in  the  peritoneal  cavity. 
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Meeting  of  November  \^th,  1895. 
The  President^  A.  W.  Johnstone,  M.D.,  in  the  Chair. 
Dk.  Rufus  B.  Hall  reported  the  following  two  cases  : 

FIBEOID    TUMOR   OF   THE    UTERUS  COMPLICATED    WITH    PUS    TUBE 
AND    SUPPURATING   OVARY. 

In  presenting  this  specimen  I  wish  to  give  a  short  clinical 
report  of  the  case.  Mrs.  A.,  aged  36,  married  fifteen  years, 
sterile.  Soon  after  her  marriage  she  suffered  from  some  acute 
inflammation  in  the  abdomen  and  says  that  she  had  womb  disease 
for  a  year  or  two.  After  this  she  had  an  entire  change  in  the 
type  of  menstruation  as  compared  with  that  before  marriage. 
After  her  illness  her  menstrual  periods  were  prolonged  and  ex- 
cessive, and  she  always  suffered  more  or  less  from  backache, 
leucorrhea,  and  pain  in  the  abdomen.  About  three  years  ago 
she  had  an  attack  of  inflammation  in  the  abdomen  and  was  con- 
fined to  bed  for  some  weeks.  Since  then  she  has  never  been 
entirely  free  from  pain.  About  the  middle  of  September,  during 
a  menstrual  period, she  went  to  bed  with  an  attack  of  abdominal 
inflammation  and  was  exceedingly  ill  for  several  days.  Dr.  Van 
Meter  discovered  that  she  had  a  tumor  which  was  firmly  fixed 
in  the  pelvis.  She  soon  developed  a  septic  condition  which 
continued  with  fluctuations  until  the  last  week  of  October. 

On  October  18th  I  saw  the  patient  in  consultation  with  Dr. 
Van  Meter,  and  advised  operation  as  soon  as  she  had  sufliciently 
recovered  from  her  septic  condition  to  justify  it.  On  November 
2d  she  entered  the  Presbyterian  Hospital,  at  which  time  her 
temperature  was  ranging  from  99°  to  101°.  She  had  regained 
her  appetite  and  was  taking  a  fair  amount  of  food. 

By  vaginal  examination  the  cervix  could  be  reached  above  the 
pubic  arch  with  very  great  ditticulty.  The  pelvic  cavity  was 
occupied  by  a  hard,  non-fluctuating  tumor  which  filled  the  space, 
pushing  the  vagina  forward  and  downward  until  the  tumor  almost 
presented  at  the  vulva.  This  tumor  extended  into  the  abdomen 
and  could  not  be  pushed  upward.  She  complained  of  great 
pain  on  the  right  side,  in  the  region  corresponding  to  the  ovary. 
She  weighed  over  two  hundred  pounds. 

At  an  operation  on  November  7th  the  specimen  here  pre- 
sented was  removed.  The  tumor  was  attached  to  the  posterior 
part  of  the  fundus  of  the  uterus  by  a  broad,  thick  pedicle.     It 
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is  about  iive  inches  in  length  and  three  and  a  half  or  four  inches 
in  diameter,  and  from  the  patient's  history  it  is  evident  that  it 
was  free  from  adhesions  until  it  was  wedged  down  in  the  pelvic 
cavity,  where  it  became  adherent.  This  probably  occurred 
about  the  time  of  her  second  attack  of  abdominal  inflammation, 
yet  no  definite  data  can  be  secured  to  sustain  this  belief.  Both 
tubes  and  ovaries  are  diseased,  and  at  the  time  of  the  operation 
there  was  inspissated  pus  in  tiie  right  tube.  In  the  right  ovary 
there  was  an  abscess,  which  ruptured  during  removal.  The 
uterus  is  of  about  normal  size,  with  a  small  fibroid  projecting 
from  its  anterior  wall. 

Upon  opening  the  abdomen  a  condition  was  observed  which 
can  be  appreciated  by  standing  the  tumor  with  the  point  down 
as  presenting  toward  the  vulva.  This  raises  the  uterus  well  up 
out  of  the  pelvis,  which  accounts  for  the  fact  that  the  cervix 
could  barely  be  reached  at  the  examination  before  the  operation. 
In  thus  pushing  up  the  uterus  the  bladder  is  necessarily  carried 
up  with  it.  In  n}aking  the  usual  abdominal  incision,  about  four 
inches  long,  we  came  down  directly  upon  the  bladder,  which 
was  recognized  and  the  incision  extended  upward  far  enough 
to  get  the  hand  inside  the  abdomen  above  the  bladder.  The 
tumor  was  liberated  from  the  pelvic  cavity  with  great  difficulty, 
owing  to  lack  of  room  in  the  pelvis  for  separating  adhesions. 
After  a  tedious  trial  we  were  able,  however,  b}'  lifting  upon  the 
tumor  while  detaching  adhesions,  to  i^et  the  hand  underneath 
and  raise  it.  The  fact  that  both  ovaries  and  tubes  were  bound 
down  with  tirm  adhesions  made  me  decide  to  perform  a  complete 
operation  and  remove  the  uterus  and  ovaries  with  the  tumor. 

The  operation  seemed  to  renew  her  septic  peritonitis,  and  for 
three  days  it  was  a  very  grave  problem  whether  she  would 
recover.  Now,  seven  days  after  the  operation,  she  has  had  a 
normal  pulse  and  temperature  for  three  days  and  is  taking 
nourishment.     I  consider  her  practically  well. 

DOUBLE    OVARIOTOMY    DURING    PREGNANCY,    WITHOUT    ABORTION. 

Some  months  ago  I  reported  a  case  of  ovariotomy  during 
pregnancy  followed  by  a  successful  delivery  at  full  term,  and 
said  that  I  had  again  operated  under  similar  conditions  and 
would  report  the  case  at  a  future  meeting.  The  following  case 
is  the  one  referred  to  :  Mrs,  W  ,  aged  80,  mother  of  three  chil- 
dren^  was  referred  to  me  by  Dr.  J.  B.  Spencer,  of  Wellston,  O., 
in  the  last  week  of  May,  1894.  She  was  an  educated,  refined 
woman  of  marked  nervous  temperament.  She  has  never  en- 
joyed good  health  since  the  birth  of  her  last  child,  eighteen 
months  before,  which  was  followed  by  an  attack  of  alxlominal 
infiammatiou.  She  has  suffered  from  pelvic  pain,  backache,  and 
leucorrhea,  but  did  not  deem  it  necessary  to  call  a  j)hysician 
until  about  the  middle  of  May,  1894-.  After  prescribing  for  her 
a  few  times  at  short  intervals  he  discovered  by  vaginal  exami- 
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nation  what  lie  detined  as  a  pelvic  tumor  and  referred  her  to 
me. 

Upon  examination  I  found  the  uterus  in  front  of  and  some- 
what above  a  pelvic  tumor.  This  tumor  appeared  to  be  about 
the  size  of  a  small  cocoanat,  occupjing  the  pelvis  and  extend- 
ing somewhat  into  the  abdomen.  It  could  not  be  pushed  out 
of  the  pelvis  ;  fluctuation  was  easily  obtained  by  placing  two 
fingers  in  the  vagina  with  slight  percussion  over  the  abdomen. 
The  uterus  was  somewhat  enlarged,  corresponded  in  size  to  a 
pregnant  uterus  of  two  or  two  and  a  half  months,  and  the  cer- 
vix was  soft.  The  patient  had  suffered  very  much  worse  from 
her  pelvic  trouble  for  the  past  six  or  seven  weeks.  The  fact 
that  the  uterus  was  pushed  out  of  the  pelvis  and  that  space 
occupied  by  a  thin-walled  cystic  tumor  led  me  to  urge  an  imme- 
diate operation,  in  spite  of  probable  pregnancy. 

After  leaving  my  office  the  patient  consulted  another  physi- 
cian, who  did  not  think  an  operation  necessary  and  suggested  a 
line  of  treatment  to  be  carried  out  at  her  home.  Not  receiving 
any  benefit  from  tiiis,  and  her  symptoms  growing  more  aggra- 
vated, she  returned  to  the  city  on  June  12th,  1894,  and  entered 
my  private  hospital,  where  the  tumor  here  presented  was  re- 
moved on  June  16th.  The  cystic  tumor  was  about  the  size  of 
an  ordinary  cocoanut,  somewhat  longer  than  broad,  and  moulded 
to  the  shape  of  the  pelvis.  The  opposite  ovary  was  embedded 
in  adhesions,  as  is  seen  from  the  shreds  attached  to  it. 

As  soon  as  the  abdomen  was  opened  it  was  evident  that  the 
patient  was  pregnant,  and  that  we  had  a  tliin-walled  cyst  be- 
hind the  uterus,  occupying  the  pelvic  cavity,  extending  some- 
what into  the  abdomen,  and  fixed  by  adhesions.  I  enlarged  the 
incision  to  five  inches,  by  which  1  was  enabled  to  remove  the 
cyst  without  tapping  it.  The  opposite  ovary  and  tube  were 
embedded  in  a<lhesions  and  were  likewise  removed.  The  ope- 
ration was  difficult  and  tedious  owing  to  the  firm  adhesions. 
The  abdomen  was  closed  in  the  usual  manner  and  the  patient 
put  to  bed.  She  was  nervous  and  made  considerable  outcry 
from  pain  for  ten  or  twelve  hours,  after  which  time  she  ap- 
peared to  suffer  no  worse  than  ordinarj'  cases.  The  following 
day  she  complained  more  of  restlessness  than  of  pain.  The 
bowels  were  moved  freely  with  salines  on  the  second  day.  Her 
pulse  and  temperature  had  remained  practically  normal  since 
the  operation.  Fifty-six  hours  after  the  operation  patient's 
pulse  was  120,  temperature  99°,  at  which  time  she  commenced 
to  talk  irrationally.  Within  an  hour  she  was  wildly  delirious, 
with  every  indication  of  acute  mania.  She  was  restrained  with 
the  greatest  difficulty  for  the  following  forty-eight  hours,  after 
which  time  she  rapidly  improved,  and  by  the  end  of  seventy- 
two  hours  from  the  time  of  the  first  mental  aberration  became 
quite  rational  and  remained  so.  From  tliis  time  she  made  a 
rapid  convalescence,  was  able  to  sit  up  on  the  twentieth   day 
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after  the  operation,  and  left  for  Lome  on  Julj  14th.  She  was 
delivered  of  a  healthy,  well-developed  child,  after  an  easy  and 
normal  labor,  on  January  2d,  1895,  about  twenty-eight  weeks 
after  the  operation.  Both  mother  and  child  are  in  excellent 
health. 

From  an  operative  standpoint  the  most  interesting  feature 
of  the  case  is  the  fact  that  so  much  injury  was  done  in  the  pel- 
vis without  disturbing  gestation.  The  larger  tumor  was  adhe- 
rent to  the  pelvic  floor  and  adjacent  viscera,  and  the  opposite 
ovary  was  embedded  in  a  mass  of  adhesions.  The  transitory 
mania  is  also  interesting.  I  have  had  several  cases  of  acute 
mania  developing  after  abdominal  operation,  but  never  before 
have  I  seen  a  case  in  which  the  mania  was  of  less  than  fourteen 
days'  duration,  and  usually  of  three  or  four  weeks. 

Dr.  Ricketts. — This  is  a  unique  case,  and  I  think  the  main 
point  is  whether  we  can  in  such  cases,  before  opening  the  abdo- 
men, differentiate  between  fibroid  and  a  complication  such  as 
is  here  presented.  These  are  the  cases,  we  are  told,  that  will 
diminish  under  the  use  of  electrolysis;  and  we  have  here  one 
which  proves  the  disadvantages  and  absurdity  of  such  treatment. 
In  other  words,  can  we  tell  whether  a  case  is  one  of  pus  or 
fibroid  ?  It  is  just  these  cases  in  which  electrolysis  does  serious 
damage.  It  is  a  point  that  is  most  difficult  to  settle.  If  we  are 
going  to  resort  to  electricity,  can  we  say  definitely  whether  a 
case  of  fibroid  is  with  pus  or  without  it?  If  men  doing  a  great 
amount  of  this  work  have  to  open  the  abdomen  to  decide 
whether  pus  is  in  the  abdomen,  what  are  the  gentlemen  to  do 
on  the  outside  i  Can  they  differentiate  beween  the  two  before 
electrolysis?  If  they  can  I  think  they  are  able  to  do  more  than 
the  operators. 

Another  question  :  Would  removal  of  the  appendages  do  any 
good  with  an  aseptic  fit)roid  and  appendages?  I  do  not  believe 
the  removal  of  the  appendages  would  be  the  proper  thing.  On 
the  other  hand,  would  a  vaginal  hysterectomy  be  right  in  these 
cases?  No;  because  the  suppuration,  as  clearly  indicated  by 
the  specimen,  goes  to  prove  that  the  doctor  did  the  right  opera- 
tion. 

Dr.  Palmek. — I  do  not  question  the  propriety  of  the  opera- 
tion reported  in  this  case  this  evening.  Had  this  abdomen  been 
opened  and  no  enlargement  of  the  ovaries  and  uterus  been 
found,  we  might  take  the  tumor  out  and  leave  the  uterus,  or  it 
might  be  that  the  removal  of  the  uterus  would  be  required  if 
there  had  been  any  serious  involvement  of  the  ovaries  and 
tubes.  It  would  have  been  about  as  easy  to  take  out  the 
ovaries,  tubes,  and  tumor  as  the  tumor  alone.  1  think  the  ope- 
ration was  a  proper  one  to  do  and  the  abdominal  method  the 
proper  method  to  employ.  I  believe  that  electrolysis  has  a  field 
of  usefulness,  but  it  has  been  abused.     Electrolysis  should  be 
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contined  exclusively  to  those  cases  of  fibroids  which  are  inter- 
stitial, in  which  the  cavity  is  enlarged,  and  where  there  is  little 
or  no  extrauterine  mass. 

Dr.  Johnstone. — Fibroids  come  to  us  for  two  reasons :  one 
is  for  growth,  the  other  is  for  some  constitutional  disturbance 
or  pain.  It  is  not  always  pus  that  makes  this  pain.  Since  our 
last  meeting  I  have  removed  the  appendages  in  a  case  of  marked 
peritonitis.  It  is  too  soon  to  tell  whether  the  case  will  be  abso- 
lutely cured,  but  I  have  had  a  number  like  it  before.  It  was 
an  intramural  formation  with  knotty,  hard  nodules  sticking  out 
everywhere.  That  woman  has  had  a  good  deal  of  pain  and 
trouble,  exactly  such  as  you  find  with  adherent  ovaries.  I  be- 
lieve that  more  than  half  the  cases  of  fibroids  as  they  come  to 
us  have  something  wrong  with  the  appendages.  If  this  be  true 
why  should  we  use  electricity?  That  simply  invites  trouble. 
The  use  of  electricity  is  not  by  any  means  safe.  To  my  class  I 
always  say  that  I  speak  of  it  only  to  condemn  it. 

Dr.  Julia  Carpenter. — I  heartily  indorse  what  the  last 
speaker  has  said  with  reference  to  the  use  of  electricity  accord- 
ing to  Apostoli's  method  in  fibroid  tumors.  I  have  never  used 
it  in  that  way  and  never  expect  to.  From  the  very  first,  while 
it  seemed  to  be  very  highly  indorsed,  it  never  seemed  to  me  the 
proper  thing  to  puncture  these  tumors  with  the  needles;  it 
seemed  to  me  there  would  be  adhesions  set  up  which  would  be 
difficult  to  deal  with  in  case  of  operation. 

Dr.  Palmer. — But  Apostoli  does  not  puncture  cases  now,  as 
he  used  to  do  so  much. 

Dr.  Carpenter. — When  it  was  first  brought  out  it  was  prac- 
tised in  that  way.  While  it  might  seem  presumptuous  on  my 
part  to  differ  from  such  an  authority,  I  never  used  it  so. 

Dr.  Johnstone. — There  is  one  thing  I  omitted,  and  that  is  as 
to  why  electricity  took  such  a  rush.  It  was  explained  to  me 
best  by  one  of  our  brightest  men,  one  of  our  first  converts  to 
Apostoli's  view.  He  said:  "It  is  simply  this:  these  fibroids 
have  more  or  less  serum  in  them,  and  some  a  great  deal.  The 
electricity  stimulates  the  tumor  to  contract  and  squeeze  out  this 
serum.  This  does  well  at  first,  but  afterward  the  tumor  becomes 
harder  and  harder,  and  you  cannot  stop  it.  The  electricity 
simply  solidifies  the  tumors  and  does  not  stop  their  growth." 

Dr.  Palmer. — Electricity  controls  to  a  certain  extent  the 
hemorrhage  and  abates  the  pain.  But  it  does  not,  as  a  rule,  cure 
the  tumor.  I  believe  its  field  of  utility  is  limited.  Undoubt- 
edly it  is  adapted  to  some  cases.  The  positive  galvanic  pole 
contracts,  condenses,  and  diminishes  local  blood  supply  and 
mitigates  pain.  The  negative  pole  produces  the  opposite  effects 
in  kind.  Electricity,  either  as  the  galvanic  current  or  the  differ- 
ent faradic  currents,  has  its  indications  clear  and  distinct  in  the 
management  of  several  gynecological  affections.  This  thera- 
peutic remedy  has  been  brought  into  an   uncalled-for  disfavor 


894  TRANSACTIONS    OF   THE 

by  its  abuse  in  certain  quarters  from  a  want  of  knowledge  as  to 
its  physiological  action. 

Dr.  Kickefts. — As  to  controlling  the  hemorrhage,  the  thermo- 
cautery will  do  that.  AVhat  Dr.  Palmer  says  is  correct,  that 
Apostoli  does  not  nse  the  puncture  ;  but  I  call  to  mind  the  case 
of  a  lady  of  England  who  had  a  large  round  fibroid.  Electricity 
was  used  according  to  the  method  of  Apostoli — not  by  puncture 
— and  afterward  by  Aveling,  who  has  since  died ;  and  then  the 
case  came  into  the  Crescent  Hospital  for  operation  as  a  dernier 
ressort.  The  puncture  had  not  been  used  in  that  case,  but  when 
the  abdomen  was  opened  the  adhesions  to  the  fibroid  were  ap- 
palling. 1  speak  of  this  simply  because  the  question  has  been 
raised  as  to  whether  electrolysis  causes  adhesions  or  not.  The 
patient  made  a  recovery,  but  only  after  great  danger. 

Dr.  Giles  S.  Mitchell. — A  number  of  years  ago  I  became 
convinced  that  electrolysis  fails  to  cause  the  disintegration  or 
absorption  of  tumors  of  any  size,  especially  if  they  are  fibroid 
in  character.  I  have  never  had  the  temerity  to  introduce  a 
needle  electrode  into  a  uterine  fibroma.  Twelve  or  fifteen  years 
ago  I  had  under  my  care  a  lady  who  had  a  large  fibroma  located 
in  the  upper  part  of  the  neck.  Owing  to  the  close  relationship 
of  the  growth  to  important  vessels  1  hesitated  to  remove  it 
with  the  knife.  Electrolysis  was  resorted  to  and  faithfully 
practised  for  three  months  without  the  slightest  benefit.  Sub- 
sequently the  tumor  was  removed  by  the  knife.  I  am  confident 
that  in  the  future  electricity  will  be  used  much  less  frequently 
than  it  is  to-day  for  the  relief  of  pelvic  diseases. 

Dr.  Withrow. — The  use  of  electricity  with  me  has  been  emi- 
nently unsatisfactory.  1  think,  perhaps,  applied  to  small  tumors 
about  the  time  of  the  menopause,  the  tumors  would  diminish  in 
size;  but  further  than  that  it  is  of  no  use.  I  have  never  had 
the  temerity  to  introduce  needles  into  a  fibroid  of  the  uterus. 
1  applied  electricity  for  a  long  time  to  a  case  of  supposed 
fibroid  of  the  uterus,  but  the  patient  did  not  improve.  She 
went  to  Philadelphia  and  Dr.  Goodell  removed  a  multilocnlar 
cj'st  of  the  ovary. 

Dr.  Hall. — In  reference  to  the. use  of  electricity  in  fibroids 
I  have  radical  views,  which,  however,  have  been  expressed  by 
Dr.  Johnstone  about  as  plainly  as  -I  could  do  it.  I  believe 
with  Dr.  Stanton  that  as  we  advance  we  will  use  electricity  less 
and  less.  I  am  convinced  that  comparatively  few  cases  are 
suitai)le  for  the  use  of  electricity,  and  to  differentiate  them  is 
exceedingly  difficult,  1  remember  a  few  years  ago  operating 
upon  the  wife  of  a  prominent  physician.  The  patient  had  been 
treated  for  fii)roid  of  the  uterus  by  electricity  for  eight  or  nine 
months,  and  then  went  to  i)ed  with  ])eritonitis.  I  saw  her  ten 
or  eleven  weeks  afterward  with  sepsis.  I  said  I  believed  it  was 
a  fibroid,  because  1  had  confidence  in  my  professional  brethren 
who  had  seen  it  previously.     Upon  operation  I  removed  a  large 
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suppurating  ovary  that  completely  filled  the  pelvis.  It  was 
probably  an  ovarian  tumor  at  first.  She  recovered  after  a  long, 
tedious  illness.  That  is  only  another  illustration  of  the  fact  that 
we  cannot  always  differentiate  these  cases  and  that  there  is  an 
element  of  danger  in  using  electricity.  But  in  some  cases  the 
patient  gets  better  and  the  tumor  decreases  in  size,  or  at  least 
does  not  increase;  and  if  at  the  time  you  are  using  electricity 
you  are  inclined  to  believe  that  you  did  some  good.  1  remember 
a  few  years  ago  a  case  was  sent  to  me  by  Dr.  Millikin,  of  Hamil- 
ton. The  patient  had  had  everything  but  an  operation.  She  had 
been  bleeding  irregularly  for  a  long  time.  She  declined  an  ope- 
ration, went  home,  and  has  had  no  pain  since ;  and  although 
the  tumor  is  present  there  is  no  urgent  need  of  operation,  be- 
cause it  troubles  her  only  by  its  size.  I  believe  electricity  has  a 
field  in  gynecology,  but  I  l)elieve  its  narrowest  field  is  in  the 
treatment  of  fibroids.  I  believe  it  is  of  utility  after  operations 
in  which  the  ovaries  are  removed.  These  cases  often  suffer 
pain  for  a  long  time  and  galvanism  relieves  their  pains  and 
nervous  reflexes.  I  have  never  used  electricity  extensively  in 
the  treatment  of  fibroids,  and  have  not  so  used  it  at  all  in  the  last 
five  years.  I  can  do  all  with  an  anesthetic  and  the  curette  that  I 
can  do  with  galvanism.  I  believe  we  can  only  hope,  in  fibroids, 
to  control  the  hemorrhage  by  the  use  of  electricity  in  properly 
selected  eases.  One  of  the  speakers  said  he  did  not  like  hyste- 
rectomy because  it  put  the  patient  in  bed  so  much  longer  than 
removal  of  the  ovaries.  In  my  experience  the  patients  are  out 
of  bed  about  as  soon  as  after  an  ordinary  ovariotomy.  They 
are  out  of  bed  in  twenty-one  days  and  go  home  in  four  or  five 
weeks,  which  is  as  soon  as  should  be  allowed  after  abdominal 
eection. 


Meeting  of  December  I'ith,  1895. 
The  President,  A,  W.  Johnstone,  M.D.,  m  Me  Chair. 

Dr.  Palmer  reported  a  case  of 

TUBERCULAR    PERITONITIS. 

Last  spring  Dr.  Zinke  was  absent  from  the  German  Protes- 
tant Hospital  and  requested  me  to  look  after  his  patients  there. 
I  was  asked  to  see  one  who  had  been  received  in  the  medical 
ward  and  had  been  tapped,  on  the  supposition  that  it  was  a  case 
of  abdominal  dropsy.  Two  bucketfuls  of  fluid  were  drawn  off, 
when  it  was  found  there  was  something  beyond,  which  at  first 
was  supposed  to  be  a  pregnant  uterus.  The  patient  was  a 
woman  much  reduced  in  flesh  ;  and  1  supposed  that,  in  view  of 
the  fact  she  looked  so  bad  and  was  so  much  distended,  it  was  a 
case  of  malignant  disease.      Consequently  I  suggested  an  opera- 
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tion,  and  performed  it  in  a  few  days,  assisted  by  the  house  phy- 
sician. Upon  opening  the  abdomen  and  drawing  off  the  ascitic 
fluid  which  had  reaccumulated,  I  came  down  to  a  tumor,  partly 
cystic  but  largely  solid,  involving  the  left  ovary.  It  was  exceed- 
ingly livid  in  color  and  rough  and  granular  on  the  outside,  which 
granular  condition  extended  to  the  abdominal  walls.  It  looked 
like  a  case  of  tubercular  peritonitis.  A  specimen  was  given  the 
microscopist  of  the  hospital,  who  stated  subsequently  that  it  was 
malignant.  The  woman  did  well,  but  recovered  slowly.  The 
abdominal  incision  where  the  tube  was,  which  was  removed  the 
fourth  day,  did  not  close  by  first  intention.  The  wound  kept 
discharging  even  after  the  woman  left  the  hospital.  She  re- 
turned regularly  and  was  attended  to  by  the  house  physician. 
Some  months  later,  owing  to  some  over-exertion,  she  ruptured 
the  abdominal  wall  at  the  line  of  incision  and  a  large  ventral 
hernia  gradually  formed.  About  two  weeks  previous  to  our  last 
meeting  she  filled  up  again  and  it  was  evident  that  another 
celiotomy  must  be  done.  On  section  the  other  ovary  was  found 
cystic,  enlarged  to  the  size  of  a  fetal  head,  tubercular  on  the 
outside.  This  ovary  was  noticed  at  the  time  I  removed  the 
other,  and  it  was  then  of  fair  size  and  apparently  healthy.  At 
the  last  operation  I  practised  a  method  which  I  consider  the  best 
one  to  correct  these  cases  of  ventral  hernia.  I  washed  out  the 
peritoneal  cavity  with  hot  salt  water,  put  in  a  drainage  tube, 
excised  all  the  relaxed  tissue  where  the  ventral  hernia  had  oc- 
curred, and  passed  numerous  silver  sutures  through  the  abdom- 
inal wall,  taking  care  my  needle  went  through  the  abdominal 
wall  uniformly,  drawing  to  the  line  of  incision  all  the  layers  of 
the  abdominal  wall.  I  also  tacked  together  the  peritoneum 
from  top  to  bottom,  down  to  the  drainage  tube,  with  buried 
catgut  sutures. 

The  three  points  I  wish  to  draw  attention  to  are  these: 
1.  What  has  been  theexperience  of  members  of  the  Society  as  to 
the  tinal  or  temporary  relief  of  tubercular  peritonitis  by  opera- 
tion and  drainage?  I  have  had  relief  always,  but  in  from  three 
to  eighteen  months  there  has  always  been  a  slow  reforming  of 
the  ascitic  fluid  and  finally  death.  In  one  case  the  woman 
lived  in  fair  health  eighteen  months.  2.  How  many  times  has 
it  been  noticed  that  a  second  ovariotomy  has  been  rendered 
necessary  by  the  subsequent  cystic  degeneration  of  the  other 
ovary?  3.  What  is  the  best  method  of  treating  cases  of  ventral 
hernia  ?  Is  there  any  better  way  than  to  tack  the  peritoneal 
surfaces  together  with  catgut  and  make  a  suture  with  silver 
wire  to  bring  together  all  the  layers  <»f  the  abdominal  wall? 
To  cause  a  thorough  juxtaposition  of  all  the  layers  of  the  ab- 
dominal walls  is  of  prime  importance. 

Dr.  Zinkk. — My  own  experience  has  taught  me  that  every 
now  and  then,  in  the  closure  of  the  wound  with  the  "  through- 
and  through"  suture,  the  fasciae  are  not  brought  into  perfect 
apposition,  and,  although  you  have  primary  union  to  all  appear- 
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ances,  subsequently  separation  in  the  aponeurotic  edges  of  the 
wound  takes  place.  Immediately  after  the  operation  and  when 
the  patient  is  dismissed  the  line  of  union  appears  to  be  perfect; 
but  within  a  year,  or  sometimes  later,  the  width  has  increased 
to  perhaps  half  an  inch,  which  to  me  is  indicative  of  failure  of 
what  seemed  at  first  perfect  and  permanent  union.  I  have 
recently  used  the  silver-wire  buried  suture  with  very  satisfac- 
tory results.  I  first  saw  it  employed  at  Baltimore  in  Kelly's 
clinic.  It  is  a  modification  of  the  Halsted  suture.  The  peri- 
toneum is  first  closed  with  a  very  fine  and  continued  silk  suture; 
the  aponeurosis  is  then  united  by  interrupted  silver-wire  mat- 
tress sutures  and  the  integumentary  border  of  the  wound  with 
a  continued  subcutaneous  silk  suture.  The  latter  (the  only  one 
taken  out)  is  removed  about  eight  to  ten  days  after  the  opera- 
tion. A  marked  and  undisturbed  union  results  from  this  mode 
of  suturing.  I  have  seen  suppuration  occur  in  a  single  case. 
The  union  is  simply  perfect;  so  perfect,  indeed,  that  men  who 
have  not  seen  it  may  well  doubt  whether  the  abdominal  cavity 
was  ever  opened.  Separation  is  impossible  as  long  as  the  apo- 
neurosis lasts. 

Dr.  Stark. — I  consider  the  case  reported  to  be  one  of  peri- 
tonitis due  to  tuberculosis  of  the  ovary.  The  subsequent  infec- 
tion of  the  opposite  ovary  would  speak  for  that  condition.  It 
is  hardly  likely  a  similar  condition  would  be  found  in  the  oppo- 
site ovary,  if  due  to  malignant  disease.  We  should  expect  a 
malignant  tumor  to  appear  in  the  peritoneum  as  a  recurrence  or 
continuation  of  the  original  trouble. 

In  regard  to  the  mode  of  suturing  the  abdominal  wall  after 
laparatomy,  I  believe  it  is  more  the  care  we  give  to  the  peri- 
toneum than  the  fascia,  muscle,  or  skin  which  determines  the 
subsequent  condition  of  the  wound.  If  the  peritoneum  is  not 
folded  outward  nor  becomes  interposed  between  the  layers  of 
fascia,  we  will  get  a  good  result ;  and  for  that  reason  the  sepa- 
rate suturing  of  the  peritoneum  is  a  very  good  procedure.  The 
fascia  will  unite  to  fascia  of  a  higher  or  lower  plane,  but  not  to 
peritoneum.  I  simply  introduce  one  suture  through  the  whole 
abdominal  wound  and  bring  it  out  very  close  to  the  edge  of  the 
peritoneum,  and  so  prevent  any  interposition  of  peritoneal 
surface  between  the  fascise,  and  I  believe  that  is  all  that  is  neces- 
sary. 

Dr.  Ricketts. — I  believe  that  this  was  a  case  of  tubercular 
peritonitis,  and,  as  I  do  not  think  tubercular  peritonitis  has  even 
been  confined  to  one  ovary  or  tube,  I  think  Dr.  Palmer  would 
have  been  justified  in  the  first  place  in  removing  the  opposite 
ovary. 

The  treatment  of  abdominal  incisions  has  recently  been  gone 
over  by  the  German  Gynecological  Society,  and  I  see  the  con- 
sensus of  opinion  is  that  care  as  to  the  throagh-and-through 
suture,  with  proper  apposition  of  the  peritoneum  and  skin,  is 
sufficient.  It  has  been  my  misfortune  in  the  work  of  the  last 
57 
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few  years  to  have  four  hernias,  and  I  have  never  used  anything 
but  the  through  and-through  suture,  which  we  who  were  the 
followers  of  Tait  were  led  to  believe  was  as  good  as  any.  I 
gave  up  the  Chinese  silk  within  a  year  after  being  in  his  clinic, 
and  began  to  use  the  heavy  catgut.  I  think  1  have  had  four 
cases  of  tubercular  peritonitis  under  observation.  While  there 
was  prolongation  of  life,  with  possible  comfort,  the  end  was 
near  in  all  cases. 

Dk.  Zikke. — As  to  the  results  in  tubercular  peritonitis, 
I  happen  to  have  on  record  an  equal  number  of  cases  with  Dr. 
Ricketts.  All  have  come  under  my  observation  in  the  last  five 
years.  Two  are  still  living.  One  died  two  years  after  the 
operation  of  typhoid  fever,  another  six  months  after  of  general 
tuberculosis.  The  peritoneum,  mesentery,  and  omentum  were 
heavily  covered  with  tubercular  deposits  in  every  one  of  my 
cases.  In  none  of  them  was  anything  done,  except  to  expose 
the  peritoneum,  irrigate  the  cavity,  and  close  it  in  the  ordinary 
way.  Recovery  without  an  untoward  symptom,  and  improve- 
ment locallj'  and  generally,  was  the  immediate  result.  The  last 
and  most  hopeless  case  was  operated  upon  December  31st,  1894. 
She  recovered  very  slowly  from  the  operation,  but  she  is  now 
about  and  growing  better  and  stronger. 

De.  Johnstone. — I  have  had  some  experience  with  cases  that 
would  be  considered  tubercular  peritonitis.  About  1887  I 
wrote  a  little  paper  on  these  growths  and  classified  them  as 
malignant,  simple  papillomatous,  and  tubercular.  My  experi- 
ence bears  out  that  paper.  I  had  operated  upon  a  small  tumor 
which  I  found  papillomatous  and  the  peritoneum  covered  with 
papilloma.  Under  the  microscope  it  presented  the  appearance 
of  a  wart.  I  have  seen  four  or  five  of  these  cases  of  papillo- 
matous growths  in  the  peritoneum.  I  am  not  enough  of  a 
bacteriologist  to  tell  whether  they  are  tubercular  in  origin  or 
not.  I  have  myself  operated  on  several  cases,  and  they  have 
all  recovered  and  are  well  today.  True  tuberculosis  of  the 
peritoneum  I  have  seen  some  six  or  eight  times,  and  they  are  all 
living  so  far  as  I  know.    The  first  case  I  operated  upon  in  1887. 

There  is  another  form  of  peritonitis  which  I  have  seen  more 
of  lately,  and  that  is  tubercular  invasion  of  the  appendages 
with  a  slight  invasion  of  the  peritoneum  and  without  adhesions. 
One  case  I  operated  upon  about  a  year  ago,  and  after  getting 
her  tlirougli  I  put  her  on  creosote.  She  has  gained  about 
twenty  pounds  and  is  apparently  perfectly  healthy.  I  think 
in  that  class  of  cases,  whenever  you  have  an  invasion  of  one 
side  you  must  take  out  the  appendages  of  the  other  side  also, 
and  perhaps  it  would  be  best  to  remove  the  uterus. 

My  experience  is  that  malignant  tumors  of  one  ovary  are 
very  apt  to  occur  in  the  other,  and  whenever  I  have  a  suspicion 
of  malignancy  in  one  I  take  out  the  other  at  once.  I  am  very 
happy  to  say  I  have  never  had  to  do  a  second  ovariotomy,  be- 
cause whenever  there  is  a  suspicion  that  it  may  be  required  I 
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give  the  patient  the  benefit  of  the  doubt  and  remove  the  other 
at  the  same  time.  1  believe  carcinoma  will  recur  here  just 
as  in  the  breast.  I  do  not  mean  to  say  we  should  always  take 
out  both  breasts,  but  we  all  know  how  prone  they  are  to  occur 
in  the  other  breast  when  one  is  affected. 

As  to  closing  the  abdomen,  1  believe  there  are  two  points 
from  which  hernias  arise :  first,  eversion  of  the  peritoneum  ^ 
and  second,  missing  the  iascia  with  your  needle.  1  have  made 
it  a  point  lately  first  to  catch  the  peritoneum  on  both  sides 
and  pull  it  so  1  can  see  it  well,  keeping  the  forceps  on  while 
the  needles  are  going  through,  but  1  have  found  that  once  or 
twice  I  have  missed  the  fascia.  My  percentage  of  hernias  is  ai 
fraction  of  one  per  cent,  and  all  those  have  occurred  around^ 
the  drainage  tube  when  kept  in  from  ten  days  to  two  weeks^ 
I  believe  that,  in  spite  of  stitching  with  silver  wire,  if  you  have- 
a  long  drainage  you  will  probably  have  a  hernia,  because  you 
get  a  scar  tissue  which  is  very  likely  to  yield.  I  do  not  believe 
we  should  get  our  patients  up  so  soon.  It  takes  about  twenty- 
one  days  for  connective  tissue  to  get  strong,  and  you  have  no 
right  to  let  the  patient  throw  her  weight  on  the  cicatrix  untile 
it  is  so,  for  when  a  scar  is  once  stretched  it  will  not  retract. . 
I  would  not  dispense  with  the  abdominal  bandage  when  using^ 
a  drainage  tube,  even  when  leaving  permanent  stitches. 

Dr.  Stark. — It  has  always  been  my  belief  that  papillary  de- 
generations of  the  peritoneum  acted  like  malignant  growths.  I 
have  removed  them  in  such  instances,  and  the  patients  subse- 
quently died  from  rapidly   recurring  ascites  and  exhaustion. 

Dr.  Palmer. — Unquestionably  these  cases  vary.  There  are 
various  kinds  of  growths  inside  the  peritoneal  cavity,  and  I 
firmly  believe  Dr.  Zinke's  case,  and  probably  Dr.  Bonifield's 
case,  were  benign  growths.  In  the  first  abdominal  section  I 
used  silkworm  gut,  which  I  believe  is  the  best  material  we  can 
use  to  bring  together  the  abdominal  walls.  At  the  same  time  I 
believe  there  is  nothing  better  than  silver  wire  when  we  are 
dealing  with  a  ventral  hernia.  I  believe  nothing  can  so  well  be 
made  aseptic  and  antiseptic  as  silver  wire.  I  took  out  all  the 
protruding,  relaxed  tissue  in  the  abdominal  wall  forming  the 
ventral  hernia,  and  used  continuous  buried  catgut  sutures  for  the 
peritoneum,  and  then  brought  the  other  parts  together  with 
interrupted  sutures  of  silver  wire,  only  a  quarter  of  an  inch 
apart,  and  so  placed  that  the  skin,  subcutaneous  tissue,  fat  and 
fascia  and  all  the  layers  of  muscles,  and  peritoneum  were 
brought  together  uniformly  and  symmetrically.  I  do  not  believe 
a  man  can  do  that  successfully  unless  he  pulls  out  the  retract- 
ing fascia  with  tissue  forceps. 

GALL    stones. 

Dr.  E.  Ricketts. — Saturday  evening  T  saw  a  man  set.  38  yeare^ 
a  rather  vigorous  fellow,  with  a  history  of  gall-stone  colic  coming 
on  regularly  for  some  sixteen  years.     He  had  been  in  bed  since 
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August.  Last  Friday  seven  grains  of  morphia  were  adminis- 
tered before  he  had  relief  from  pain.  The  question  came  up  as 
to  whether  the  patient  had  gall  stones.  Because  the  pain  was 
on  the  left  side  and  also  a  pain  reflected  to  the  left  arm,  the  dia- 
gnosis of  gall  stones  was  ruled  out.  Saturday  these  gall  stones 
were  removed  and  the  patient  is  now  relieved.  One  of  the 
stones  lay  in  the  gall  bladder  and  the  other  at  the  junction  of 
the  gall  bladder  and  hepatic  duct.  It  is  the  second  case  of  this 
character  upon  which  I  have  operated. 

Dr.  Zinke. — I  think  Dr.  Ricketts'  case  will  be  discussed  but 
little  because  of  the  discussion  on  this  subject  last  June.  The 
consensus  of  opinion  expressed  then  was  that  in  gall  stone  the 
pain  is  more  frequently  referred  to  the  epigastric  region  than 
elsewhere.  When  the  pain  was  spoken  of  as  being  referred  to 
the  patient's  left  side  I  thought  that  the  pain  in  that  region 
might  have  been  due  to  something  else,  and  that  the  finding  of 
gall  stone  was  accidental,  as  many  people  have  gall  stones  and 
are  not  aware  of  it.  It  cannot  be  demonstrated  that,  because 
gall  stones  were  present,  they  were  primarily  the  cause  of  the 
pain  before  the  operation,  because  the  man  has  not  suiiered 
since.  Only  two  days  have  passed  since  their  removal ;  it  is  too 
early  to  say  that  tliis  patient  is  well.  Many  of  these  cases 
recover  by  the  administration  of  medicine  internally,  proper 
diet,  etc.  I  have  now  in  mind  a  case  which  suffered  for  six  or 
seven  years  at  intervals  of  three  and  four  days,  sometimes  of 
two  or  three  weeks,  and  again  of  two  or  three  months.  Hypoder- 
matic injections  of  morphia  always  gave  relief.  Every  attack 
was  followed  by  deep  jaundice,  and  biliary  calculi  passed  occa- 
sionally. The  paroxysms  were  at  times  very  severe  and  pro- 
longed. For  fifteen  years  she  has  not  had  a  single  attack.  In  a 
similar  case  I  should  urge  an  operation ;  yet  she  recovered 
under  the  daily  use  of  Carlsbad  salts  and  hypodermatic  injections 
of  morphia  during  the  attacks. 

Dr.  Stark. — 1  should  like  to  report  an  interesting  case.  The 
patient  was  slowly  dying  of  cholemia ;  she  had  a  large,  hyper- 
trophic liver  and  a  seeming  ol)struction  of  the  hepatic  duct. 
After  separating  numerous  adhesions  between  the  intestines, 
I  found  the  hepatic  duct  intimately  adherent  to  the  posterior 
wall  of  the  pylorus.  In  an  effort  to  separate  the  pylorus  from 
the  duct  I  tore  a  hole  in  it,  or  the  stone  was  about  to  ulcerate 
into  the  stomach.  Before  dealing  with  the  stone  I  made  a 
double  Czerny-Lembert  suture,  split  open  the  hepatic  duct,  and 
removed  a  stone  about  the  size  of  the  first  joint  of  my  thumb. 
Above  that  there  was  an  enormous  dilatation  of  the  hepatic 
duct,  with  an  accumulation  of  perhaps  two  ounces  of  bile, 
which  seeped  out  into  the  peritoneal  cavity,  but  was  caught  by 
the  gauze  surrounding  the  site  of  the  incision.  I  then  sewed  up 
the  incision  in  the  duct  and  introduced  a  loose  gauze  packing 
comingout  of  the  lower  angle  of  the  abdominal  incision,  and  the 
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patient  made  an  uninterrupted  recovery.     She  has  since  gained 
about  twelve  pounds. 

Dr.  Ricketts. — Gall-bladder  surgery  is  in  its  infancy.  When 
we  have  cases  put  upon  record  similar  to  the  ones  opened  up  by 
Dr.  Stark  we  have  evidence  that  is  unmistakable  that  inter- 
ference in  these  cases  is  justifiable.  No  operator  would  urge 
that  an  operation  be  done  during  the  first  attack.  1  wish  to 
refer  to  a  case  reported,  of  Mrs.  L.,  who  stated  she  could  not 
remember  the  time  she  did  not  have  a  sallow  skin  ;  she  never 
had  acute  attacks  of  gall-stone  colic.  The  case  continued  to 
increase  in  severity  until  it  required  sixty  grains  of  morphine 
a  day  to  control  the  dull  pain  present.  Upon  operation  we  did 
not  at  first  feel  any  stone.  We  opened  the  gall  bladder  and 
found  it  moderately  filled  with  biliary  secretion.  Upon  passing 
a  probe  down  the  duct  we  found  the  smallest  would  not  pass. 
There  were  three  strictures.  I  made  an  anastomosis  to  the  small 
intestine  with  a  Murphy  button.  To  day  the  patient  does  not 
have  to  use  opium,  has  gained  twenty-five  pounds  in  flesh,  and 
her  health  is  excellent.  Many  of  these  cases  are  diagnosticated 
as  gastric  catarrh,  and  one  reported  tonight  suffered  from  gas- 
tric catarrh.  In  the  case  I  reported  to  night  the  debris  that 
poured  out  for  ten  days  after  the  operation  was  remarkable. 
There  has  been  no  medicine  given,  outside  of  some  bitter  tonic, 
and  the  patient  since  she  has  gone  home  is  a  different  woman. 
I  do  not  want  to  be  understood  as  advising  operation  in  every 
case,  but  I  certainly  would  advise  operation  in  a  case  of  sixteen 
years'  standing,  such  as  I  have  reported  this  evening,  when  you 
cannot  find  any  other  trouble  and  the  day  before  it  took  some 
seven  grains  of  morphine  to  relieve  the  pain.  In  such  a  case 
I  think  an  operation  is  worthy  of  consideration. 
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Meeting  of  March  4ih,  1896. 
The  President,  F.  H.  Champneys,  M.A.,  M.D.,  in  the  Chair. 
Adjourned  discussion  of  Mr.  Harrison  Ckipps'  paper  on 

ABDQMINAL   HYSTERECTOMY    WITH    INTRAPERITONEAL   TREATMENT 
OF    THE    STDMP. 

Dr.  Cullingworth  opened  the  discussion.  He  considered 
that  the  paper  reflected  the  change  which  was  gradually  being 
effected  in  the  attitude  of  the  profession  toward  operations  for 
myoma  of  the  uterus.  There  could  be  no  doubt  that  these 
operations  were  becoming  more  frequent,  this  being  due  to  the 
diminution  of  mortality  consequent  upon  antiseptic  methods  and 
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improved  technique.  There  were  cases  on  record  in  which,  so 
far  from  the  tumors  ceasing  to  be  a  source  of  trouble  and 
inconvenience  at  the  menopause,  as  is  usuall}'  considered  to 
be  the  case,  dangerous  complications,  such  as  extensive  edema, 
malio^nant  change,  and  even  gangrene,  have  set  in  some  years 
later  with  consequences  fatal  to  the  patient.  He  himself  con- 
sidered surgical  interference  necessary,  first,  when  it  became 
evident  that  degenerative,  cystic,  or  other  changes  were  taking 
place ;  secondly,  when  the  rate  of  growth  had  begun  suddenly 
to  increase  ;  and  thirdly,  when,  after  the  menopause,  the  tumors 
were  obviously  increasing  in  size.  With  regard  to  the  mode 
in  which  infection  had  taken  place  in  the  author's  fatal  case,  he 
thought  the  author  had  expressed  himself  more  absolutely  than 
the  facts  warranted.  The  statement  in  the  last  two  lines  of  the 
abstract  ran  thus:  "There  was  one  death  from  sepsis  due  to  in- 
fection from  the  vagina."  He  thought  it  would  have  been  well 
to  state  this  rather  as  an  opinion  than  a  fact.  He  considered 
the  vagina  was  blamed  somewhat  too  readily  as  a  channel 
of  infection.  Dr.  Cullingworth  then  gave  a  short  extract  of  all 
his  cases  of  oophorectomy  for  fibroids. 

Dk.  Peter  Horrocks  looked  upon  abdominal  hysterectomy 
with  extraperitoneal  treatment  of  the  stump  as  a  barbarous  ope- 
ration, and  he  considered  that  if  the  intraperitoneal  method 
could  be  perfected  it  was  greatly  to  be  preferred.  He  agreed 
witii  nearly  all  that  Dr.  Cullingworth  had  said,  but  he  would 
like  to  ask  how  many  years  the  thirty  or  forty  operations  men- 
tioned by  him  had  been  spread  over.  He  thought  it  unfair  to 
compare  operations  performed  during  the  last  year  or  two  with 
th)33  performed  earlier  when  asepsis  was  not  so  certainly  secured. 
He  had  performed  abdominal  hysterectomy  for  fibroids  by  Baer's 
method  four  times  with  one  death.  The  three  recoveries  were 
all  that  could  be  desired  in  freedom  from  pain,  absence  of 
pyrexia,  and  speed  of  convalescence.  The  fatal  case  was  in 
great  part,  if  not  entirely,  due  to  the  complication  of  renal  dis- 
ease. He  did  not  think  that  drainage  of  the  pelvic  cavity  by 
means  of  a  tube  through  the  abdominal  wound  would  be  satis- 
factory, because  the  small  quantity  of  serum  exuded  from  the 
seat  of  operation  could  be  easily  absorbed. 

Mr.  Meredith  expressed  his  dissent  from  the  views  of  ])revi- 
ous  speakers  as  to  the  grave  risks  of  septic  infection  entailed  by 
the  extraperitoneal  method.  His  own  experience,  founded  upon 
nearly  one  hundred  cases,  was  certainly  opposed  to  their  state- 
ments, no  instance  of  septic  infection  from  the  uterine  stump 
after  the  removal  of  the  serreneud  and  pin  having  occurred  in 
his'practice.  Mr.  Cripps  in  his  abstract  had  referred  to  obstruc- 
tion of  intestine  or  ureters  as  dangers  entailed  by  the  use  of  the 
serre-ncud  ;  l)ut  the  speaker  saw  no  reason  why  either  of  these 
accidents  should  result  from  a  skilfully  performed  oj)eration. 
Regarding  the  question  of  a  presumed  analogy  between  the  state 
of  things  left  after  vaginal  hysterectomy  and  that  entailed  by 
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the  so-called  intraperitoneal  treatment,  Mr.  Meredith  considered 
such  analogy  faulty,  inasmuch  as  in  the  former  instance  the 
cervix  as  a  possible  source  of  infection  is  non-existent,  the  cel- 
lular tissue  of  the  broad  ligaments  is  in  great  measure  protected 
by  the  ligatures,  and  there  is  every  facility  for  free  pelvic  drain- 
age. In  the  latter  case  the  cervix  remains  *n  situ  with  its  stump 
covered  in  by  flaps  of  peritoneum  enclosing  a  potential  cavity 
whence  there  is  no  means  of  escape  for  effused  serum  or  blood  ex- 
cepting through  the  cervical  canal — a  state  of  things  most  favor- 
able for  the  development  and  extension  of  sepsis,  especially  if 
the  adjoining  broad  ligaments  have  been  opened  up.  While 
fully  prepared  to  recognize  the  advantages  of  a  perfect  method 
of  intraperitoneal  treatment  of  the  stump,  he  should  certainly 
for  the  present  continue  to  use  the  serre-neud. 

The  Fkesident  said  that,  as  regards  the  indications  for  ope- 
rations on  fibroids,  it  must  be  remembered  that  nothing  was  com- 
moner than  the  presence  of  a  fibroid  growth  of  great  or  little  size 
in  a  woman  who  was,  and  felt  that  she  was,  quite  well.  So  that 
on  one  side  it  must  be  admitted  that  the  majority  of  cases  need 
no  treatment  at  all,  still  less  dangerous  operation  ;  and  we  must 
also  remember  that  we  have  to  face  an  operation  of  exceptional 
danger.  The  number  of  cases  in  which  operation  is  justifiable 
or  desirable  must,  generally  speaking,  be  regulated  by  the  ascer- 
tained risks  of  the  tumor  against  the  ascertained  risks  of  the 
operation  ;  the  former  must  exceed  the  latter  before  operation 
can  be  justified.  The  question  of  intraperitoneal  or  extraperi- 
toneal treatment  must  be  decided  for  the  present  on  the  grounds 
of  relative  mortality.  If  the  clamps  still  gave  the  best  results 
it  could  not  be  justly  described  as  an  obsolete  operation. 
Whenever  the  two  methods  showed  equally  good  results  the 
advantages  of  the  intraperitoneal  method  were  so  obvious  that 
it  would  finally  displace  the  other.  For  some  cases  it  might 
already  be  the  preferable  operation  ;  but  the  choice  must  be 
made  on  the  grounds  of  safety,  for  he  thought  each  one  of  us 
would  prefer  to  have  his  life  saved  by  a  "barbarous  proceed- 
ing" to  being  killed  by  the  most  advanced  "surgical  triumph." 
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Twentieth  Century  Pkactick.  An  International  Encyclo- 
pedia of  Modern  Medical  Science  by  Leading  Authorities 
of  Europe  and  America.  Edited  by  Thomas  L.  Stedman, 
M.D.,  New  York  City.  In  twenty  volumes.  Volume  V., 
Diseases  of  the  Skin,  and  Vol.  YI.,  Diseases  of  the  Respira- 
tory Organs.  New  York  :  William  Wood  &  Company,  1896. 
Beginning  with  a  good  chapter  on  the  Anatomy  of  the  Skin 

and  its  Appendages  by  Charles  W.  Allen,  of  New  York,  Yol- 
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ume  Y.  takes  up  in  succession  the  Parasitic  Diseases,  by  L.  Dun- 
can Bulkley,  of  iS^ew  York,  to  which  ninetv-eio^ht  pages  are 
devoted  ;  Erythematous  Affections,  by  Henry  \Y.Whitehouse,  of 
!New  York,  with  forty  pages  ;  the  important  subject  of  Eczema 
and  Dermatitis,  by  James  jSevins  Hyde,  of  London,  which  is 
well  handled  in  the  next  ninety  pages  ;  Squamous  Affections, 
by  H.  Radcliffe  Crocker,  of  London  ;  Papular  Affections,  by  L, 
Brocq,  of  Paris  ;  Bullous  and  Pustular  Affections,  by  White- 
house  ;  Phlegmonous  and  Ulcerative  Affections,  by  Crocker ; 
Diseases  of  the  Sebaceous  and  Sweat  Glands,  by  Arthur  van 
Harlingen,  of  Philadelphia  ;  Diseases  of  the  Hair  and  Kails,  by 
Douglas  W.  Montgomery,  of  San  Francisco ;  Benign  Neo- 
plasms, by  John  T.  Bowen,  of  Boston  ;  Xeroderma  Pigmento- 
sum, by  Moriz  Kaposi,  of  Yienna ;  and  Dermatoneuroses,  by  H. 
Leloir,  of  Lille.  An  examination  of  the  work  shows  a  standard 
worthy  of  the  authors,  nearly  all  of  whom*  are  men  with  world- 
wide  reputation.  The  papers  are  very  even  in  value,  straight- 
forward and  practical  in  their  teaching,  and  show  evidence  of 
careful  editing,  as  there  is  almost  no  overlapping. 

The  contributors  to  Yolume  YI.  are  Winslow  Anderson,  of 
San  Francisco  ;  Frank  H.  Bosworth  and  Albert  H.  Buck,  of 
New  York  ;  George  A.  Gibson,  of  Edinburgh  ;  Prosser  James, 
of  London  ;  E.  J.  Moore,  of  Bordeaux  ;  Thomas  Granger  Stew- 
art, of  Edinburgh  ;  and  Jonathan  Wright,  of  Brooklyn.  This 
volume  includes  diseases  of  the  respiratory  passages,  diseases  of 
the  ear  (though  that  can  hardly  be  called  a  respiratory  organ), 
and  diseases  of  the  bronchial  tubes  and  lungs,  with  the  excep- 
tion of  the  very  important  subjects,  tuberculosis  and  lobar  pneu- 
monia, which  are  assigned  to  another  volume. 

Atlas  of  Traumatic  Fractures  and  Luxations,  with  a  Brief 
Treatise  by  H.  Helferich,  M.D.,  Professor  at  the  Uni- 
versity of  Greifswald.  With  16G  illustrations  after  original 
drawings  by  Dr.  Jos.  Trumpp.  New  York :  William  Wood 
6:  Company,  1896. 

The  volume  of  Wood's  "Medical  Hand  Atlases"  devoted  to 
fractures  and  luxations  demonstrates  the  present  estimation  of 
the  relative  value  of  practical  and  tlieoretical  teaching.  It  is 
intended  rather  as  a  supplement  to  didactic  methods  than  as  a 
substitute  for  them.  The  work  contains  sixty-four  colored 
plates,  each  presenting  from  one  to  four  figures  drawn  from 
actual  cases  or  specimens  artificially  prepared  in  the  cadaver. 
The  illustrations  show  not  only  the  bony  lesion  in  the  dry 
preparation,  but  also  the  actual  disturbance  of  the  relative  posi- 
tions of  the  soft  parts,  this  being  demonstrated  by  dissections  of 
the  artificial  pre]>arations.  The  characteristic  deformities  of  the 
more  common  recent  lesions  are  shown,  as  well  as  those  caused 
b}'  malunion  from  improper  treatment  or  neglect.  The  impor- 
tant methods  of  treatment  are  illustrated  by  dissections,  which 
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impress  the  student  more  thoroughly  by  showing  the  reason  for 
the  individual  steps  than  can  possibly  be  done  by  mere  descrip- 
tion. The  practical  nature  of  the  w^ork  is  shown  by  the  amount 
of  space  devoted  to  the  more  common  and  important  disloca- 
tions and  fractures.  Subcoracoid  dislocation  of  the  hnmerus, 
for  example,  is  portrayed  by  a  plate  showing  the  characteristic 
deformity,  two  of  dissections  of  the  superficial  and  deep  struc- 
tures in  such  a  case,  and  four  figures  showing  the  actual  steps  in 
Kocher's  method  of  reduction.  Each  plate  is  accompanied  by  a 
descrij3tion  of  its  most  important  features,  the  general  treatise 
on  fractures  and  dislocations  and  those  upon  special  lesions 
being  embodied  in  separate  portions  of  the  volume.  The  work 
needs  no  further  recommendation  to  the  modern  surgeon  or 
student  than  to  say  that  it  follows  admirably  the  graphic  method 
of  instruction.  h.  d. 
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OBSTETRICS,  GYNECOLOGY,  AND  ABDOMINAL  SURGERY, 

IN   CHARGE   OP   THE   EDITOR  AND   DR.    JULIUS   ROSENBERG. 

PEDIATRICS, 

IN   CHARGE   OF   DR.    A.   RAYMOND-SCHROEDER. 


OBSTETRICS. 

Obstetrical  Disinfection. — A  number  of  practical  experiments 
have  demonstrated  to  Alfeld  and  Yahle  '  the  germicidal  action 
of  alcohol.  To  make  its  action  potent  the  micro-organism  must 
be  in  a  moist  condition — that  is,  washing  with  water  must  pre- 
cede the  application  of  the  alcohol,  or  dilute  alcohol  can  be  used 
instead.  If  pure  alcohol  is  used  upon  the  dry  hand,  the  alcohol 
only  abstracts  water  from  the  bacteria,  but  does  not  destroy 
them. 

Chinosol  was  recommended  by  Kossmann  as  a  valuable  anti- 
septic in  obstetrical  practice.  Other  authors  have  investigated 
his  claims  and  do  not  share  his  enthusiasm,  Witte  "^  writes  that 
Kossmann's  experiments  were  incomplete,  since  the  germicidal 
power  of  chinosol  was  tried  upon  only  the  staphylococcus  pyo- 
genes. He  also  finds,  in  opposition  to  Kossmann,  that  chinosol 
is  very  irritating  and  its  action  is  accompanied  by  burning  sen- 
sations. It  has  marked  astringent  properties  and  thus  is  objec- 
tionable for  vaginal  douching.  Another  drawback  to  the  drug 
is  its  expensiveness.  Alfeld  and  Yahle  find  that  the  germicidal 
power  of  chinosol  is  slight.  In  forty  eight  experiments  the  hand 
became  sterile  only  once.     Cultures  of  the  staphylococcus  pyo- 
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genes  grew  in  three  per  cent  solution  of  chinosol.  It  was  fur- 
ther found  tliat  its  poisonous  properties  manifested  themselvep 
mainly  in  disturbed  kidney  action. 

Antiseptic  Vaginal  Douche  after  Delivery. — W.  E.  McCon- 
ville^  advocates  the  use  of  the  hot  antiseptic  vaginal  douche 
after  delivery,  as  lessening  the  danger  of  infection,  stimulating 
the  uterus  and  blood  vessels  to  contract,  and  acting  as  a  sedative 
by  its  etfects  on  the  peripheral  nerve  endings. 

Denslow  Lewis  ^  deprecates  the  use  of  such  a  vaginal  douche 
under  ordinary  circumstances.  He  thinks  that  previous  prepa- 
ration of  the  patient  and  care  during  parturition  can  make  the 
parts  aseptic,  and  that  for  this  reason  even  a  bichloride  douche 
is  more  likely  to  convey  infection  than  to  do  good.  When  there 
is  great  prol)ability  that  manual  or  operative  interference  has 
caused  infection  he  gives  a  uterine  and  vaginal  douche. 

Abortion. — J.  W.  Long^  says  that  in  inevitable  abortion  by 
far  the  best  instrument  for  removing  the  contents  of  the  uterus 
is  the  linger.  The  cervix  may  be  dilated  with  a  steel  dilator. 
The  infected  maternal  membranes  must  be  removed  in  septic 
abortion.  Hysterectomy  is  indicated  in  cases  of  sepsis  where 
thorough  irrigation  and  curettage  have  failed  to  modify  or  abate 
the  general  sepsis  and  the  local  inflammation  is  confined  to  the 
uterus.  Vaginal  incision  with  drainage  is  a  valuable  resource 
where  hysterectomy  is  contraindicated. 

F.  W.  Draper  ^  fully  describes  five  cases  of  criminal  abortion, 
which  he  says  are  examples  of  the  anatomical  problems  which 
the  abortionist  supplies  for  the  medico-legal  pathologist,  and 
which  illustrate  the  difficulties  obstructing  the  way  to  con- 
viction and  punishment.  The  usual  experience  is  that  one  finds 
satisfactory  evidence  of  a  recent  miscarriage  and  of  sepsis  as  its 
consequence,  but  the  demonstration  of  an  instrumental  interrup- 
tion of  the  pregnancy  is  wanting. 

A  case  of  missed  abortion  is  reported  by  Haultain."  The 
four-months  fetus  was  retained  four  and  a  half  months  after  its 
death.  After  its  spontaneous  expulsion  the  placenta  was  re- 
tained and  alarming  hemorrhage  followed  its  detachment. 

Cesarean  Section. — George  Haven  '  gives  an  account  of  a 
successful  case,  and  believes  that,  with  mother  and  child  both 
in  good  condition,  craniotomy  should  be  a  thing  of  the  past.  J. 
W.  Coakley '  performed  the  operation  twice  upon  a  young 
woman  with  a  conjugate  diameter  of  less  than  two  and  a  half 
inches.     He  believes  the  Cesarean  operation  preferable  to  others. 

Cesarean  section  and  hysterectomy  was  performed  by  H.  C. 
Coe,'  saving  mother  and  child.  There  was  marked  kyphotic 
and  oblique  pelvic  deformity. 

Post-mortem  Cesarean  section  •  living  child.  Erdheim." 
The  mother  died  suddenly  from  a  hemorrliage  in  consequence 
of  a  recentl}'  performed  tracheotomy.  The  uterus  was  opened 
four  minutes  post  mortem  and  a  seven-months  cliild  weighing 
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fourteen  hundred  grains  was  delivered.  The  child  died  thirteen 
and  a  half  hours  later.  The  uterus  contracted  after  being 
emptied,  and  it  appeared  to  diminish  in  size  for  some  time 
afterward. 

Chloroform  in  Labor. — F.  B.  Earle '  says  that  chloroform  is 
safer  in  the  parturient  than  any  other  condition,  and  its  safety 
is  greatly  eulianced  by  proper  administration.  It  diminishes 
shock  and  destroys  dread  of  future  labors.  He  is  in  the  habit 
of  begitining  its  use  in  hyperesthetic  primiparse  shortly  before 
the  end  of  the  first  stage,  giving  only  a  few  drops  at  the  incep- 
tion of  each  contraction.  Chloroform  does  not  affect  the  fetus, 
even  in  prolonged  use,  while  uterine  inertia  is  not  more  fre- 
quent, labor  is  not  prolonged,  and  the  puerperium  is  unaffected. 
While  thus  invalaable  in  normal  labor,  its  use  is  positively  indi- 
cated in  all  obstetric  operations. 

Cystic  Disease  of  the  Chorion. — W.  A.  Newman  Dorland  *" 
and  T.  Perceval  Gerson  have  collected  from  current  medical 
literature  one  hundred  reported  cases  of  this  disease,  with  the 
following  results  :  As  regards  age  at  the  time  of  molar  birth, 
sixty-eight  per  cent  of  cases  occurred  between  the  ages  of  20 
and  40  years,  while  only  eight  per  cent  were  under  and  sixteen 
per  cent  over,  leaving  eight  per  cent  undetermined.  In  nine 
per  cent  of  the  cases  it  is  not  stated  whether  the  patient  had 
previously  given  birth  to  a  child.  In  twenty-four  per  cent  the 
molar  birth  occurred  in  primiparae.  Sixtj'-seven  per  cent  were 
multiparas  who  had  borne  from  one  to  fifteen  children.  In 
thirty-six  per  cent  no  mention  is  made  of  previous  health. 
Forty  per  cent  had  always  enjoyed  good  health  and  presented 
normil  menstrual  histories,  while  in  twenty-five  per  cent  the 
record  is  that  of  poor  health.  Fifty  per  cent  suffered  from 
nausea  and  vomiting  during  the  molar  pregnancy.  Eight  per 
cent  did  not  present  these  symptoms,  and  in  forty-two  per  cent 
no  statement  is  given.  Albuminuria  and  edema  of  the  lower 
extremities  were  noted  in  nineteen  per  cent.  Abdominal  pain 
was  a  marked  symptom  in  thirty-eight  per  cent.  Uterine  hem- 
orrhage was  a  common  symptom.  The  expulsion  of  the  mass 
occurred  in  sixty-three  per  cent  from  the  third  to  the  fifth 
month  inclusive.  Only  three  per  cent  arrived  at  term.  The 
mass  discharged  was  almost  invariably  of  considerable  size. 
There  was  a  great  tendency  to  the  manifestation  of  septic  intox- 
ication after  delivery.  The  table  shows  a  mortality  of  ten  per 
cent. 

Malignant  Tumor  of  the  Chorion. — This  case  was  reported 
by  Freund  at  a  meeting  of  the  Strassburg  Medical  Society ;  it 
belongs  to  that  class  of  tumors  which  until  recently  were  known 
as  sarcoma  deciduo-cellulare.  Tiie  patient  passed  through  her 
third  normal  confinement  in  June,  1894.  After  this  slie  lost 
daily  small  quantities  of  blood  ;  in  June  the  bleeding  became 
profuse.     Freund  then  removed  a  placental  polypus,  about  the 
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size  of  a  plum,  which  extended  into  the  thinned  uterine  wall. 
A  microscopic  examination  showed  that  the  polypus  consisted 
of  placental  tissue.  In  December  the  bleeding  recurred.  The 
uterus  grew  rapidly,  and  in  two  weeks  it  had  attained  the  size 
of  a  four-months  pregnant  uterus.  Besides  this  there  was  found 
in  the  posterior  vaginal  wall  a  small  tumor,  which  proved  to 
be  a  deciduous  sarcoma.  The  uterus  was  extirpated  through 
the  vagina,  and  the  recovery  of  the  woman  is  apparently  per- 
manent. Upon  opening  the  uterus  a  tumor  about  the  size  of 
an  eg^  was  found  to  occupy  the  place  of  the  removed  placental 
polypus.  The  tumor  is  of  a  villous  character,  but  the  villi  are 
not  chorionic. 

Dermoid  Cyst  complicating  Pregnancy. — Charles  F.  Denny" 
presents  a  ease  illustrating  how  easily,  under  certain  circum- 
stances, other  conditions  may  be  mistaken  for  uterine  gestation. 

Dystocia. — A  case  of  dystocia  due  to  excess  of  pelvic  adipose 
tissue  and  the  great  circumference  of  the  infant's  shoulders  is 
recorded  by  A,  E.  Gallant.^  The  head  had  been  delivered  by 
forceps,  but  the  unusual  size  of  the  shoulders  caused  death  of 
the  fetus  from  compression. 

Eclampsia. — S.  Seabury  Jones,'^  after  giving  a  review  of 
the  various  views  upon  the  subject  held  by  different  writers, 
concludes  that  one  is  justified  in  believing  :  That  puerperal 
eclampsia  is  due  mainly  to  the  non  elimination  from  the  system 
of  the  pregnant  woman  of  toxins  which  are  the  direct  and 
natural  product  of  the  physiological  processes  incident  to  her 
condition,  or  to  the  conversion  into  toxins  of  such  products  and 
their  non-elimination,  and  that  the  nervous  tension  of  the  preg- 
nant woman  predisposes  to  the  disease.  That  while  albuminuria 
during  pregnancy  should  lead  to  grave  apprehension,  yet  many 
women  who  present  this  symptom  escape  convulsions  (about 
seven  out  of  eight),  while  convulsions  may  be  met  with  in 
women  whose  urine  has  remained  free  from  albumin  until  their 
onset.  That  he  who  saves  four  out  of  five  women  who  have 
been  attacked  by  eclampsia  before  or  during  labor  may  con- 
sider that  he  has  been  fairly  successful.  That  we  have  medi- 
cines powerful  for  good,  and  that  they  should  be  given  a  fair 
trial  before  resorting  to  accouchement  force  in  actual  convul- 
sions. That  at  a  period  when  the  fetus  is  viab.le,  especially  at 
the  end  of  the  eighth  month,  if  the  patient  suffers  from  severe 
premonitory  symptoms,  such  as  anasarca,  severe  and  persistent 
headache,  and  tlie  eye  symptoms,  and  particularly  if  the  evi- 
dences of  nephritis  have  persisted  for  some  time  in  s])ite  of 
treatment,  premature  labor  should  be  induced  in  the  interest  of 
both  mother  and  child.  That  in  the  actual  presence  of  convul- 
sions we  should  endeavor  to  overcome  them  by  the  use  of  proper 
medicines  and  remedial  measures,  notably  by  the  use  of  vera- 
trum  viride,  morphine,  chloral,  and  chloroform,  rather  than 
appeal  to  the  rapid  emptying  of  the  uterus.     That  in  veratrum 
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viride  we  have  a  remedy  powerful  for  good  when  properly 
used,  but  that  of  Norwood's  tincture  it  is  better  not  to  inject 
more  than  five  to  ten  minims  for  the  initial  dose,  to  be  followed 
by  doses  of  five  minims  at  intervals  as  required  to  hold  the 
pulse,  and  that  it  is  well  to  combine  it  with  morphine. 

Post-partum  Hematoma  of  Vulva  and  Vagina. — A. 
Klautsch  "  was  called  in  tlie  evening  to  a  primipara,  eet,  26,  who 
had  been  delivered  in  the  afternoon,  after  a  normal  labor,  of  a 
medium-sized  boy.  About  two  hours  after  delivery  the  woman 
complained  of  a  severe  stretching  pain  in  the  external  genitals, 
and  upon  inspection  it  was  found  that  the  right  labium  majus 
was  the  seat  of  a  rapidly  increasing  swelling.  Upon  arriving, 
about  four  hours  later,  Klautsch  found  the  woman  crying  with 
pain  ;  the  temperature  was  normal,  pulse  small  and  140.  The 
labium  majus  was  swollen  to  the  size  of  a  fetal  head,  red  in 
color,  and  exquisitely  sensitive.  The  introitus  vagina  was  com- 
pletely occhided  by  tlie  tumor,  which  seemed  to  extend  into 
the  vagina  and  up  to  the  mons  veneris.  The  woman  had  been 
well  throughout  her  pregnancy  ;  she  did  not  have  varicose  veins. 
The  anemic  condition  was  combated  by  wine,  coffee,  etc.,  and 
for  the  relief  of  the  pain  ice  was  applied  locally.  The  tumor 
ruptured  spontaneously  four  days  later,  and  after  removing  large 
masses  of  coagulated  blood  from  the  cavity  this  was  packed 
with  sterilized  gauze.  The  further  progress  of  the  case  was 
uneventful. 

Observations  on  Obstetrical  Cases. — John  H.  Barry  "  gives 
a  summary  of  his  experience  in  two  hundred  and  fifty  maternity 
cases,  some  of  which  presented  the  rarer  obstetrical  complica- 
tions. 

Mode  of  Teaching  Midwifery  in  London. — G.  Ernest  Her- 
man'* protests  against  the  very  imperfect  method  in  use  at  the 
present  time,  the  teaching  being  almost  altogether  theoretical 
instead  of  practical.  It  is  true  that  labor  is  a  natural  process, 
but  there  are  many  abnormal  cases,  and  the  pupils  should  be 
taught  how  to  make  a  diagnosis  of  wrong  positions,  malforma- 
tions of  the  pelvis,  and  all  other  obstructions  to  normal  delivery. 
Good  midwifery  teaching  is  that  which  teaches  the  student 
how  to  prevent  complications  in  labor  and  disease  afterward. 
Midwifery  should  be  taught  in  lying  in  hospitals  in  the  same 
way  that  medicine  and  surgery  are  taught  in  general  hospitals, 
where  the  teacher  demonstrates  in  the  wards  what  he  has  talked 
of  in  his  lectures. 

Osteomalacia. — James  Ritchie*  believes  that  the  rapid  im- 
provement after  oophorectomy  for  osteomalacia  shows  that  the 
disease  is  due  to  some  influence  from  the  central  nervous  sys- 
tem, and  not  to  some  zymotic  or  other  general  condition.  The 
beneficial  result,  in  a  large  number  of  cases,  from  the  removal 
of  the  ovaries  proves  that  they  excite  a  powerful  reflex  influ- 
ence through  the  cells  of  the  spinal  cord,  but  the  fact  that  the 
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disease  persists  in  some  cases  after  double  oophorectomy  shows 
that  the  cause  originating  the  disease  must  be  located  in  the 
cells  of  the  cord.  The  lesion  cannot  be  a  serious  organic 
change  ;  probably  it  is  lowered  vitality  with  increased  irritabil- 
ity. Church  °  thinks  that  the  fact  of  some  cases  of  osteomalacia 
having  been  much  improved  by  inhalations  of  chloroform  gives 
support  to  the  theory  that  the  disease  is  due  to  the  influence 
of  micro  organisms.  Chloroform  being  a  germicide,  and,  on  ac- 
count of  its  power  of  rapid  diffusion,  getting  easily  into  the 
blood,  is  most  likely  to  act  beneficially  where  organisms  and 
their  products  are  the  cause  of  disease. 

Conservative  Operations  on  the  Ovaries. — R.  Donnet " 
gives  the  late  results  with  the  report  of  twenty-three  cases  of 
sclero- cystic  and  diffuse  ovaritis,  which  were  treated  by  partial 
resection  and  ignipuncture  of  the  ovary.  The  operation  is  not 
dangerous,  no  complications  were  met  with  in  the  cases  de- 
tailed, and  there  was  never  any  trouble  with  the  abdominal 
wound.  Nineteen  of  these  cases  were  cured.  Of  these  nine- 
teen, thirteen  have  never  felt  any  pain  since  the  operation  and 
have  had  regular  menstruation  ;  others  have  still  slight  pains. 
One  woman  was  only  improved,  and  three  received  no  benefit. 
Four  patients  became  pregnant,  of  whom  three  had  normal 
labors  and  one  a  miscarriage. 

Double  Ovariotomy  during  Pregnancy. — H.  J.  Garrigues  " 
reports  a  case  in  which  a  diagnosis  was  made  of  ectopic  gesta- 
tion. Operation  revealed  a  gravid  uterus,  with  disease  of  both 
ovaries  and  tubes.     Patient  recovered. 

Adherent  Placenta. — Frank  A.  Nyulasy'"  says  that  in  his 
experience  the  commonest  condition  met  with  in  extensive 
adhesion  of  the  placenta  is  a  deposit  of  fibrin  originating  in  the 
decidua  and  involving  the  opposed  surface  of  the  placenta. 
The  only  effective  treatment  is  thorough  curettement  of  the 
uterus. 

Indication  for  the  Porro  Operation. — Abel  "  reported  this 
interesting  case  at  the  IVIarch  meeting  of  the  Berlin  JMcdical 
Society.  Some  years  ago  the  woman  consulted  a  gynecologist 
for  vague  abdominal  })ains,  for  the  relief  of  which  he  amputated 
the  cervix  uteri.  Some  time  afterward  the  pains  returned, 
whereupon  another  gynecologist  diagnosed  a  retroflexion,  and, 
as  the  wearing  of  a  pessary  had  become  impossible  on  account 
of  the  amputated  portio,  ventrofixation  was  performed.  It  is 
not  mentioned  whether  the  patient  improved,  but  she  became 
pregnant,  and  M'hen  seen  by  Abel  the  following  facts  were 
noted  :  Ilpara  ;  liquor  amnii  drained  away  in  part,  also  voiding 
of  meconium  ;  vagina  elongated  ;  os  does  not  admit  a  finger,  is 
high  up  at  the  level  of  the  fourth  lumbar  vertebra  :  fetal  heart 
sounds  feeble.  Abel  believed  it  impossible  to  deliver  through 
the  vagina,  on  account  of  stenosis  of  the  cervix  and  the  adhe- 
siouB  between  uterus  and  abdominal  wall,     lie  performed  the 
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Porro  operation  ;  the  woman  recovered,  but  the  cliild  did  not 
live.  The  reader  of  the  paper  criticises  the  unwarranted  opera- 
tive mania  of  up-to-date  gynecologists,  and  points  out  that  a 
rational  therapy  would  have  saved  the  woman  from  three  opera- 
tions, each  one  jeopardizing  her  life  in  spite  of  improved  tech- 
nique and  antisepsis. 

Porro  Operation  for  Rachitic  Pelvis. — Schwarz.""  The 
patient  is  a  dwarf  19  years  old  ;  all  her  bones  are  of  the  rachi- 
tic type.  She  was  attended  by  a  midwife  for  over  thirty  hours 
before  medical  aid  was  sought.  Her  pulse  was  then  180,  tem- 
perature 104°  ;  conjugata  vera  four  centimetres  ;  child  living. 
On  account  of  the  pelvic  contraction  and  the  infection  present, 
Porro  operation  ;  living  child  ;  recovery  of  mother. 

Placenta  Previa. — William  Stanton  "  reports  three  cases,  one 
partial  and  two  central.  J.  Noer,"  in  reporting  four  cases, 
protests  against  leaving  them  to  Nature.  He  speaks  of  the 
utility  as  well  as  the  danger  of  ergot.  J.  F.  Shelley ''  describes 
a  case  of  marginal  placenta  previa  causing  hemorrhages,  at  first 
profuse,  but  rapidly  diminishing  in  frequency  and  quantity. 
Premature  labor  with  shoulder  presentation  showed  the  presence 
of  fatty  degeneration  of  the  dependent  part  of  the  placenta, 
which  had  thus  acted  as  a  foreign  body  in  the  uterus. 

Pregnancy  in  an  Abnormally  Fixed  Uterus. — A  woman 
who  had  twice  been  delivered  through  Cesarean  section  became 
pregnant  again.  Teufel "'  found  a  rupture  of  the  old  scar  on 
account  of  the  marked  uterine  distention,  and  he  therefore  per- 
formed the  Porro  operation  in  the  beginning  of  the  seventh 
month.  The  child  died  after  a  few  hours ;  the  mother  re- 
covered. During  the  operation  it  was  found  that  the  fear  of 
uterine  rupture  was  groundless,  as  the  scar  was  firm  and  not 
stretched  ;  but,  owing  to  numerous  adhesions  from  preceding 
operations,  the  uterus  was  forced  to  rotate  so  that  its  left  side 
became  anterior. 

Four  Cases  of  Pelvic  Abscess  following  Labor  are  re- 
corded by  Hammond,*  treated  by  celiotomy  and  evacuation  of 
the  pus.     One  died. 

Retroperitoneal  Abscess  following  the  Puerperium. — E.  E. 
Tull  ^  reports  a  case  of  retroperitoneal  abscess  whose  sac  was  at- 
tached to  the  omentum  in  the  right  iliac  fossa.  The  patient  had 
been  attended  in  confinement  by  a  midwife.  The  uterus,  tubes, 
and  ovaries  were  found  to  be  normal.  H.  N.  Vineberg  thinks 
these  abscesses  due  to  small  hematomata  occurring  during  labor. 

Rupture  of  the  Uterus. — Rode""  was  called  in  the  afternoon 
to  a  Illpara  who  had  had  pains  since  early  morning,  accompanied 
by  free  hemorrhage.  A  doctor  administered  a  tablespoonful  of 
ergot,  which,  however,  did  not  arrest  the  bleeding,  and  the 
attending  midwife  therefore  tamponed  the  vagina.  When  seen 
the  woman  was  in  the  most  agonizing  pains,  during  which  the 
uterus  was  intensely  hard.     The  os  was  half-dilated;  the  child 
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was  in  O.  P.  position,  head  in  the  pelvis ;  marginal  placenta 
previa;  bleeding  had  stopped.  The  examination  was  hardly 
over  when  the  woman  became  suddenly  pale,  the  pains  ceased, 
and  there  was  no  doubt  that  the  uterus  had  ruptured.  Lapara- 
tomy  was  performed  within  a  few  hours,  the  child  and  a  large 
quantity  of  blood  and  liquor  amnii  being  found  in  the  peritoneal 
cavity.  The  child  was  dead.  After  its  removal  a  firm  uterine 
contraction  expelled  the  complete  placenta  through  the  vagina. 
After  suturing  the  uterine  wound — which,  owing  to  the  lirm 
contraction  of  the  uterus,  was  only  two  centimetres  long — the 
abdomen  was  closed.     The  patient  made  a  rapid  recovery. 

Queisner  "  records  the  case  of  a  woman,  38  years  old,  IXpara. 
Deliveries  had  always  been  normal;  always  left  the  bed  three 
days  post  partum  ;  formerly  never  sick.  Although  the  pains 
were  strong,  progress  was  slow ;  the  pains  suddenly  ceased  ;  the 
patient  cried  out  that  she  felt  something  give  way  in  the  ab- 
domen, and  then  fainted.  She  was  found  by  the  physician 
pulseless,  with  distended  abdomen  and  cool  extremities ;  head 
presentation  ;  cervix  fully  dilated  ;  hand  in  the  uterus  detected 
rupture  ten  to  twelve  centimetres  long,  through  which  the  right 
leg  protruded  into  the  peritoneal  cavity  ;  cord  pulseless.  The 
protruding  leg  was  cautiously  drawn  back  into  the  uterine 
cavity,  version  performed,  and  the  placenta  detached  manually. 
The  uterus  contracted  well  in  the  left  half  ;  the  right  remained 
soft.  Pulse  perceptible  after  a  few  ether  injections.  Hemor- 
rhage slight.  A  sack  of  sand  weighing  about  five  pounds  was 
placed  upon  the  uterus  and  kept  in  place  with  binder.  Opium. 
Fourteen  days  post  partum  patient  left  the  bed  ;  uterus  antevert- 
ed ;  involution  good.  Examination  three  months  later  showed 
a  hard,  painful  cicatrix  on  the  right  margin  of  the  uterus. 

Spoon  Depression  of  Fetal  Skull. — A  case  of  spoon  depres- 
sion of  the  left  parietal  of  an  infant  delivered  l)y  version  after 
twelve  hours  of  labor,  and  followed  by  death,  is  recorded  by  S. 
Marx.' 

Symphyseotomy. — Surgeon-Major  F.  H.  Sweeny"  gives  an 
account  of  two  symphyseotomies  performed  by  him,  in  which 
there  seemed  no  possibility  of  a  live  child  being  delivered  either 
by  forceps  or  turning.  In  both  cases  an  excessively  prominent 
sacro-vertebral  angle  caused  the  obstruction,  couj)led  in  one  case 
with  marked  diminution  in  the  subpubic  arch.  Poth  cases  were 
successful. 

Hyperemesis  Gravidarum. — J.  G.  Swayne"  reports  five  cases 
of  ol)3tinate  vomiting  requiring  induction  of  premature  labor. 
He  says  that  this  is  the  most  common  of  the  causes,  except  me- 
chanical obstruction,  which  necessitate  this  treatment.  In  the 
live  cases  he  lost  two  mothers  and  three  children,  the  latter  not 
being  viable. 

In  a  case  of  uncontrollable  vomiting  Kehrer"  decided  to 
induce  abortion,  and   for  this  purpose  the  cervix  was   firmly 
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tamponed  with  iodoform  gauze.  In  spite  of  this  the  pregnancy 
continued,  but  the  vomiting  stopped.  The  vomiting  reappeared 
two  or  three  times,  only  to  yield  promptly  to  cervical  tamponade. 
TJie  woman  carried  her  child  thirty-three  weeks,  when  pregnancy 
was  interrupted  and  a  viable  child  was  secured.  Kehrer  believes 
that  in  this  case  the  vomiting  was  due  to  an  abnormal  rigidity 
of  the  cervix,  and  he  recommends  tamponade  of  the  cervix  in 
similar  cases  or  in  those  in  which  no  other  cause  can  be  dis- 
covered. 

Puerperal  Sepsis. — Is  hysterectomy  for  puerperal  infection 
justifiable  f  R.  R.  Kime.°  Puerperal  infection  is  of  two  gene- 
ral varieties,  viz.:  1.  Putrid  infection,  or  sapremia.  2.  Septic 
infection,  or  septicemia.  The  lirst  is  a  local  infection  due  to 
decomposition  of  the  uterine  contents  by  putrefactive  bacteria 
only,  without  migration  of  the  bacilli,  not  contagious,  non-pro- 
gressive by  invasion,  due  to  absorption  of  ptomaines,  not  inocu- 
lable.  In  sapremia  remove  the  putrid  material  from  the  uterine 
cavity,  irrigate,  disinfect,  drain,  and  ninety-nine  per  cent  of  the 
cases  will  recover.  Hysterectomy  would  relieve  these  cases,  but 
it  would  be  criminal  to  sacrifice  the  generative  organs  when  such 
cases  can  be  treated  more  successfully  and  with  fewer  deaths  by 
less  heroic  measures.  The  second  class  is  due  to  germ  develop- 
ment, their  rapid  migration  and  invasion  of  new  tissue,  even 
entering  the  general  circulation  ;  if  at  first  local  it  soon  becomes 
constitutional,  highly  infectious,  and  inoculable  from  case  to 
ease.  The  septic  germs  soon  extend  beyond  the  endometrium, 
invading  its  muscular  structures,  the  lymphatics,  the  blood  ves- 
sels, etc.,  and  cannot  be  removed  by  ordinary  surgical  measures, 
and  it  is  very  doubtful  if  hysterectomy  could  completely  remove 
the  infected  tissues  in  severe  cases.  If  any  foreign  substance  is 
in  the  uterus  remove  it  with  the  forceps,  wounding  the  endo- 
metrium as  little  as  possible ;  irrigate  the  uterine  cavity  thor- 
oughly with  an  antiseptic  solution,  and  introduce  a  drainage 
tube  of  as  large  a  size  as  the  uterus  will  admit.  Repeat  irriga- 
tions and  cleansing  of  the  drainage  tube  at  least  once  or  twice 
in  twentv-four  hours.  Give  salines  and  calomel  if  needed,  with 
systematic  use  of  quinine,  strychnine,  tonics,  and  good  nourishing 
diet.  This  treatment  properly  carried  out  will  save  more  lives 
than  the  combined  use  of  the  curette,  tampon,  and  hysterectomy. 
Hysterectomy  has  a  limited  field  of  usefulness  in  septic  metritis, 
multiple  abscesses  in  the  uterine  wall,  and  thrombo-phlebitis,  if  it 
is  possible  to  be  positive  in  the  diagnosis  ;  but  in  doubtful  cases 
drainage  is  to  be  preferred. 

Herman  E.  Hayd ""'  believes  that  puerperal  fever  is  of  local 
origin  and  that  its  treatment  must  be  largely  topical.  The 
great  surgical  axiom  is  to  operate  early,  before  too  great  blood 
Infection  and  dyscrasia  have  taken  place.  Most  cases  of  puer- 
peral infection  recover  under  simple  treatment ;  when,  however, 
suppuration  occurs,  tentative,  tonic,  and  building-up  treatment 
^  58 
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is  out  of  the  question,  and  a  laparatomy,  vaginal  hysterectomy, 
or  simple  incision  through  the  vaginal  vault  is  the  only  course 
to  pursue. 

Classijication.  W.  A.  Newman  Dorland ''^  says  that  hetero- 
genic puerperal  sepsis  is  encountered  in  two  main  varieties 
— -namely,  that  in  which  there  has  occurred  a  general  systemic 
infection,  and  that  iu  which  the  general  infection  is  quite  sub- 
ordinate to  the  local  manifestations.  Under  general  puerperal 
sepsis  may  be  included  all  those  forms  dependent  upon  hemic 
or  vascular  infection.  Here  may  be  mentioned  simple  sapremia 
or  true  puerperal  septicemia  ;  puerperal  phlebitis  in  its  various 
forms,  including  uterine  and  parauterine  phlebitis,  puerperal 
pyemia,  puerperal  pneumonia  and  puerperal  ulcerative  endo- 
carditis (both  due  to  embolic  infection),  puerperal  rheumatism, 
arthritis,  and  phlegmasia  alba  dolens;  puerperal  erythema, 
pemphigus ;  puerperal  tetanus ;  neuritis.  Under  the  second 
head  are  included  those  cases  in  which  the  sepsis  is  mainly 
localized  in  or  around  the  uterus  and  its  adnexa.  This  embraces, 
in  the  first  place,  all  forms  of  local  lymphatic  infection,  includ- 
ing puerperal  metritis  in  its  various  forms,  puerperal  pelvic 
cellulitis,  and  peritonitis  pelvic  or  general.  Secondly,  those 
cases  in  which  there  is  a  special  involvement  of  the  genital 
mucosae,  including  vulvitis,  endokolpitis,  endometritis,  and 
endosalpingitis  in  their  various  forms.  Thirdly,  puerperal 
urethritis,  cystitis,  ureteritis,  and  pyelitis.  Fourthly,  puerperal 
proctitis.  Finally,  mention  must  be  made  of  the  very  rare 
form  of  autogenetic  puerperal  sepsis,  or  autoinfection. 

Supravaginal  Hysterectomy  for  Impossible  Labor,  with 
Intrapelvic  Treatment  of  the  Stump. — B.  F.  Baer.'"  The 
author  is  convinced  that  the  mortality  of  this  procedure  is  at 
least  as  low  as  that  of  the  extraperitoneal  fixation  method,  and 
the  advantages  are  infinitely  greater;  also  that  the  method  can 
be  safely  applied  in  the  Porro-Miiller  operation.  Having  ex- 
tracted the  child  and  secundines  through  the  incision  in  the 
abdominal  wall  and  uterus,  the  pelvis  should  be  elevated,  but 
not  to  such  an  extreme  degree  as  is  called  for  in  the  Trendelen- 
burg posture.  Pass  a  single  silk  ligature  through  the  broad  liga- 
ment near  the  cervix.  The  ligament  can  then  be  severed  just 
below  the  tube  and  ovary.  The  peritoneum  of  the  lower  seg- 
ment of  the  uterus  is  then  stripped  down  ;  the  arteries  are 
ligated,  avoiding  the  cervical  tissue  on  the  one  hand  and  the  ure- 
ter on  the  other.  The  cervix  is  amputated  just  above  the  vaginal 
attachment,  and  the  stump  held  in  the  grasp  of  a  small  tena- 
culum forceps.  Hemorrhage  from  the  stump  is  arrested  by 
means  of  ligatures.  The  peritoneal  folds  are  closely  adjusted 
over  the  stump  and  maintained  there  by  Lembert  sutures. 
After  toilet  of  the  peritoneum  the  abdominal  incision  is  closed 
in  the  usual  way. 

Edward  P.  Daris."     Experience  has  shown  that  symphyses 
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otomy  with  extraction  of  the  child  through  a  small  and  ill- 
developed  vagina  is  attended  with  greater  risk  than  deli\ery 
by  abdominal  incision.  In  the  latter  our  choice  of  operation 
should  depend  upon  whether  further  childbearing  is  desirable. 
Between  celio-hysterectomy  with  intra-  and  extrapelvic  treat- 
ment of  the  stump  the  difference  is  great.  In  view  of  the 
improvement  in  the  technique  of  hysteiectcmy.  intrapclvic 
treatment  of  the  stump  is  rarely  indicated,  and  should  be  chosen 
only  when  rapidity  of  operating  and  simplicity  of  method  are 
all- important.  These  advantages  are  n)ore  than  counterbalanced 
by  risks  of  infection  owing  to  the  position  of  the  stumpy 
imperfect  control  of  hemorrhage,  and  tardy  convalescence,  with 
subsequent  interference  with  the  functions  of  the  bladder  by 
the  remnant  of  the  uterus  left  behind. 

Vaginal  Hysterectomy  for  Puerperal  Sepsis  due  to  Re- 
tained Decidua. — Alfred  C.  Carpenter"  reports  a  case  with 
recovery,  tie  believes  there  is  no  alternative  other  than  this 
operation  when  a  chill  recurs  after  curetting  and  douching. 

Vaginal  Hysterectomy. — Richard  B.  Maury "  reports  and 
describes  eight  cases  in  his  own  experience. 

Extrauterine  Hemorrhage  in  Parturition. — Under  this 
title  C.C.Thayer'"  records  a  labor  whose  favorable  progress 
was  interrupted  by  an  extravasation  of  blood  into  the  cellular 
tissue  near  the  cervix,  changing  the  vertex  to  a  face  presenta- 
tion and  finally  arresting  the  advance  of  the  head.  While  pre- 
paring to  aspirate  the  hematoma  a  strong  pain  caused  a  long 
and  deep  laceration  of  the  vaginal  wall  and  the  labor  was  rapidly 
completed.  The  free  hemorrhage  ceased  after  the  expulsion  of 
the  child. 

Warnings  to  be  given  to  Mothers. — J.  M.  Mabbott*  says 
that  the  three  following  warnings  should  always  be  given  to 
mothers  :  Warn  them  not  to  neglect  any  hemorrhage  during 
pregnancy.  Warn  women  during  confinement  to  keep  the 
hands  away  from  the  vulva  and  vagina.  Mabbott  mentions  one 
case  of  fatal  pyemia  in  a  colored  woman  which  can  be  accounted 
for  in  no  other  way  than  by  the  fact  that  she  had  examined 
herself  after  delivery.  Warn  nursing  women  never  to  fall 
asleep  with  the  infant  at  the  breast.  It  is  not  suflBcient  simply 
to  have  the  baby  sleep  in  a  separate  bed.  The  writer  has  had 
two  cases  of  death  of  the  infant  from  suffocation  by  falling 
between  the  mother's  breasts  while  she  was  asleep.  A  separate 
bed  would  prevent  overlying,  but  it  would  not  prevent  this 
accident. 

Vagitus  Uterinus. — Flatau"  describes  a  case  of  vagitus  ute- 
rinusin  which  the  crying  of  the  child,  while  still  in  utero,  could 
be  distinctly  heard  by  the  operator  and  numerous  persons  pre- 
sent ;  this  occurred  during  the  performance  of  an  internal  ver- 
sion undertaken  for  placenta  previa.  The  child,  born  asphyctic, 
was  revived.     The  intrauterine  crying  of  the  child  is  due  to  the 
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same  cause  as  after  delivery,  nainelv,  the  venous  condition  of  the 
blood  in  the  medulla,  because  in  this  case  the  child  cried  at  the 
moment  when  the  cord  was  accidentally  compressed  between  the 
fingers. 

GYNECOLOGY. 

Gonorrhea. — A  case  of  condylomata  acuminata  vulvas  with 
presentation  of  specimens.  F.  C.  Ameiss.'°  The  growths  re- 
ferred to  were  of  gonorrheal  origin.  When  such  growths  occur 
during  pregnancy  they  enlarge  and  grow  very  rapidly ;  and 
although  it  is  said  that  after  labor  they  shrink  and  disappear, 
the  author  has  seen  one  case  in  which  they  continued  to  grow 
after  childbirth,  and  after  excision  needed  very  active  treatment 
to  prevent  recurrence. 

Oonorrheal  rheumatism  complicating  curettement  of  the 
uterus.  Arsene  Fie''  gives  a  history  of  the  subject  and  de- 
scribes a  case.  The  woman  was  the  victim  of  a  vulvo  vaginitis 
and  urethritis  of  gonorrheal  origin,  complicated  by  a  metritis 
which  was  still  localized  in  the  cervix.  Curettement  of  the 
uterus  was  performed  on  the  22d  of  June ;  a  few  days  later  the 
patient  was  taken  with  violent  pain  in  the  right  knee,  which 
became  more  and  more  acute.  The  knee  was  found  to  be  slightly 
increased  in  size  and  had  taken  on  a  globular  shape.  The 
patellar  shock  showed  that  the  synovial  cavities  contained  a 
small  quantity  of  fluid.  Appropriate  treatment  brought  about 
a  gradual  improvement  in  the  condition,  but  on  August  4th, 
after  an  operation  upon  the  cervix,  there  was  a  fresh  painful 
attack  in  the  right  knee  identical  with  the  first.  The  condition 
of  the  cervix  became  greatly  ameliorated  and  the  knee  also  im- 
proved. 

A  case  of  gonorrhea  of  the  rectum  occurring  with  gonorrheal 
endometritis,  vaginitis,  vulvitis,  and  vulvo-vaginal  abscess  is  re- 
corded by  J.  J.  Orton."  The  rectal  trouble  was  treated  first 
with  injections  three  or  four  times  a  day  of  H^O,  one  part  to 
water  three  parts,  containing  sulpho-carbolate  of  zinc  five  grains 
to  the  ounce.  This  seemed  to  do  good,  but  later  she  was  seized 
with  a  constant  desire  to  go  to  stool  and  passed  blood,  mucus, 
and  shreds  of  mucous  membrane.  The  treatment  was  then 
changed  to  injections  of  creolin  one  half  to  three-fourths  of  a  tea- 
spoonful  to  a  pint  and  a  half  of  warm  water  every  six  to  eight 
hours,  alternating  with  fluid  extract  of  hamamelis  four  to  six 
drachms  to  a  pint  and  a  half  of  water.  This  proved  efficient  and 
the  rectal  difficulty  gradually  subsided. 

Brose,  at  the  March  meeting  of  the  Berlin  Medical  Society, 
reported  two  cases  oi peritonitis  folloioing  an  acute  gonococcus 
irifection.  Although  the  clinical  picture  resembled  an  ordinary 
acute  peritonitis,  the  author  believes  that  the  gonococci  were 
the  cause.  Both  cases  terminated  in  recovery.  In  one  case  the 
peritonitis  followed  upon  the  reposition  of  a  retroflexed  uterus. 
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The  presence  of  goaococci  ia  the  peritoneum  or  exudation  was 
DOt  demonstrated. 

Gynecology  among  the  Insane. — A.  T.  Hobbs'*  urges  thor- 
ough examination  of  all  insane  women  whose  histories  in  any 
way  point  to  defect,  malposition,  new  growths,  or  unhealthy  con- 
ditions of  the  genital  organs,  and  appropriate  treatment  of  any 
such  troubles  discovered.  Disease  of  these  organs  produces 
mental  alienation  in  many  cases,  through  the  intimate  connection 
of  the  brain  with  the  uterus  and  its  appendages  through  the 
sympathetic  nervous  system. 

Treatment  of  Uterine  Fibroids. — Franklin  H.  Martin  "  de- 
scribes the  surgical  environments,  operating  room,  sterilizing  of 
instruments,  ligatures,  and  hands,  the  preparation  and  after- 
treatment  of  patient,  and  drainage.  Martin'"  has  removed  the 
appendages  for  bleeding  fibroids  of  the  uterus  in  sixty-five  cases. 
AH  recovered  from  the  operation.  He  has  been  unable  to  trace 
the  subsequent  history  in  a  large  proportion  of  them.  Fourteen 
per  cent  continued  to  menstruate  indefinitely  after  the  operation. 
The  symptoms  were  so  severe  in  six  per  cent  of  the  whole  num- 
ber that  hysterectomy  was  afterward  performed.  In  none  of 
these  was  hysterectomy  found  necessary  because  of  growth  of 
the  tumor.  In  the  remaining  cases,  so  far  as  the  author  could 
trace  them,  the  tumors  had  become  reduced  in  size,  hemorrhage 
had  ceased,  and  the  patients  had  been  materially  benefited,  while 
in  a  small  per  cent  actual  symptomatic  cures  were  obtained. 

Sterilization  of  Catgut. — Clark  and  Miller,"  of  the  Johns 
Hopkins,  have  found  it  necessary  to  modify  the  method  of 
Kronig  so  as  to  do  away  with  the  use  of  benzine,  as  it  is  not  a 
germicide  and  cannot  be  rendered  sterile  by  heat  without  great 
danger.  Tliey  have  adopted  the  following  method :  1.  Cut 
the  catgut  into  the  desired  lengths  and  roll  twelve  strands  in  a 
figure-of-eight  form  so  that  it  may  be  slipped  into  a  large  test 
tube.  2.  Bring  the  catgut  gradually  up  to  a  temperature  of  80° 
C,  and  bold  it  at  this  point  one  hour.  3.  Place  the  catgut  in 
cumol,  which  must  not  be  above  a  temperature  of  100°  C,  raise 
it  to  165°  C,  and  hold  it  at  this  point  for  one  hour.  4.  Pour 
off  the  cumol  and  either  allow  the  heat  of  the  sand  bath  to  dry 
the  catgut  or  transfer  it  to  a  hot-air  oven,  at  a  temperature  of 
100°  C.,  for  two  hours.  5.  Transfer  the  rings  with  sterile 
forceps  to  test  tubes  previously  sterilized  as  in  the  laboratory. 
In  making  the  catgut  up  into  rolls  it  is  only  necessary  to  tie  the 
ends  in  the  isthmus  of  the  figure-of-eight  to  hold  them  securely 
in  proper  shape.  If  convenient  it  is  better  to  use  the  hot-air 
oven  for  the  drying  process ;  but  this  is  not  absolutely  essential, 
as  a  sand  bath  can  be  improvised,  as  suggested  by  Kronig,  to 
serve  this  purpose.  A  beaker  glass  of  at  least  a  half-litre  capa- 
city is  embedded  three-fourths  of  its  height  in  a  tin  or  agate- 
ware vessel  of  sufficient  capacity  to  permit  three-fourths  of  an 
inch  of  sand  to  be  packed  about  the  sides  and  beneath  the  glass. 
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In  drying  or  boiling  the  catgut  should  not  come  in  contact  with 
the  bottom  or  sides  of  the  vessel,  but  should  be  suspended  on 
slender  wire  supports  or  placed  upon  cotton  loosely  packed  in 
the  bottom.  During  the  drying  process  the  beaker  glass  is 
covered  with  a  sheet  of  pasteboard,  through  which  a  centigrade 
thermometer  is  thrust  so  that  the  mercury  bulb  may  be  sus- 
pended about  midway  in  the  vessel.  In  this  way  the  tempera- 
ture can  be  regulated  perfectly.  A  Binisen  burner  is  placed 
under  the  sand  bath  and  the  temperature  in  the  beaker  glass  is 
slowly  brought  up  to  80°  C,  where  it  is  held  for  one  hour,  to 
dry  the  catgut.  A  higher  temperature  than  100°  C,  before  the 
catgut  is  thoroughly  dry,  renders  it  brittle  ;  this  step  in  the 
method  must  be  carried  out  most  carefully.  When  the  drying 
process  is  completed  the  cumol  is  poured  into  the  beaker  glass 
and  brought  up  to  a  temperature  of  165°  C,  a  little  short  of  the 
boiling  point,  with  two  Bunsen  burners.  A  copper  wire  netting 
should  be  placed  over  the  beaker  glass  to  prevent  the  ignition  of 
the  cumol  This  temperature  is  more  than  sufficient  to  kill  all 
micro-organisms  ;  and  it  is  not  necessary  to  allow  the  cumol  to 
boil,  which  causes  unnecessary  evaporation  (Kronig).  The  cat- 
gut is  left  for  one  hour  at  this  temperature,  when  the  cumol 
is  poured  off  for  subsequent  use.  Cum.ol,  which  is  of  a  clear, 
limpid  or  slightly  yellowish  appearance  when  procured  from  the 
chemist,  is  changed  to  a  brownish  color  l)y  boiling.  The  catgut 
is  allowed  to  remain  in  the  sand  bath  until  the  excess  of  cumol 
is  driven  off  and  it  appears  entirely  free  from  any  oily  matter. 
A  period  of  one  to  two  hours  is  usually  sufficient  to  dry  it  thor- 
oughly. From  the  sand  bath  or  hot-air  oven  it  is  transferred 
with  sterile  forceps  to  sterile  test  tubes,  such  as  are  used  for 
culture  media, in  which  it  is  preserved  from  contamination  until 
ready  for  use.  Small  quantities  should  be  placed  in  each  tu])e, 
to  obviate  the  necessity  of  opening  them  too  frequently.  While 
cumol  is  not  explosive  it  is  highly  inflammable,  and  great  care 
should  be  observed,  in  lifting  the  wire  screen  from  the  beaker 
glass,  to  prevent  drops  of  the  cumol  from  falling  into  the  flame  or 
on  the  heated  piece  of  metal  on  which  the  sand  bath  rests,  as  it 
will  take  fire,  flare  up,  and  ignite  the  fluid  in  the  beaker  glass. 

Edebohls' sterilizes  his  gut  as  follows:  Buy  the  raw  material, 
catgut  Nos.  0  and  00,  in  coils  five  metres  long,  of  an  importer 
of  jewelers'  supplies.  Avoid  the  fine,  white,  smooth,  alluring 
catgut  sold  for  surgical  use.  The  smoothness  and  finish  are 
obtained  at  the  expense  of  strength  of  material,  the  sandpaper- 
ing process  thinning  and  weakening  the  catgut  in  spots.  Cut 
and  remove  the  small  pieces  of  catgut  tied  around  each  coil  to 
keep  it  in  shape.  Place  the  catffut  in  ether  to  extract  fat. 
Remove  the  catgut  from  the  ether  and  allow  it  to  dry  thor- 
oughly. To  chromicize  to  the  desired  degree,  place  the  catgut 
for  thirty  hours  in  the  following  solution  :  bichromate  of 
potash,  one  and  a  half  grammes ;  carbolic  acid,  ten  grammes ; 
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glycerin,  ten  grammes ;  water,  four  hundred  and  eighty  grammes. 
Dissolve  the  bichromate  of  potash  in  the  water,  then  add  the  car- 
bolic acid  and  glycerin.  Before  placing  the  coils  in  the  solution 
arrange  them  upon  a  central  core  or  cylinder,  of  nearly  the  dia- 
meter of  the  interior  of  the  coil,  to  prevent  entangling  and 
snarling  of  the  catgut  as  it  swells  and  becomes  twisted  in  the 
solution.  After  thirty  hours  remove  the  catgut,  imih  and  upon 
the  core,  from  the  bichromate-of-potash  solution,  and  immediately 
wind  it  upon  a  frame  one  metre  in  length,  stretching  it  pretty 
taut.  The  catgut  is  stretched  upon  the  frame  to  prevent  curling 
and  kinking.  The  drying  must  be  done  at  a  temperature  not 
exceeding  40°  to  45°  C.  If  higher  temperatures  are  risked  the 
moist  catgut  may  gelatinize ;  it  then  becomes  so  brittle  as  to  be 
absolutely  worthless.  The  drying  should  be  thorough  and  tlie 
process  should  extend  over  a  space  of  time  of  several  days.  If 
the  least  moisture  remains  in  the  interior  of  the  catgut  it  will 
surely  gelatinize  and  render  brittle  and  worthless  the  catgut 
when  raised  to  high  temperatures  in  the  process  of  sterilization 
to  follow.  This  thorough  drying  after  chromicizing  is  abso- 
lutely essential  to  obtain  a  useful  product.  After  the  chromi- 
cized  catgut  is  thoroughly  dry  it  is  cut  into  pieces  one  metre  in 
length.  These  pieces  are  rolled  on  a  finger  into  small  coils, 
which  need  not  be  tied,  and  which  are  packed  nicely  into  one- 
ounce  glycerin  jelly  jars,  about  twenty  coils  to  the  jar.  Abso- 
lute alcohol  (Sqnibb's  99.8  percent)  is  poured  over  the  catgut  in 
each  jar  until  full,  a  properly  fitting  rubber  washer  is  placed 
inside  the  metal  cap,  and  the  latter  is  screwed  down  tight.  The 
glycerin  jelly  jars  are  then  placed  standing  in  a  large  anatomical 
jar  containing  from  two  to  four  ounces  of  absolute  alcohol.  The 
cover  of  the  latter  is  now  also  screwed  down  air-  and  fluid-tight, 
and  the  whole  placed  in  an  Arnold  sterilizer  and  boiled  for  five 
hours  and  then  allowed  to  cool.  The  boiling  point  of  alcohol 
is  78°  C.  The  atmosphere  of  steam  at  100°  C.  and  the  firm 
closure  of  the  small  jars,  as  well  as  of  the  large  anatomical  jar, 
secure  the  boilinor  of  the  catgut  in  absolute  alcohol  under 
pressure.  Chromicized  catgut  prepared  in  this  way  does  not 
decompose  or  change  in  absolute  alcohol ;  the  combination  of 
the  chromic  acid  with  the  catgut  is  an  organic  one  and  is  not 
affected  by  the  alcohol.  Catgnt  thus  chromicized  and  sterilized 
remains  strong,  sterile,  and  unimpaired  in  quality  for  years. 

Wolffian  Cyst  of  the  Broad  Ligament. — The  broad  ligament 
having  been  opened  to  extirpate  a  tumor,  Felix  Seguen  "  found 
in  the  superior  and  external  part  of  the  tumor  a  cord  which  ran 
upward  and  backward  toward  the  lumbar  region.  Although 
this  cord  possessed  a  lumen  with  a  sjnooth  and  reddish  surface, 
it  was  not  believed  to  be  a  ureter.  However,  for  the  sake  of 
safety  it  was  fixed  to  the  superior  angle  of  the  abdominal 
wound  after  the  ablation  of  the  cyst.  Cure  followed  without 
disturbing  incidents  and  without  any  discharge  from  the  canal 
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of  the  divided  cord.  The  fragment  connected  with  the  cyst  was 
examined.  The  wall  was  composed  of  fibrous  tissue,  lined  with 
a  single  layer  of  cylindrical  epithelium,  which  penetrated  the 
fibrous  tissue  in  irregular-shaped  depressions.  The  cyst  had  a 
wall  of  fibroconnective  tissue  lined  with  pavement  epithelium. 
The  canal  communicating  with  the  cyst  could  not  have  been 
the  canal  of  Gartner.  The  condition  would  only  permit  of  the 
hypothesis  that  the  canal  in  question  was  the  Wolfiian  channel. 

Cyst  of  the  Vagina;  Hematic  Cyst  of  the  Vulva. — Tur- 
gard  "  reports  three  cases,  two  vaginal  and  one  vulval  cyst. 

Genital  Tuberculosis. — H.  M.  Thompson"  calls  attention  to 
the  statement  of  Williams,  of  Johns  Hopkins,  who  says  that 
about  eight  per  cent  of  all  appendages  removed  for  inflam- 
matory disease  are  tuberculous;  only  twenty-five  per  cent  of 
these  cases  are  recognized  upon  microscopic  examination,  the 
other  seventy-five  per  cent  occur  as  "  unsuspected  tuberculosis." 
Other  authorities  give  a  showing  of  twenty-five  per  cent  as 
tubercular  in  character.  The  order  of  frequency  for  the  various 
portions  of  the  genital  tract  is,  tubes,  uterus,  ovaries,  vagina, 
cervix,  and  vulva.  The  author  considers  that  the  responsibility 
of  the  general  practitioner  in  diseases  of  women,  and  especially 
in  those  so  insidious  in  their  character  as  that  of  tubercular 
infection,  is  not  sufficiently  recognized.  No  physician  is 
worthy  of  the  name  who  allows  a  patient  to  suffer  with  attack 
after  attack  of  pelvic  peritonitis  without  even  attempting  a 
diagnosis.  Much  can  be  done  in  the  way  of  preventive  medi- 
cine (improvement  of  the  health  and  stamina  as  Mell  as  direct 
prophylaxis)  to  remedy  the  condition. 

Chronic  Peritonitis  from  Rupture  of  a  Myxomatous  Cyst. 
— AVendeler's"  case  was  observed  in  A.  Martin's  clinic.  It 
occurred  in  a  woman  53  years  old,  from  whom  a  dermoid  cyst 
and  ovarian  tumor  of  the  right  ovary  were  removed  ;  the  cyst 
was  found  to  have  ruptured.  Myxoid  masses  were  found  in 
the  peritoneal  cavity,  and  the  peritoneum  itself  showed  thick- 
ening and  infiltration  in  many  places.  It  was  found  that  the 
great  fragility  of  the  cyst  was  due  to  a  myxoid  degeneration  of 
its  walls.  The  exuding  colloid  masses  caused  a  productive 
peritonitis,  and  a  myxoid  degeneration  could  again  be  demon- 
strated in  these  newly  formed  tissues.  The  result  of  the  opera- 
tion was  goofl,  the  peritonitis  subsided,  and  the  patient  is  in 
good  health  a  year  after  the  operation. 

Management  of  Pelvic  Inflammation  by  the  General  Prac- 
titioner.—  II,  D.  Xiles"  says  that  at  least  ninety-five  per  cent 
of  all  the  cases  of  pelvic  inflammation  first  fall  into  the  hands 
of  the  family  physician.  In  a  large  proportion  of  these  due 
precautions  before  and  during  confinement  or  miscarriage 
would  have  prevented  any  inflammation.  In  a  smaller  propor- 
tion, from  gonorrheal  infection,  etc.,  the  disease  might  have 
been  limited  to  the  endometrium  by  proper  measures ;  or,  in 
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appendicitis,  an  early  diagnosis  might  have  eliminated  the 
dangers  of  a  late  operation.  The  author  urges  the  necessity  of 
a  greater  sense  of  responsibility  iu  these  matters  upon  the  part 
of  the  general  practitioner,  and  deeper  study  and  research  to 
keep  up  with  the  times. 

Ichthyol. — Robert  Bell*  has  continued  to  attain  most  satis- 
factoi-y  results  from  ichthyol  tampons  insepticand  inflammatory 
diseases  of  the  uterine  appendages.  The  unpleasant  bladder 
symptoms  which  in  a  small  percentage  of  cases  follow  the  use 
of  ichthyol  he  considers  of  relatively  little  importance.  The 
etiological  factors  of  the  disease  of  the  appendages  should  be 
treated,  as  endometritis  by  curettement,  and  lacerations  of  the 
cervix  should  be  repaired.  After  curettement  for  endometritis 
iodized  phenol  should  be  applied  to  the  whole  endometrium 
once  a  week  and  tampons  of  ichthyol  introduced  bi-weekly. 

Ectopic  Pregnancy. — Charles  N.  Smith'  records  a  case  of 
tubal  abortion  operated  on  by  laparatomy  forty-two  days  after 
death  of  the  fetus.  Diagnosis  had  been  salpingitis.  Patient 
recovered. 

JEctopic  pregnancy  operated  upon  hy  the  vaginal  onethod.  A. 
case  is  recorded  by  William  Reynolds,*  who  supposed  that  he 
was  dealing  with  a  subserous  uterine  myoma,  as  the  symptoms 
had  existed  for  a  year.  He  found,  however,  a  three-months 
mummified  fetus,  which  with  placenta  was  removed.  Recovery 
was  rapid. 

T.  J.  Watkins '  has  done  six  operations  by  the  vaginal  route  ; 
all  recovered.  In  a  discussion  before  the  Chicago  Gynecological 
Society  nearly  all  the  members  who  had  had  experience  in  the 
matter  favored  the  abdominal  route  in  treating  ectopic  gesta- 
tion, because  of  the  greater  certainty  of  controlling  hemorrhage. 
H.  C.  Coe  *  removed  an  ectopic  gestation  and  uterus  per  vagi- 
nam,  the  uterus  being  removed  because  of  difficulty  in  control- 
ling bleeding.  Patient  recovered.  Foerster  *  reports  a  some- 
what similar  case  where  he  was  obliged  to  open  the  abdomen  to 
control  the  hemorrhage. 

George  W.  Kean  *'  reports  a  case  of  abdominal  pregnancy. 

Abdominal  pregnancy  at  term.  W.  Reynolds  Wilson"  re- 
ports a  case  which  was  admitted  to  the  Philadel{)hia  Lying-in 
Charity.  The  patient  supposed  herself  to  be  at  term.  After 
admission  she  suffered  from  constant  colicky  pain  located 
at  the  umbilicus.  With  the  continuance  of  her  symptoms 
aha  became  emaciated,  and  her  temperature  rose  on  the  fif- 
teenth day  to  101.2°  F.  The  abdominal  wall  became  some- 
what edematous  and  glazed.  The  fetal  movements  were  still 
distinct,  although  the  heart  sounds  were  less  audible.  The 
patient's  condition  was  so  grave  that,  notwithstanding  the  ab- 
sence of  labor  pains,  it  was  decided  to  induce  labor.  A  silk 
bougie  was  introduced  with  difficulty  and  seemed  to  penetrate 
to  the  depth  of  not  more  than  six  inches.     The  vagina  was  tam- 
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poned  with  iodoform  gauze.  This  was  removed  in  eight  hours. 
The  cervix  was  found  to  be  softened,  although  the  resistance  to 
the  introduction  of  the  sound  was  still  present.  The  patient 
was  etherized  and  the  internal  os  forcibly  dilated.  The  uterine 
cavity  was  found  to  be  three  and  a  half  inches  in  depth  and 
contained  soft  clots  and  shaggy  decidual  tissue  attached  to  the 
fundus.  No  presenting  part  was  detected.  A  provisional  dia- 
gnosis of  abdominal  pregnancy  was  made  and  the  patient  was  pre- 
pared for  section.  The  thin  abdominal  wall  was  incised,  and 
immediately  beneath  it  the  amniotic  sac  was  discovered  adherent 
to  the  parietal  peritoneum.  On  incision  into  the  sac  free, 
steady  oozing  occurred.  The  fetus,  fully  developed  and  weigh- 
ing  seven  and  a  half  pounds,  was  lyins:  transversely  and  was 
extracted  by  the  feet.  The  cord,  which  measured  only  twenty 
centimetres,  was  pulseless  and  the  fetus  dead.  The  placental 
tissue  protruded  through  the  incision,  and  the  enlarged  and 
softened  uterus  remained  beneath  this  in  the  pelvis.  Packing 
the  cavity  proved  ineffectual  in  controlling  hemorrhage,  which 
seemed  to  come  from  the  spongy  chorionic  tissue  deep  down  in 
the  pelvis,  and  the  patient  died  in  little  more  than  an  hour  after 
the  operation.  The  necropsy  revealed  the  amniotic  sac  adherent 
to  the  intestines,  and  the  placenta  distributed  over  the  pelvic 
and  abdominal  viscera  on  the  right  side.  The  right  tube  and 
ovary  were  incorporated  in  this  mass.  The  uterine  wall  was 
thickened  and  the  entrance  to  either  tube  ]iervious. 

A  case  of  interstitial  tubal  pregnancy  is  recorded  V)y  Eng- 
strom."  Laparatomy  was  performed  upon  a  pluripara  on  ac- 
count of  a  suspected  tubal  pregnancy.  It  was  found  that  the 
case  was  one  of  interstitial  or  tubo-uterine  pregnancy.  The 
fetus  was  situated  partly  in  the  right  cornu  of  the  uterus  and 
partly  in  the  distended  tube.  After  an  incision  into  the  ante- 
rior uterine  wall  fetus  and  secundines  were  removed  and  the 
wound  sutured.     Recovery. 

J.  W.  Bovee '  believes  that  mild  as  well  as  severe  cases  of 
raptured  tubal  pregnancy  should  be  surgically  treated,  because, 
although  the  daiiirer  from  hemorrhage  is  slight,  infection  of  the 
blood  clots  may  lead  to  septic  peritonitis  or  septicemia.  If  the 
condition  of  the  patient  permits,  the  abdominal  and  ])elvic  cavi- 
ties should  be  very  thoroughly  irrigated  after  removing  the 
ruptured  tube,  membranes,  and  clots.  In  a  recent  case  with 
considerable  hemorrhage  he  advocates  pourint;  a  few  litres  of 
normal  salt  solution  into  the  abdomen  just  before  its  closure  is 
completed.  The  system  will  take  up  as  much  as  is  required  to 
restore  the  normal  l)lood  pressure,  and  the  rest  will  be  eliminated 
by  the  kidneys.  The  same  solution  by  hypodermoclysis  is  bene- 
ficial and  not  lial)le  to  over-diftend  the  blood  vessels,  as  intra- 
venous injection  sometimes  does. 

Ovary. — W.  H.    Baker"  reports  a  q,2l9>q  oi  hematoma  of  the 
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ovary  which  is  of  especial  interest  on  account  of  the  large  size 
of  the  cysts. 

An  ovarian  fibroid  weighing  fire  pounds  eight  ounces  and 
containing  two  large  papillomatous  cysts  is  reported  by  J.  L. 
Thomas.'" 

P.  A.  Harris^  reports  a  case  of  ovarian  tumor  with  a  pedicle 
twisted  twice.  Its  diagnosis  was  rendered  difiicult  by  a  hemato- 
cele, which,  being  caused  by  the  rupture  of  a  vein  at  the  time 
when  the  pedicle  was  twisted,  displaced  it  to  the  opposite  side 
of  the  pelvis. 

The  few  known  cases  of  ovarian  tumors  in  sisters  receive  a 
valuable  addition  through  Lohlein's  "  report.  The  question  is 
asked,  but  not  answered,  whether  such  cases  are  a  coincidence 
or  whether  there  might  not  be  a  hereditary  tendency  to  cystic 
degeneration  of  the  ovaries.  Of  the  detailed  history  it  is  to  be 
noted  that  in  two  of  the  three  sisters  double  ovarian  cysts  were 
removed,  while  in  the  third  sister  only  one  ovary  was  found  to 
be  diseased,  but  after  fifteen  years  the  other  ovary  became 
the  seat  of  a  large  ovarian  cyst,  necessitating  a  second  lapa- 
ratomy. 

Louis  Frank  "  reports  the  removal  of  the  ovaries.,  hoth  carci- 
nomatous, diagnosed  previously  as  papilloma  of  one  ovary. 
Metastases  were  discovered  in  the  mesenteric  glands  and  intes- 
tine. For  five  days  the  patient  did  well  and  the  urine  was  nor- 
mal ;  severe  uremic  symptoms  then  developed,  and  death  oc- 
curred in  forty-eight  hours  with  absolute  suppression  of  urine. 
There  were  no  symptoms  of  sepsis.  Frank  believes  that  as 
papillomatous  tumors  cannot  be  certainly  differentiated  from 
carcinomatous,  they  should  be  removed,  unless  metastases  exist 
or  the  patient  is  too  weak.  W.  fl.  Wathen  ""  thinks  their  re- 
moval is  justifiable,  although  metastases  exist,  if  the  patient  can 
bear  the  operation.  If  malignant  the  growths  should  be  extir- 
pated, if  all  the  diseased  structures  can  be  removed. 

R.  B.  Hall "'  records  the  performance  of  double  ovariotomy 
at  about  the  third  month  of  pregnancy  without  producing  abor- 
tion. 

H.  N".  Vineberg"  reports  a  case  of  extensive  cancer  of  the 
cervix  with  a  multilocular  ovarian  non-malignant  cyst.  There 
was  no  cachexia. 

Prolapse  of  the  ovaries.  Sanger "'  differentiates  two  classes 
of  descent  of  the  ovaries.  In  descensus  lateralis  the  ovary 
remains  at  the  side  of  the  uterus,  while  in  descensus  posticus 
or  retrouterinus  it  is  found  behind  the  uterus  and  over  the 
fornix.  As  etiological  factors  for  this  descent,  injuries,  puer- 
periura,  malposition  of  the  uterus,  removal  of  tumors,  enlarge- 
ment and  abnormal  mobility  of  the  ovaries  are  mentioned  ;  to 
these  must  also  be  added  the  result  of  vaginal  laparatomy.  The 
treatment  may  be  either  medical  or  operative.  To  the  operative 
methods  Sanger  adds  the  artificial  fixation  of  the  movable  ovary. 
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The  ovary  is  attached  to  the  side  of  the  pelvis;  this  operation 
is  termed  "  pelvitixura  ovariorum."  He  reports  two  successful 
cases  and  recommends  further  trials. 

Cervix. — G.  W.  Broome  '  advocates  abdominal  hysterectomy 
followed  by  injections  of  the  toxins  of  erysipelas  and  prodigi- 
osus  at  regular  intervals  for  several  months,  as  treatment  for 
carcinoma  of  the  cervix. 

C.  B.  Penrose  "^  has  met  one  undoubted  case  of  congenital 
erosion  and  split  of  the  cervix  uteri  in  a  virgin,  and  three 
cases  of  disease  of  the  cervix  in  young  women,  which  may  be 
explained  by  the  presence  of  congenital  erosions.  A  micro- 
scopical examination  of  one  of  these  cervices  showed  that  it 
was  covered  with  squamous  epithelium,  except  on  the  small 
patches  of  erosion  where  cylindrical  epithelium  was  present. 
Racemose  glands  opened  all  over  the  face  of  the  vaginal  cervix, 
as  far  as  one-half  to  three  quarters  of  an  inch  from  the  external 
OS,  The  proper  treatment  for  such  cases  is  amputation  of  the 
cervix. 

H.  J,  Garrigues"  was  consulted  by  a  patient  because  she  had 
not  had  her  menstruation  for  three  months.  In  making  a  vagi- 
nal examination  he  found  a  pregnant  uterus,  but  on  either  side 
of  the  cervix  were  felt  two  silkioorrn-gut  sutures.  They  had 
been  forgotten  there  two  years  before  when  a  trachelorrhaphy 
and  colpoperineorrhaphy  had  been  performed  on  her ;  they  had 
caused  no  inconvenience,  were  easily  removed,  and  were  found 
to  be  as  fresh  as  when  first  inserted. 

J.  O'Connor'*  describes  his  method  of  excision  of  cervix 
uteri.  With  a  strong  pair  of  angular  scissors,  one  blade  of 
which  is  introduced  into  the  cervical  canal,  he  makes  a  lateral 
cut.  A  similar  cut  is  made  on  the  other  side.  At  a  point  about 
a  quarter  of  an  inch  from  the  upper  ends  of  these  incisions  two 
cuts  are  made  upward  and  obliquely  into  the  cervical  canal, 
meeting  at  a  point  as  near  as  possible  to  the  anterior  fornix 
without  opening  it.  Four  catgut  sutures  are  passed  from  l)elow 
upward,  the  ends  of  which  are  held  by  a  torsion  forceps.  Out 
of  the  posterior  flap  a  wedge-shaped  piece  is  removed  identical 
with  that  removed  from  the  anterior  flap,  but  on  a  smaller  scale 
so  as  not  to  open  Douglas'  pouch.  Four  catgut  sutures  are  ap- 
plied and  at  once  tied.  A  sound  is  next  passed  into  the  uterine 
cavity  and  retained  there  while  the  anterior  cut  surfaces  are 
approximated.  The  half  inch  of  the  primary  lateral  incisions 
left  untouched  form  a  slit-like  orifice  and  secure  patency  of  the 
cervical  canal. 

Sexual  Perversion  simulating  Hydrophobia,  induced  by 
indiscriminate  and  excessive  sexual  indulgence,  is  reported  by 
J.  W.  Long." 

Hydrocele  in  Women. — Thomas  II.  Manley  "  gives  a  gene- 
ral review  of  the  subject,  with  report  of  a  case  cured  by  radical 
operation. 


BRIEF   OF    CURRENT    LITERATURE.        "  925 

Mammary  Abscess. — A.  Marmadake  Sbeild  "  sajs  that  in 
the  vast  majority  of  cases  acute  mammary  abscess,  whether  dur- 
ing lactation  or  not,  and  in  either  sex,  is  due  to  absorption  by 
the  lymphatics  of  organisms  which  enter  abrasions  on  the  nipple 
or  areola.  During  lactation  the  vascularity  of  the  breast  and  the 
rapidity  and  vigor  of  its  lymphatic  circulation  render  absorption 
very  marked.  There  are  many  instances  of  acute  abscess  that 
occur  in  the  unimpregnated  condition  and  that  are  probably  due 
to  some  minute  abrasion  which  might  readily  be  overlooked. 
The  cases  in  which  abscess  of  the  mamma  is  part  of  a  general 
infection  must  be  very  few.  Another  possible  method  of  infec- 
tion is  the  entrance  of  the  organism  along  the  milk  ducts  them- 
selves. The  branching  nature  of  the  abscesses  along  the  milk 
ducts  seems  especially  to  impress  the  writers  upon  galactopho- 
ritis.  The  influence  of  blows  is  well  known  and  is  usually  the 
cause  of  abscesses  in  the  male  breast.  Most  observers  refer  the 
occurrence  of  abscesses  in  infants  to  the  practice  prevalent 
among  ignorant  nurses  of  pulling  and  rubbing  the  nipples.  Ab- 
scesses may  be  found  in  the  neighborhood  of  ulcerating  cancer. 
The  author  believes  that  abscess  really  beneath  the  gland  is  very 
rare,  and  has  never  seen  one  except  as  a  consequence  of  caries 
of  the  rib  or  empyema.  The  breast  may  be  pushed  forward  as 
by  pas  behind  it,  but  the  author  has  found  that  the  purulent  col- 
lection was  in  the  deeper  parts  of  the  gland  itself.  Tubercular 
abscesses  are  indolent  in  progress,  forming  chronic  and  often 
hard  lumps  in  the  breast  in  those  who  commonly  exhibit  signs 
of  the  tubercular  diathesis  or  have  marked  hereditary  procli- 
vities toward  tuberculous  disease.  There  is  frequently  a  his- 
tory of  antecedent  abscess  or  inflammation  of  the  breast.  As 
soon  as  fluctuation  is  evident  the  author  makes  an  incision  radi- 
ating from  the  nipple,  just  large  enough  to  admit  the  index 
finger.  The  finger  is  then  passed  into  the  cavity,  and  in  the 
vast  majority  of  cases  it  will  be  found  that  the  end  of  the  finger 
may  be  brought  fairly  near  the  surface  in  a  dependent  position, 
and  this  is  usually  at  the  thoracic  mammary  junction.  Here  a 
free  opening  is  made,  the  cavity  is  flushed,  and  a  full-sized  tube 
introduced  from  below.  The  opening  near  the  nipple  is  closed. 
A  chronic  abscess  surrounded  by  a  dense  mass  of  inflammatory 
material  may  simulate  scirrous  cancer.  It  should  be  entirely 
removed,  however.  In  disseminated  tubercle  where  several 
abscesses  or  masses  of  caseating  material  are  disseminated  in 
the  breast,  removal  of  the  entire  organ,  with  possibly  the  axil- 
lary glands  also,  is  the  best  treatment. 

Supernumerary  Breasts. — Barton  Cooke  Hirst "  presents  a 
case  remarkable  for  the  unprecedented  number  of  breasts  and 
nipples. 

Sarcoma  of  the  Breast. — J.  J.  Entz  "  reports  the  removal 
of  a  sarcoma  of  the  breast  weighing  nine  pounds.  No  enlarge- 
ment of  the  axillary  glands  was  detected.     The  patient  was  able 
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to  walk  around  the  room  on  the  fifth  daj  and  to  do  part  of  her 
work  within  two  weeks  after  the  operation. 

Sacculated  Bladder. — Edward  Eeynolds  "  describes  the  case 
of  a  woman  of  58  years  whose  bladder  had  upon  its  posterior 
wall  four  superficial  chronic-looking  ulcers,  having  a  hard-look- 
ing pale  base  which  bled  at  a  touch.  Two  of  these  ulcerations 
were  situated  along  the  edges  of  raised  bands  which  were  evi- 
dently due  to  a  cicatricial  contraction  of  the  fibrous  base  of  the 
ulcers.  At  two  points  the  shortening  of  cicatrices  had  partly 
cut  off  portions  of  the  bladder  from  connection  with  its  general 
cavity.  Cauterization  of  the  ulcers  and  a  tliorough  washing  of 
the  sacculi  with  a  solution  of  nitrate  of  silver  brought  about  a 
decided  change  for  the  better  in  the  condition  of  the  patient. 

Treatment  of  Subacute  and  Chronic  Cystitis. — J.  G. 
Clark  ''  reports  satisfactory  results  in  these  cases  following  the 
use  of  a  ten  per  cent  ichthyolgelatin  applied  by  means  of  a  thin 
rubber  bag,  which  is  coated  with  the  melted  mixture,  introduced 
through  a  Kelly  urethral  speculum  into  the  bladder  (the  patient 
being  in  the  knee  chest  position),  distended  with  air  in  any  con- 
venient way ,  and  allowed  to  remain  about  twenty  minutes.  This 
is  repeated  every  third  day.  Fain  is  usually  severe  during  the 
first  two  or  three  applications.  Care  must  be  taken  to  have 
the  vulva,  hands,  gelatin,  and  bag  sterilized. 

Extirpation  of  Kidney  and  Ureter  Simultaneously. — Kelly  *' 
records  three  cases  whose  histories  exhibit  three  different  ways 
of  removing  the  kidney  with  its  ureter.  First,  transperitoneal — 
that  is,  by  an  incision  through  the  abdominal  wall  opening  the 
peritoneal  cavity;  this  incision  involves  the  necessity  of  a  sec- 
ond incision  through  the  peritoneum  covering  the  posterior  ab- 
dominal and  pelvic  walls,  in  order  to  get  at  the  ureter.  Second, 
retroperitoneal — the  extirpation  of  the  kidney  and  ureter  through 
a  long  al)dominal  incision  beginning  in  the  loin  and  extending 
downward  and  forward,  and  ending  somewhere  in  the  neighbor- 
hood of  the  symphysis  pubis.  By  this  method  the  peritoneum  is 
detached  from  its  cellular  connection  with  the  abdominal  and 
pelvic  walls,  lifted  up,  and  the  ureter  exposed  without  opening 
the  peritoneal  cavity.  Third,  retroperitoneal,  by  a  short  abdomi- 
nal and  a  vaginal  incision  ;  by  this  procedure  the  kidney  is  de- 
tached and  the  ureter  freed  from  all  its  connections  through  a 
short  incision  in  the  loin,  as  far  forward  as  the  base  of  the  broad 
ligament.  The  rest  of  tlie  ureter  is  then  pulled  through  an 
opening  made  in  the  vault  of  the  vagina,  and  removed  down  to  its 
vesical  end  by  continuing  the  vaginal  incision  forward  toward 
the  neck  of  the  bladder.  Kelly  looks  upon  the  three  cases  as 
evolutionary  in  respect  to  tlie  l)est  mode  of  operating,  and  would 
prefer  in  the  future  in  all  cases  to  operate  by  an  incision  in  the 
side  large  enough  to  take  out  the  kidney  and  easily  admit  a  hand 
and  forearm  introduced  for  the  purpose  of  detaching  the  ureter 
as  far  down  as  the  vaginal  vault.     He  would  then  tie  the  ureter 
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at  the  lowest  point  and  remove  all  that  portion  with  the  kidney 
above  the  ligature,  and  then  complete  the  operation  bj  removing 
the  vesical  end  of  the  ureter  through  the  vagina,  with  the  pa- 
tient in  the  lithotomy  position. 

A  More  Radical  Method  of  Performing  Hysterectomy  for 
Cancer  of  the  Uterus  has  been  devised  by  J.  G.  Clark,"  who 
reports  ten  cases  operated  upon  by  his  method.  The  operation 
is  not  an  easy  one,  and  every  detail  should  be  worked  out  on  the 
cadaver  before  it  is  attempted  on  the  living  subject.  It  requires 
at  least  two  hours  and  a  half  for  completion,  and  on  account  of 
the  close  proximity  to  the  great  vessels  in  the  pelvis,  especially 
the  external  iliac  veins  and  arteries,  which  must  be  preserved 
from  injury  during  the  course  of  the  excision  of  the  broad  liga- 
ment, is  tedious  and  involves  the  most  painstaking  care  if  the 
best  results  are  to  be  obtained.  If  the  operation  is  carried  out 
properly  in  all  of  its  details,  especially  those  relative  to  the  dis- 
section of  the  uterine  arteries  and  ureters,  the  field  of  operation 
must  be  perfectly  illuminated  either  by  the  brightest  sunlight 
or  a  good  electric  light.  The  close  anatomical  relations  of  the 
bladder  and  rectum  to  the  uterus  necessarily  preclude  the  possi- 
bility of  any  operation  if  the  cancerous  process  has  invaded 
either  of  these  organs;  but  fortunately  the  tendency  of  this  dis- 
ease is  to  extend  laterally  into  the  broad  ligaments  before  it 
invades  the  walls  of  either  the  bladder  or  rectum,  and  notwith- 
standing  the  rather  extensive  involvement  of  the  broad  ligaments 
the  operation  promises  good  results  if  the  cancer  has  not  extended 
outside  of  its  cervical  limits  anteriorly  or  posteriorly.  So  far 
there  has  been  no  death  from  the  immediate  primary  effect  of 
the  operation,  and  this  result  is  attributable  to  the  great  care 
observed  in  immediately  checking  all  bleeding,  and  preventing 
shock  by  keeping  the  patient  warm  during  the  operation,  and 
injecting  normal  salt  solution  beneath  the  breast  and  into  the 
rectum  at  its  close. 

The  steps  of  the  operation  are:  1.  Insert  bougies  under  the 
local  effects  of  cocaine,  to  save  time  and  conserve  the  patient's 
vital  powers  for  the  operation.  2.  Place  patient  in  the  Tren- 
delenburg posture  and  make  abdominal  incision  of  sufficient 
length  to  insure  free  manual  movements.  3.  Ligate  upper  por- 
tion of  broad  ligament  with  ovarian  artery  ;  divide  resico- uterine 
peritoneum  around  to  opposite  side;  push  bladder  off  and  spread 
layers  of  ligament  apart,  exposing  uterine  artery.  4.  Dissect 
uterine  artery  out  for  two  and  a  half  centimetres  from  uterus 
heyond  its  vaginal  branch,  and  tie.  5.  Dissect  ureter  free  in  the 
base  of  the  broad  ligament.  6.  Ligate  remainder  of  broad  liga- 
ment close  to  iliac  vessels  and  cut  it  away  from  its  pelvic  attach- 
ment. 7.  Carry  dissection  well  down  below  carcinomatous  area, 
even  though  cervix  alone  seems  to  be  involved.  8.^  Proceed 
on  the  opposite  side  in  the  same  manner  as  on  the  first  side. 
9.  Perforate  vagina  with  sharp-pointed  scissors,  making  strong 
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traction  on  uterus  with  small  volsella  forceps  so  as  to  pull  the 
vagina  up  and  make  its  walls  tense,  then  ligate  in  small  segments 
(one  centimetre)  and  cut  each  segment  as  it  is  tied.  10.  Insert 
iodoformized  gauze  from  above  into  raw  space  left  bj  the  hys- 
terectomy ;  draw  vesical  and  rectal  peritoneum  over  this  with  a 
continuous  line  silk  suture.  11.  Irrigate  pelvic  cavity  and  close 
abdomen  without  drainage. 

In  the  first  case  reported  it  was  found  impossible  to  insert  the 
bougie  into  the  ureters,  and  it  became  necessary  to  proceed  with 
the  operation  without  this  valuable  aid.  Under  these  circum- 
stances the  time  consumed  by  the  operation  must  of  necessity  be 
greater,  as  the  most  careful  dissection  is  required  to  avoid  ligat- 
ing  or  cutting  the  ureters.  The  operations  performed  without 
the  assistance  of  the  bougies  in  the  ureters  can  be  made  very 
thoroughly,  but  are  intiuitely  more  difficult,  and  are  impossible 
in  patients  where  the  abdominal  walls  are  thick  and  the  pelvis 
deep.  In  cases  in  which  the  uterus  has  undergone  senile 
changes  the  uterine  artery  may  be  small  and  rather  difficult 
to  locate.  To  facilitate  finding  this  vessel  in  such  cases  a  little 
maneuvre  which  was  adopted  in  one  case  will  be  of  great  as- 
sistance. After  exposing  the  intraligamentous  cellular  tissue 
(step  3)  the  leash  of  vessels  which  radiates  from  the  common 
trunk  of  the  uterine  artery  and  enters  the  loose  cellular  tissue 
lateral  to  the  uterus  is  included  in  one  ligature,  when  the  artery 
back  of  this  point  at  once  becomes  distended,  turgid,  and  stands 
out  quite  prominently.  The  dissection  is  then  carried  down 
along  the  course  of  the  vessel  with  the  handle  of  the  scalpel. 
In  this  way  there  is  little  danger  of  injuring  the  vessel,  and 
by  confining  the  dissection  closely  to  the  artery  it  is  safely 
carried  over  the  ureter,  which  appears  as  a  glistening  cord,  to 
the  internal  iliac  artery,  where  it  is  doubly  ligated  and  cut. 
In  order  to  expose  most  perfectly  the  lymphatic  glands  at  the 
bifurcation  of  the  external  and  internal  iliac  arteries,  it  is  neces- 
sary to  ligate  and  cut  the  broad  ligament  as  close  to  the  pelvic 
brim  as  possible.  In  some  cases,  especially  where  the  peritoneum 
clings  closely  to  the  pelvic  walls  or  is  more  or  less  fixed  by  an 
intiamtnatory  process,  it  is  found  necessary,  as  one  of  the  final 
steps  in  the  operation,  to  split  the  peritoneum  higher  up,  at  the 
point  where  the  ui-eter  passes  over  the  brim  of  the  pelvis,  in  order 
to  gain  free  access  to  the  glands.  After  cutting  the  broad  liga- 
ment away  from  the  brim  of  the  pelvis  close  to  the  iliac  vessels 
the  excision  should  be  carried  down  toward  the  pelvic  floor,  great 
care  being  observed  to  dissect  out  all  of  the  intraligamentous 
glandular  and  cellular  tissue  with  it.  Especial  attention  should 
be  paid  to  the  glands  at  the  bifurcation  of  the  iliac  vessels,  which 
may  not  be  visible  but  can  be  palpated.  These  glands  should  be 
enucleated  with  the  fingers,  and  the  greatest  care  must  be  ob- 
served in  this  part  of  the  operation,  as  one  is  in  the  most  dan- 
gerous proximity  to  the  external  iliac  artery  and  vein.     The 
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usual  plan  is  to  leave  these  glands  until  the  last  part  of  the  opera- 
tion, when  it  will  be  found  more  convenient  to  remove  them. 
When  the  excision  of  the  broad  ligament  has  been  carried  down 
to  a  point  on  the  pelvic  wall  corresponding  to  a  transverse  line 
passing  through  the  vesical  orifices  of  the  ureters,  it  is  suspended, 
and  the  excision  of  the  base  of  the  ligament,  which  lies  in  such 
close  relation  with  the  Ijladder,  ureters,  and  rectum,  is  completed 
later  from  below  upward.  After  completing  the  operation  on 
the  opposite  side  in  a  similar  manner,  the  vaginal  puncture  should 
be  made.  It  is  exceedingly  important  to  excise  a  large  cuff  of 
vagina;  and  to  accomplish  this  with  the  greatest  ease  and  thor- 
oughness an  assistant  should  insert  his  finger  into  the  vagina  and 
dednitely  locate  the  margins  of  the  cancer,  and  then,  withdrawing 
the  finger  at  least  two  centimetres  below  this  point,  make  strong 
pressure  upward  against  the  anterior  vaginal  wall.  With  this 
assistance  the  operator  is  able  to  dissect  down  between  the  blad- 
der and  cervix  and  vagina,  and  perforate  the  vagina  at  the  pro- 
minence made  by  the  assistant's  finger.  In  this  way  a  wide  area 
outside  of  tiie  cancer  can  be  excised.  The  vagina  is  opened 
with  pointed  scissors,  and  the  anterior  wall  is  ligated  in  segments 
and  cut  as  far  out  as  the  ureters  on  either  side.  The  ligatures 
must  overlap,  so  that  a  considerable  area  of  tissue  may  thus  be 
rendered  necrotic  and  be  thrown  off.  This  makes  the  extent 
of  the  operation  wider  than  that  represented  by  the  excised 
tissue.  From  this  point  on  the  operation  must  be  continued  with 
the  greatest  care.  The  thumb  is  inserted  through  the  vaginal 
opening,  if  the  left  side  is  to  be  excised,  and  the  index  finger  is 
carried  behind  the  posterior  layers  of  the  broad  ligament,  acting 
as  a  guide  to  prevent  inclusion  of  the  ureter  in  the  ligature  and 
also  to  indicate  the  furthest  limit  for  the  excision.  By  constantly 
pushing  the  ureter  upward  against  the  bladder  with  the  thumb 
one  is  able  to  continue  the  ligation  and  excision  well  out  into 
the  broad  ligament  beyond  the  vaginal  wall  and  ureters  and  thus 
make  the  most  radical  operation  possible.  The  opposite  broad 
ligament  is  excised  from  below  in  the  same  way,  when  the 
uterus,  broad  ligaments,  and  pai-t  of  the  vagina  are  removed  en 
masse. 

Before  proceeding  to  step  10  the  pelvic  walls  in  the  region 
of  the  bifurcation  of  the  iliac  vessels  are  inspected,  and  if  any 
glands  are  palpable  they  should  be  removed.  The  gland  which 
is  usually  most  prominent  is  about  the  size  of  a  large  pea  or 
bean  and  can  be  palpated  distinctly  in  the  crotch  of  the  iliac 
vessels.  This  is  worked  out  from  its  bed,  and  when  traction  is 
made  upon  it  the  lymph  vessel  leading  upward  is  made  taut 
and  acts  as  a  guide  to  the  next  gland.  It  is  not  possible  to  go 
above  the  pelvic  brim,  as  the  last  accessible  gland  lies  at  this 
point,  the  next  gr  nip  being  situated  higher  up  on  the  vena  cava 
and  renal  vessels.  In  operable  cases  of  cancer  the  metastases 
rarely  go  beyond  these  glands,  and  frequently,  even  in  very 
69 
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advanced  cases,  they  are  not  involved.  A  further  study  of  the 
pathology  of  this  subject  may  show  that  the  removal  of  these 
glands  will  be  of  value  only  from  the  standpoint  of  prognosis. 
If  the  glands  are  not  readily  exposed,  a  grooved  director  can  be 
inserted  beneath  the  peritoneum  along  the  course  of  the  ureter, 
when  it  can  be  slit  open  as  far  as  necessary  to  make  the  glands 
accessible  and  easily  removed.  After  enucleation  of  the  glands 
and  adjacent  cellular  tissue  the  operation  is  completed  according 
to  steps  10  and  11.  The  analogy  between  cancer  of  the  breast 
with  its  glandular  involvement  and  tliat  of  the  uterus  and  its 
involvement  of  the  broad  ligament  is  apparent  to  all,  and  the 
results  obtained  by  the  radical  operation  on  the  breast  and  axilla 
encourage  a  more  radical  operation  for  cancer  of  the  uterus. 

Operation  for  Large  Vesico-vaginal  Fistula. — The  patient 
had  had  a  urinary  fistula  since  her  third  labor,  eight  years  ago, 
and  five  unsuccessful  attempts  had  been  made  by  various  sur- 
geons to  close  it,  with  the  result  of  increasing  the  disability 
because  of  the  sacrifice  of  the  important  tissues  at  the  base 
of  the  bladder.  Kelly"  found  the  bladder  everted  through 
the  tistula  and  filling  the  vagina  with  an  angry  red,  fungous- 
like  mass;  on  replacing  this  the  anterior  vaginal  wall  was 
seen  to  be  absent.  The  fistula  measured  four  by  tiiree  centi- 
metres, and  involved  the  anterior  lip  of  the  cervix,  which 
was  destroyed,  as  well  as  the  entire  neck  of  the  bladder  ante- 
riorly;  in  front  the  sharp  contour  of  the  cut-off  urethra  pre- 
sented a  marked  contrast  to  the  normal  funnel-shaped  neck  of 
the  bladder.  Posteriorly  to  the  right  and  left  (»f  the  cervix  the 
ureteral  orifices  opened  on  the  edges  of  the  fistula.  Two  or 
more  centimetres  of  each  ureter  had  evidently  been  sacrificed 
in  the  operations.  The  vaginal  walls  forming  the  margins  of 
the  fistula  were  immovably  fixed  on  all  sides  and  contained 
numerous  radiating  bands  of  scar  tissue.  There  was  not  the 
slightest  chance  of  bringing  such  tissues  together  by  any  known 
method  of  denudation  or  suture,  so  Kelly  employed  the  follow- 
ing method  and  covered  the  defect  successfully.  The  steps  of 
the  operation  were:  A  crescentic  incision,  separating  the  mus- 
cular and  mucous  coats  of  the  bladder  from  the  vagina,  was 
made  around  the  posterior  two-thirds  of  the  fistula,  and  the 
bladder  detached  from  the  supravaginal  cervix  all  the  way  up 
to  the  peritoneum,  and  widely  on  both  sides,  by  a  blunt  dis- 
section. It  was  easy  to  avoid  injuring  the  ureters  splinted  by 
the  catheters.  A  strip  was  next  denuded  around  the  remaining 
anterior  third  of  the  fistula  on  its  vaginal  surface,  carrying  the 
denudation  down  to  the  mncot;a  of  the  bladder  and  the  urethra. 
Two  flexible  ureteral  catheters,  two  and  a  (juarter  millimetres  in 
diameter,  were  passed  through  the  urethra  across  the  fistula,  and 
one  conducted  into  each  ui-eter  and  pushed  up  above  the  brim 
of  the  pelvis.  The  part  of  the  bladder  freed  from  its  attach- 
nieuts    behind  was   now  easily  drawn   forward    and    accurately 
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applied  to  the  immovable  anterior  third,  to  wliich  it  was  united 
by  interrupted  fine  silkworm  gut  sutures.  Each  suture  caught 
the  under  surface  of  the  muscular  coat  of  the  bladder,  so  as  to 
turn  the  cut  edge  up  toward  the  newly  formed  bladder.  The 
ureteral  orifices  fixed  on  this  edge  were  in  this  way  turned  into 
the  bladder  and  escaped  transfixion  or  compression  by  the 
sutures  through  the  presence  of  the  catheters,  which  made  their 
position  plain.  These  ureteral  catheters  remained  in  situ  three 
days,  draining  each  kidney  directly  through  its  ureter,  and  pre- 
venting any  urine  from  entering  the  bladder  to  put  a  strain  on 
the  healing  tissues.  In  the  first  forty-eight  hours  nine  hundred 
cubic  centimetres  of  urine  escaped  from  the  right  ureter  and  six 
hundred  cubic  centimetres  from  the  left.  When  the  patient 
left  the  ward  she  was  able  to  hold  a  hundred  cubic  centimetres 
of  urine  in  the  bladder,  and  did  not  have  to  void  it  more  than 
once  in  three  hours.  The  raw  surface  on  the  anterior  vaginal 
wall  was  replaced  by  a  firm,  contracting  cicatrix.  It  is  impor- 
tant to  note  the  amount  of  control  secured  in  spite  of  the 
destruction  of  the  neck  of  the  bladder. 

The  operation  differs  from  that  of  Mackenrodt  in  that  Kelly 
does  not  detach  the  bladder  on  all  sides  and  sew  it  together  in 
the  middle  of  the  fistula,  or  in  any  case  include  any  of  the  uterus. 
It  also  provides  for  a  detachment  of  the  bladder  only  in  the 
posterior  and  posterolateral  portions  where  such  detachment  is 
most  easily  effected,  and  then  brings  the  posterior  bladder  wall 
into  accurate  apposition  with  the  anterior  vaginal  wall.  The 
plan  also  differs  radically  from  Dudley's  in  that  Kelly  makes 
no  denudation  on  the  bladder  mucosa. 

Obliteration  of  a  Retrovaginal  Fistula  by  means  of  a 
New  Operation.— Segond."  At  the  age  of  15  years  the  patient 
had  inserted  a  salve  box  into  the  vagina,  which  was  left  in  situ. 
She  married  at  19  ;  the  box  still  remained  in  the  vagina.  Some 
time  afterward  severe  symptoms  manifested  themselves,  which 
the  attending  physician  recognized  as  belonging  to  peritonitis. 
His  request  for"  a  thorough  examination  was  not  permitted 
until  three  days  later.  He  found  the  box  in  the  vagina,  and 
immediately  after  its  removal  fecal  masses  were  expelled  from 
the  vagina.  A  large  fistula  was  found  in  the  posterior  vaginal 
vault."  Segond,  who  was  called  in  consultation,  saw  that  the 
usual  operations  could  not  be  resorted  to  on  account  of  the 
depth  of  the  fistula;  he  therefore  operated  as  follows:  After 
dilating  the  anus  he  split  the  mucous  membrane  above  the  anal 
ring  and  freed  the  rectal  wall  to  a  point  above  the  fistula  in 
front  and  to  a  somewhat  lower  point  posteriorly;  he  then 
resected  the  lower  segment  of  the  rectum,  drew  down  the  upper 
border,  passed  the  fistula,  and  sewed  it  to  the  anus.  The  result 
was  favorable. 

Removal  of  Uterus  and  Appendages  by  Continuous  In- 
cision has  been  done  by  Kelly"  at  the  Johns  Hopkins  Hospital 
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in  upward  of  two  hundred  cases  within  the  past  two  jears. 
The  operation  consists  in  the  following  steps:  J.  Opening  tlie 
abdomen.  2.  Ligation  of  the  ovarian  vessels  near  the  pelvic 
brim,  either  on  the  right  or  on  the  left  side,  clamping  them 
toward  the  uterus,  and  cutting  between.  3.  Ligating  the 
round  ligament  of  the  same  side  near  the  uterus,  cutting  it  free, 
and  connecting  the  two  incisions,  in  order  to  open  up  the  top 
of  the  broad  ligament.  4.  Incision  through  the  vesico-uterine 
peritoneum  from  the  severed  round  ligament  across  to  its 
fellow,  freeing  the  bladder,  which  is  now  pushed  down  vrith  a 
sponge  so  as  to  expose  the  supravaginal  cervix.  5.  Pulling  the 
bodj  of  the  uterus  to  the  opposite  side  to  expose  the  uterine 
artery  low  down  on  the  side  opened  up.  The  vaginal  portion 
of  the  cervix  is  located  with  thumb  and  forefinger,  and  the 
uterine  artery,  seen  or  felt,  is  tied  just  where  it  leaves  the 
uterus.  It  is  not  always  necessary  to  tie  the  veins.  6.  The 
cervix  is  now  cut  completely  across  just  above  the  vaginal  vault, 
severing  the  body  of  the  uterus  from  the  cervical  stump,  which 
is  left  below  to  close  the  vault.  7.  As  the  last  fibres  of  the 
cervix  are  severed  or  pulled  apart,  while  the  body  of  the  uterus 
is  being  drawn  up  and  rolled  out  in  the  opposite  direction,  the 
other  uterine  artery  comes  into  view  and  is  caught  with  artery 
forceps  about  an  inch  above  the  cervical  stump.  8.  Rolling  the 
uterine  body  still  further  out,  the  right  round  ligament  is 
clamped  and  cut  off,  and  lastly  the  ovarian  vessels  are  clamped 
at  the  pelvic  brim,  and  the  removal  of  the  whole  mass,  consisting 
of  uterus,  tubes,  and  ovaries,  is  completed.  9.  Ligatures  are 
now  applied  in  place  of  the  forceps  holding  the  uterine  artery, 
round  ligament,  and  ovarian  vessels;  if  the  surgeon  prefers, 
these  may  be  tied  as  they  are  exposed,  without  using  forceps, 
10.  After  tlie  enucleation  the  operation  is  now  finished  in  the 
usual  way,  (a)  by  closing  the  cervical  tissue  over  the  cervical 
canal,  and  then  (6)  by  drawing  the  peritoneum  of  the  anterior 
part  of  the  pelvis  (vesical  peritoneum  and  anterior  layers  of 
broad  ligaments)  over  the  entire  wound  area  and  attaching  it  to 
the  posterior  peritoneum  by  a  continuous  catgut  suture.  The 
continuous  transverse  incision  should  always  be  started  on  the 
side  where  the  ovarian  vessels  and  the  ovary  and  tube  are  mo  t 
accessible.  If  the  case  is  one  of  a  fibroid  uterus,  and  the 
tumors  are  developed  under  the  pelvic  peritoneum  or  in  the 
broad  ligament  of  one  side,  this  side  should  be  opened  up  last, 
from  below  upward,  when  the  tumors  can  be  rolled  up  and  out 
with  surj)rising  facility.  Displaced  ureters  will  not  be  injured, 
for  on  the  side  on  which  the  enucleation  is  started  such  a  ureter 
is  pushed  down  with  the  loose  peritoneum  as  the  uterus  and 
tumors  are  pulled  up  and  toward  the  opposite  side  ;  and  on  the 
other  side,  no  matter  how  much  the  ureter  is  displaced  out  of 
the  pelvis,  as  the  tumors  caught  from  below  are  rolled  up  and 
out,  the  ureter  drops  down  with  the  peritoneum  and  cellular 
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tissu3  to  the  pelvic  floor,  and  the  operator  need  not  even  Bee  it 
or  be  aware  of  its  displacement  to  avoid  the  risk  of  injuring  it. 
If  the  ureter  is  found  to  be  displaced  only  on  one  side  the  ope- 
ration should  begin  on  tiie  opposite  side.  To  escape  the  danger 
of  tying  the  ureter  on  the  side  on  which  the  uterine  artery  is 
caught  after  dividing  the  cervix,  put  the  forceps  on  the  artery 
well  above  the  cervical  stump  and  tie  there.  The  abdominal 
incisioti  is  always  closed  without  drainage,  by  using  a  continuous 
catgut  suture  for  the  peritoneum,  interrupted  silver-wire  sutures 
for  the  fascia,  a  buried  continuous  catgut  suture  for  the  sub- 
cutaneous fat,  and  the  subcuticular  catgut  suture  for  the  skin. 
The  special  advantages  offered  by  this  method  are:  1.  The 
saving  of  from  sixty  to  eighty  per  cent  of  the  time  in  the  enu- 
cleating stage  of  operation.  2.  The  ease  with  which  intraliga- 
mentous myomata  and  myomata  beneath  the  pelvic  peritoneum 
may  be  enucleated.  3.  The  ease  with  which  inflammatory 
masses  posterior  to  the  broad  ligament  may  be  enucleated  by 
attacking  them  from  below  after  dividing  the  cervix.  4.  The 
control  of  a  displaced  ureter  on  the  side  last  opened  up,  keeping 
it  out  of  the  way  of  injury  by  the  simple  mechanism  of  the 
operation. 

Celiotomy. — F.  H.  Wiggin,"  in  opening  the  abdomen,  makes 
an  incision  below  the  umbilicus  and  to  the  left  of  the  median 
line,  so  as  to  avoid  the  linea  alba,  believing  that  muscular  tissue 
unites  more  readily  than  fibrous.  After  the  final  irrigation  he 
leaves  tiie  saline  solution  in  the  abdominal  cavity,  as  he  thinks 
it  lessens  the  formation  of  adhesions,  the  sepsis,  and  shock. 
He  has  had  no  cases  of  intestinal  obstruction  from  adhesions 
after  operation  for  several  years. 

Edebohls "  has  abandoned  the  use  of  the  burled  permanent 
suture  in  closure  of  celiotomy  incisio?!,  which  he  recently  so 
warmly  advocated,  and  now  employs  catgut  sterilized  by  boiling 
in  alcohol  under  pressure.  In  making  the  incision  he  opens  the 
sheath  of  the  rectus  muscle  by  cutting  to  one  side  of  the  me- 
dian line,  or,  if  he  goes  throuo^h  the  linea,  he  splits  the  sheath 
on  either  side,  so  as  to  expose  the  muscle,  and  then  stitches  each 
layer  of  fascia  separately  by  a  running  suture. 

Secondary  laparatomy  for  hemorrhage  following  hysterec- 
tomy was  done  successfully  by  West*  seven  hours  after  the 
primary  operation. 

Indications  for  Vaginal  Hysterectomy  and  for  Abdominal 
Section,  respectively,  in  salpingitis,  pelvic  suppuration,  and 
uterine  myomata. — Ernest  W.  Gushing  "  states  that  i>efore  in- 
vestigating the  subject  he  was  opposed  to  the  use  of  vaginal 
hysterectomy  by  morcellation  for  pus  tubes,  but  since  studying 
under  Profs.  Pean,  Richelot,  Segond,  Bouilly,  Aubeau,  and 
others  he  has  become  impressed  with  the  advantages  of  the 
operation  for  myomata,  salpingitis,  and  pelvic  suppuration. 
His  reasons  for  advocating  this  procedure  are  the  following : 
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1.  Bj  splitting  the  uterus  either  half  can  be  brought  down 
separately,  much  further  than  the  organ  as  a  whole  can  be  made 
to  descend.  2.  Bj  removal  of  the  posterior  segment  of  the 
uterus,  after  splitting  it  laterally,  room  is  gained  in  the  lower 
pelvis  which  permits  the  remainder  of  the  organ  to  be  filted  or 
rotated  forward,  thus  exposing  more  of  the  anterior  surface 
than  is  otherwise  visible.  By  splitting  this  anterior  part  in 
the  median  line  each  half  is  made  to  descend  again  further,  and 
when  what  is  thus  accessible  is  removed  it  is  possible  to  begin 
the  same  process  of  section,  anterior  rotation,  and  ablation  on 
the  remaining  portion  of  the  uterus,  until  so  much  is  removed 
that  the  remainder  of  the  organ  is  easily  delivered.  3.  During 
this  gradual  descent  and  anterior  rotation  of  the  organ  any 
adhesions  between  the  uterus  and  the  intestines  or  appendages 
come  into  plain  sight  in  the  anterior  cul-de-sac  and  can  be 
separated  with  the  utmost  care,  leaving,  if  necessary,  the  perito- 
neal surface  of  the  uterus  adhering  to  the  bowel,  but  respecting 
the  integrity  of  the  latter.  4.  The  vessels  of  the  broad  liga- 
ment are  controlled  by  clamps  with  short  and  powerful  jaws, 
applied  under  full  control  of  sight  and  touch,  without  danger 
of  injuring  the  intestines  or  ureters.  The  latter,  with  the 
bladder,  are  held  out  of  harm's  way  by  a  thin  retractor  hooked 
under  the  arch  of  the  pubis. 

E  E.  Montgomery'  prefers  vaginal  to  abdominal  hysterec- 
tomy, and  advises  it  in  the  case  of  pyosalpinx,  etc.,  requiring  a 
radical  operation.  When  only  one  tube  is  involved  he  favors 
the  abdominal  route,  hoping  by  the  sacrifice  of  one  tube  and 
ovary  to  save  the  other. 

Etiology  and  Nature  of  Endometritis. — O.  Boije""  exam- 
ined cases  of  endometritis  as  to  the  presence  of  bacteria,  and  his 
conclusions  coincide  with  those  of  Buram.  In  interstitial  endo- 
metritis bacteria  were  found  in  seventy-six  per  cent,  while  in 
the  glandular  form  they  were  present  in  only  twenty-nine  per 
cent.  This  fact,  taken  together  with  the  different  condition  of 
the  mucous  membranes,  indicates  that  while  in  the  interstitial 
variety  the  bacteria  are  a  main  factor,  other  etiological  causes 
are  the  raison  (Vet re  of  glandular  endometritis. 

Bacteria  of  the  Genital  Tract,  and  their  relation  to  en- 
dometritis.— In  sixty  cases  of  endometritis  corporis  (mostly 
chronic)  Gottschalk  and  Imnierwahe"  found  the  secretion  ster- 
ile in  twenty-one  cases;  in  the  other  cases  bacteria  were  found, 
part  of  which  probably  found  their  way  into  the  uterus  as  a 
consequence  of  intrauterine  pregnancy.  The  jirimary  absence 
of  bacteria  proves  beyond  doubt  that  there  are  forms  of  endo- 
metritis, both  catarrhal  and  fungoid,  which  are  not  caused  by 
bacteria. 

Curettage  of  the  Uterus. — J.  W.  Ballantyne*  approves  of 
cervical  dilatation  followed  by  the  use  of  the  dull  curette  when 
complications  of  pregnancy  require  the   induction  of  abortion 
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before  the  third  month.  Curettage  is  advantageous  before  plas- 
tic operations  on  the  vagina  or  cervix,  and  should  be  done  a  week 
before  such  an  operation,  and  the  uterus  and  vagina  packed  with 
iodoform  gauze.  In  curetting;  he  advises  the  use  of  two  vol- 
sellae,  one  applied  to  the  anterior  and  one  to  the  posterior  lip  of 
the  cervix,  as  they  distribute  the  traction  upon  the  cervix  and 
minimize  the  danger  of  laceration.  He  strongly  prefers  Hegar's 
dilators,  and  has  entirely  given  up  the  use  of  metal  dilators  with 
separable  blades,  as  he  considers  them  extremely  dangerous. 
The  uterus  should  be  explored  by  the  linger  before  introducing 
the  curette.  He  advises  washing  off  the  contents  of  the  curette, 
after  each  scraping,  for  future  microscopical  examination. 

Malformations  of  the  Uterus. — Walter  Swayne'"  reports  a 
case  of  uterus  bicornis.  He  also  describes  two  cases  of  absence 
of  the  uterus.  In  the  first  the  breasts,  external  genitals,  and 
sexual  relations  were  normal,  the  vagina  of  natural  size  but  ter- 
minating in  a  cul-de-sac,  and  there  was  no  trace  of  a  cervix  or 
uterine  body.  Both  ovaries  were  present,  and  a  septum,  prob- 
ably the  broad  ligament,  could  be  felt  running  across  the  pelvis. 
An  indefinite  thickening  in  its  centre  probably  represented  a 
rudimentary  uterus.  In  the  second  case  the  woman  was  well 
developed  externally,  there  was  no  vagina  or  uterus,  the  right 
ovary  could  be  quite  easily  felt,  and  the  left  indistinctly. 

Aust  Lawrence  '°  has  seen,  at  the  Bristol  General  Hospital, 
one  case  of  absence  of  uterus  and  ovaries,  with  a  vagina  one- 
half  inch  in  length,  and  no  menstrual  molimina.  He  has  had 
one  case  of  uterus  bicornis  in  which  one  os  was  patent.  The 
other  horn  became  distended  by  menstrual  secretion.  It  was 
opened  from  the  vaccina,  and  death  followed  from  the  escape 
of  blood  from  the  Fallopian  tube,  which  was  torn  away  from 
adhesions. 

Dumbbell  Uterine  Fibroid. — Hysterectomy  for  dumbbell 
fibroid  of  the  uterus  is  reported  by  P.  A.  Harris.'' 

Uterine  Fibroid  with  Pyosalpinx  and  Abscess  of  the 
Ovary. — R.  B.  Hall"*  reports  a  case  in  which  he  found  one  large 
and  one  small  fibroid  of  the  uterus,  bilateral  pyosalpinx,  and 
abscess  of  the  ovaries. 

Imperforate  Hymen. — A.  Ballantyne  °  believes  that  most  of 
the  cases  regarded  and  reported  as  hymeneal  imperforation  are 
really  instances  of  imperforation  of  the  lower  ends  of  Miiller's 
ducts,  the  hymen  being  present,  but  overlooked  on  account  of 
the  projecting  Miillerian  pouch. 

Position  and  Support  of  the  Uterus. — C.  B.  Penrose"  em- 
phasizes the  fact  that  in  the  erect  position  the  insertions  and 
origins  of  the  uterine  ligaments  lie  in  the  same  plane,  and  so  do 
not  act  as  suspensory  ligaments  unless  the  uterus  falls  an  inch 
or  more  below  its  normal  level,  but  serve  to  prevent  too  great 
lateral  and  antero-oosterior  movement. 
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Congenital  Absence  of  the  Uterus.— Crochley  Clapham  " 
reports  a  case  in  a  young  woman  ot  19  years. 

Uterine  Displacements. —  Vaginal  fixation  for  reirodis- 
placeraents  of  the  uterus  is  advocated  by  F.  H.  Wiggin."  He 
always  first  curettes  the  uterus,  irrespective  of  suspected  endo- 
metritis, as  the  sutures  in  passing  through  the  uterine  tissue  may 
enter  the  cavity  and  cause  infection  unless  this  is  perfectly 
aseptic.  If  hemorrhage  follows  the  curettage  he  injects  a  solu- 
tion of  hydrogen  dioxide,  which  controls  the  hemorrhage  and 
insures  perfect  asepsis. 

YentrofixaiAon  of  the  uterus.  Staude."  The  operative  treat- 
ment of  retroflexio  uteri  ia  indicated  only  when  the  symptoms 
complained  of  do  not  yield  to  the  use  of  the  pessary.  Com- 
plicated cases  of  retroflexion  should  not  be  attacked  by  the 
vaginal  route,  but  are  best  treated  by  ventrofixation. 

Retroflexion.  Landau  considers  that  retroflexio  uteri  mobilis 
is  not  a  local  trouble,  but  only  a  part  symptom  of  a  general 
enteroptosis,  a  complaint  frequently  found  in  women  who  have 
borne  children  and  who  are  in  a  poor  general  condition.  While 
it  is  rational  to  fix  a  movable  kidney  to  avoid  torsion  of  the 
ureters,  it  is  incomprehensible  why  the  normally  mobile  uterus 
should  be  changed  into  a  fixed  organ  by  ventro  or  vaginofixation. 
There  was  a  time  when  anteflexion  was  considered  a  pathologi- 
cal condition,  until  Schultze  showed  that  a  movable  anteflexed 
uterus  was  not  abnormal.  But  hardly  was  his  teaching  uni- 
formly accepted  when  gynecologists  began  to  treat  the  retro- 
flexion by  fixing  the  uterus  to  the  vagina  or  abdominal  wall — 
in  other  words,  they  began  to  produce  a  condition  which  before 
was  considered  abnormal.  Vaginofixation  is  abandoned  by  the 
father  of  the  operation,  while  Olshausen  advises  his  ventrofixa- 
tion in  desperate  cases  only. 

Kiefer "  has  studied  the  method  of  vaginal  ventrofixation 
recommended  by  Gnenther,  in  which  the  shortened  round  liga- 
ments are  fastened  to  the  abdominal  wall  through  the  vagina. 
This  operation  avoids  laparatomy,  and,  as  the  fundus  uteri  is  not 
fixed  to  the  abdomen,  complications  during  a  future  pregnancy 
and  labor  will  not  occur.  Kiefer's  investigations  were  made 
upon  the  cadaver  only. 

A  case  of  vaginal  ventrofixation  of  the  uterus  is  recorded  by 
Guenther."  A  woman,  26  years  old,  had  a  dermoid  cyst  which 
was  removed  by  colpotomy.  As  the  uterus  was  in  a  retroflexed 
position,  it  was  decided  to  fix  it  to  the  abdominal  wall  through 
the  vaginal  opening.  After  removal  of  the  tumor  the  uterus 
was  brought  into  an  anteflexed  position  ;  next  a  silk  ligature 
was  passed  around  each  broad  ligament  near  the  uterine  ori- 
gin. By  means  of  curved  needles  these  ligatures  were  brought 
from  within  outward  through  the  abdominal  wall,  where  they 
were  tightened.  The  closure  of  the  vaginal  wound  completed 
the   operation.     The   patient  was   discharged  cured  in    twelve 
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days.  Gaenther  hopes  that  this  operation  will  have  the  advan- 
tages of  an  abdominal  ventrofixation  without  the  disadvantages 
of  a  laparatomy, 

J.  O'Connor  °*  has  performed  ahdaminal  fixation  of  the 
uterus  for  prolapse  eight  times,  and  calls  attention  to  the  ease 
and  certainty  with  which  the  operation  may  be  performed,  also 
to  the  advantages  of  libro  serous  approximation.  He  speaks  of 
the  danger  of  attempting  to  tix  tlie  uterus  to  the  anterior  parietes 
without  opening  the  abdominal  cavity.  He  describes  the  tech- 
nique of  the  procedure,  and  says  that  in  the  closure  of  this  or 
any  abdominal  wound  no  pocket  must  be  left  for  the  accumula- 
tion of  serum  or  blood,  for  where  these  factors  are  staphylococci 
and  other  micro-organisms  gather  and  thrive. 

Hastings  Gilford  "  describes  seven  cases.  In  one  the  opera- 
tion was  done  because  of  perforation  of  the  uterus  by  a  curette. 
In  one  intersusception  of  the  bowel  set  in  after  the  operation, 
resulting  in  self-cure.  In  two  both  ovaries  were  also  removed. 
In  four  Keith's  operation  was  performed.  In  none  of  the  in- 
stances has  the  uterus  again  become  displaced.  In  none  of  them 
has  there  been  any  trouble  with  the  bladder,  with  the  exception 
of  frequent  micturition  for  a  few  hours  after  the  operation. 
Pregnancy  has  not  followed  in  any  case. 

Augustin  H.  Goelet "  states  that  the  arguments  in  favor  of 
suspensio  uteri  as  contrasted  with  Alexander' s  ojyeimtion  are : 
(1)  the  operation  is  quickly  performed  ;  (2)  the  adherent  uterus 
can  be  more  quickly  detached  from  above  ;  (3)  an  excellent 
view  of  the  field  of  operation  is  afforded ;  (4)  hemorrhage  can 
be  quickly  detected  and  is  readily  controlled  ;  (5)  there  is  little 
or  no  danger  of  wounding  the  rectum,  and  when  this  accident 
happens  it  can  be  easily  repaired  ;  (6)  asepsis  can  be  made  ab- 
solutely certain  ;  (7)  convalescence  is  shorter,  since  the  confine- 
ment in  bed  is  never  more  than  two  or  three  weeks  ;  (8)  no 
vaginal  pessary  is  required  afterward. 

Charles  P.  Noble,'  in  a  case  of  complete  lyrocidentia  uteri  et 
vagiTiiB  of  long  standing,  and  where  ordinary  operative  treat- 
ment, including  liysterorrhaphy,  had  failed  to  relieve,  reopened 
the  abdomen  and  did  a  hysterectomy  after  the  method  used  in 
dealing  with  fibroids.  The  cervical  stump  was  sewed  up,  and  it, 
together  with  the  stumps  of  the  broad  ligaments,  was  covered 
over  with  the  bladder  peritoneum.  The  remaining  portion  of 
the  cervix  was  then  anteverted,  and  the  posterior  wall  of  the 
cervix  was  sewed  to  the  abdoininal  wall.  As  the  attachments 
of  the  vagina  to  this  part  of  the  cervix  are  very  intimate,  it 
practically  amounted  to  sewing  the  vagina  to  the  abdominal 
wall,  without  having  the  disadvantage  of  opening  into  this 
canal.  A  careful  examination  of  Douglas'  pouch  showed  that  it' 
was  deepened  almost  to  the  anus.  Later  a  lateral  colporrhaphy 
and  perineorrhaphy  were  done.  The  woman  made  a  good 
recovery  from  these  operations  and  has  a  very  firm  perineum. 


938  BRIEF    OF   CURRENT   LITERATURE. 

Noble  reports  this  method  of  dealing  with  this  class  of  cases  as 
a  distinct  advance  on  the  methods  heretofore  in  use,  recognizing, 
however,  that  the  abiK^rmal  deepening  of  the  pouch  of  Douglas 
has  not  been  remedied,  and  that  therefore  intra-abdominal  pres- 
sure may  again  cause  the  posterior  wall  of  the  vagina  to  bulge 
forward.  In  that  case  the  only  thing  additional  which  can  be 
done  is  to  cut  through  the  vault  of  the  vagina  behind  the  cervix 
and  pack  the  pelvis  with  gauze,  with  the  object  of  obliterating 
Douglas'  pouch  by  the  formation  of  adhesions.  He  offers  the 
operation  reported  and  the  suggestion  of  the  packing  of  the 
pelvis  with  gauze  as  a  contribution  to  the  treatment  of  this 
particular  class  of  cases  of  procidentia. 

Johanowsky  "  performed  vaginal  fixation  after  the  method  of 
Diihrssen  in  thirty  cases,  which  are  divided  into  live  groups 
according  to  the  indications  for  the  operation  :  1.  Yaginotixation 
of  the  movable  retroflexed  uterus.  2.  Vaginofixation  of  the 
fixed  retrotiexed  uterus.  3.  Prolapsus  vaginie  with  movable 
retroflexion.  4.  Extirpation  of  uterine  fibroids.  5,  Extirpation 
of  tumors  of  the  adnexa.  The  advantages  and  dis»dvantages  of 
vaginal  laparatomy  are  stated  as  follows:  {a)  short  reconvales- 
cence — after  vaginal  laparatomy,  ten  days;  abdominal  incision, 
two  to  three  weeks ;  (h)  no  abdominal  scar,  therefore  no  liability 
to  abdominal  hernia;  (c)  no  adhesions  of  omentum,  intestines, or 
pedicle  to  abdominal  incision  ;  id)  no  disfiguring  abdominal  scar ; 
(e)  more  favorable  prognosis  because  less  involvement  of  peri- 
toneum ;  (/")  subjective  discomfort  less — peritoneal  irritation  is 
either  absent  or  trifling;  (</)  the  disadvantage  is  that  only  small 
tumors  can  be  removed  per  vagi  nam — the  size  of  the  fist  is  the 
upper  limit.  The  separation  of  adhesioTis  is  sometimes  very 
difficult.  If  they  extend  to  the  posterior  wall  of  Douglas' 
pouch  or  above  the  innominate  line  the  vaginal  route  is  not 
sure  and  abdominal  section  should  be  performed.  On  account 
of  the  various  secretions  from  the  uterus,  vagina,  and  vulvar 
glands  an  ideal  asepsis  is  ])raetically  out  of  the  question. 

Air  Embolism  as  a  Result  of  a  Myomectomy. — Biermer.*" 
The  air  einbolism  occurred  at  tiie  moment  of  enucleation  of  a 
large  myoma  situated  in  the  anterior  uterine  wall.  Death  was 
instantaneous.  The  right  heart  was  large,  the  auricle  distended, 
and  when  opened  under  water  a  large  quantity  of  air  escaped. 
The  pulmonary  arteries  were  empty. 
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DISEASES   OF  CHILDREN. 

Adenoid  Vegetations. — Frank  M.  Sherman'  recommends 
Frankel's  method— that  of  lightly  anesthetizing  the  patient,  so 
that  consciousness  is  lost  but  reflex  action  not  abolished,  the 
blood  and  mucus  being  therefore  voluntarily  expelled. 

Albuminuria. — Sehon '^  reports  a  case  of  cyclic  albuminuria. 
A  girl,  15  years  of  age,  had  vertigo,  anorexia,  general  weakness, 
headache,  palpitation  of  the  heart,  and  systolic  murmur. 
Hemoglobin  was  thirty-one  per  cent.  There  were  micro-  and 
macrocytes  in  the  blood.  The  urine  was  pale  ;  there  was  a 
small  amount  of  albumin,  no  casts  nor  epithelia.  After  several 
examinations  a  diagnosis  of  chlorosis  with  cyclic  albuminuria 
was  made.  Albumin  was  found  in  the  urine  of  the  patient's 
sister,  13  years  old,  who  was  anemic.  In  both  the  amount  of 
albumin  was  least  in  the  morning  and  greatest  at  2  o'clock  in 
the  afternoon.     Both  cured. 

Artificial  Feeding  of  Infants.— E.  A.  Lermitte'  emphasizes 
the  fact  that  children  should  be  fed  regularly  and  that  every 
meal  should  have  the  same  composition.  Dillon  Brown'  favors 
Kotch's  plan,  as  it  is  the  simplest  and  the  most  accurate  and 
allows  of  the  most  variety  in  modification.  He  lets  a  quart  of 
good  milk  stand  in  iced  water  for  six  hours,  and  siphons  off 
from  the  bottom  twenty-four  ounces  of  milk,  leaving  eight 
ounces  of  cream  on  the  top,  which  will  on  the  average  contain 
ten  per  cent  of  fat.  The  average  milk— namely,  four  per  cent 
fat,  seven  per  cent  sugar,  one  and  one-half  per  cent  proteids — 
will  be  obtained  by  mixing  eight  ounces  of  the  cream,  one  ounce 
of  lime  water,  eleven  ounces  water,  and  eight  and  one-half 
drachms  of  milk  sugar  (no  milk) ;  "4-7-2"  milk  will  be  obtained 
by  mixing  eight  ounces  cream,  two  and  one-half  ounces  milk,  one 
ounce  lime  water,  eight  and  one-half  ounces  water,  seven  and 
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oae-half  drachms  milk  sugar.  The  Walker-Gordon  Laboratory 
process  is  more  accurate,  but  the  objections  to  it  are  those  which 
apply  tj  all  patented  processes,  besides  its  expensiveness.  The 
author  occasionally  removes  as  much  of  the  casein  of  milk  as 
possible  with  rennet  or  dilute  hydrochloric  acid,  and  substitutes 
the  albumen  from  an  egg.  He  believes  that  the  infant  thrives 
better  on  a  wholesome  raw-milk  diet  than  on  a  sterilized  or 
pasteurized  one. 

Balneotherapy  during  the  course  of  Acute  Diseases  of 
Childhood  is  discussed  by  Mayor.*  Pie  believes  emphatically 
in  its  use,  and  thinks  that  many  physicians  are  unaware  that 
in  many  diseases  of  childhood,  with  the  exception,  of  course,  of 
typhoid,  tepid  or  even  warm  baths  are  as  valuable  as  cold  ones 
and  cause  much  less  excitement  and  rebellion  on  the  part  of 
the  patient.  The  antithermic  action  of  water  is  not  due  alone  to 
a  low  temperature.     Even  a  pack  is  very  useful. 

Barlow's  Disease. — Mayer  °  observed  four  cases  last  year  in 
infants  whose  ages  were  from  5  to  7  months.  Three  died  with 
symptoms  of  progressive  anemia.  Subperiosteal  and  subpleural 
hemorrhages,  with  extreme  anemia  of  the  internal  organs,  were 
found  at  the  autopsy. 

Brain  Disorders  in  Children. — G.  W.  McGaskey.'  It  is 
important,  but  often  difficult,  to  clearly  distinguish  between 
brain  symptoms  of  remote  disease  and  anatomical  lesions  of  the 
brain  itself.  Eighty  per  cent  of  the  convulsions  of  children  are 
said  to  be  due  to  some  form  of  intestinal  trouble.  The  remain- 
ing twenty  per  cent  are  traceable  to  acute  fevers,  toxemias, 
cutaneous  irritation,  rickets,  cerebral  congestion,  and  possibly 
anemia  ;  to  which  list  must,  of  course,  be  added  the  grosser 
lesions  of  the  brain.  A  very  large  number  of  the  cases  of 
infantile  paralysis  must  be  attributed  to  central  traumas  occur- 
ring at  birth  or  shortly  after.  There  are  at  least  two  conditions 
which  are  amenable  to  surgical  treatment — depression  of  the 
cranium  and  meningeal  hemorrhajje.  Cerebral  abscess  is  an- 
other  disease  the  recognition  of  which  has  become  more  impor- 
tant with  the  measures  of  treatment  now  at  hand.  With  the 
local  septic  process  which  gives  rise  to  abscesses  we  may  have  a 
more  diffused  and  rapid  inflammatory  process,  probably  depen- 
dent upon  toxins,  and  producing  acute  softening  of  tlie  brain 
tissue. 

Bronchial  Glands. —J.  P.  Wirt'  describes  some  cases  of 
enlarged  bronchial  glands  which  were  cured  bv  the  use  of 
creosote. 

Broncho-pneumonia. — Le  Gendre'  considers  hygienic  mea- 
sures of  the  greatest  importance  in  this  affection.  There  must 
be  good  ventilation,  and  steam  from  boiling  water  to  which  has 
been  added  some  antiseptic  agent,  such  as  phenic  acid,  tincture 
of  benzoin,  eucalyptus  leaves,  etc.  Counter  irritation  by  means 
of   cupping,  mustard,  blisters,  and  the   actual  cautery  is  not  in 
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harmony  with  our  present  knowledge  of  physiology.  The 
writer  has  eontidence  in  the  application  of  cold  to  the  thorax. 
He  reduces  high  temperature  by  means  of  the  cold  bath.  In- 
ternal therapy  should  consist  of  stimulant  mixtures.  Hypo- 
dermatic injections  of  caffein  and  alcohol  are  effective. 

Cardiac  Hypertrophj  of  Growth.— R.  Romme*"  does  not 
believe  in  the  idiopathic  form  of  this  disease,  but  thinks  that 
when  hypertrophy  of  the  heart  is  found  in  growing  children  it 
may  be  traced  to  some  infection  which  has  escaped  notice — to  a 
diphtheritic  angina  which  has  been  mistaken  for  a  simple  ery- 
thematous angina,  to  a  nasal  or  naso  pharyngeal  infection  (which 
until  about  two  years  ago,  when  it  was  revealed  by  bacteriology, 
was  practically  unknown).  Reflex  cardiopathies  might  be  due 
to  dyspepsia,  latent  tuberculosis,  neurasthenia,  anemia,  etc. 

Cerebral  Paralysis. — Cassirer  "  gives  the  case  of  a  boy  4  years 
old.  Left  sided  hemiplegia  developed  when  he  was  1^  years 
old;  fever,  vomiting,  and  convulsions  ushered  it  in  ;  the  right 
side  was  somewhat  involved ;  after  several  weeks  the  left  side 
recovered  while  the  right  side  became  worse.  It  is  now  a  typi- 
cal right  spastic  hemiplegia.  There  are  spastic  movements, 
especially  in  the  paralyzed  side,  after  psychic  excitement. 

Children's  Hospital  of  Philadelphia. — This  institution  is 
described  by  Frederick  A.  Packard '"  as  to  its  construction, 
management,  capacity,  object,  etc.  He  says  that  it  would  be 
difficult  to  find  a  collection  of  children  more  contented  and 
happy,  although  deformed  and  diseased,  than  are  here  to  be 
found. 

Choreic  Movements  limited  to  the  Right  Shoulder  and 
Arms. — A  case  is  described  by  Walter  Bernard." 

Clubfoot. — James  Young  and  Charles  H.  Frazier  "  report  a 
case  of  cuneiform  osteotomy  for  relapsed  inveterate  clubfoot. 
The  result  was  good,  and  the  advantages  of  Schede's  blood  clot 
were  demonstrated.  W.  Ross  Martin  "  reports  ten  cases  of  con- 
genital talipes  equino  varus  treated  successfully.  W.  Kent 
Hughes'"  gives  a  review  of  the  anatomy  and  treatment  of  this 
deformity.  He  concludes  that  treatment  by  mani  pulation  should 
be  commenced  as  soon  as  the  baby  is  born.  Tenotomy,  etc., 
should  be  delayed  for  a  while.  If  a  bone  operation  is  decided 
upon,  operate  upon  both  astragalus  and  os  calcis.  Do  not  neg- 
lect after-treatment. 

Co-existence  of  Varicella,  Diphtheria,  and  Measles  in  a 
child  of  4  is  reported  by  Alfred  Hand." 
'  Congenital  Teeth.— J.  W.  Ballantyne  "  met  with  a  case  in 
his  practice,  and  reports  it  with  two  others  which  were  noted  by 
Drs.  Yargas  and  Bulst.  After  considering  the  history,  symp- 
tomatology, morbid  anatomy,  and  pathogenesis  of  the  condition 
he  gives  the  following  general  conclusions  :  1.  Congenital  teeth 
form  a  rare  anomaly,  but  one  which  has  long  been  known  both 
to  the  profession  and  to  the  public.     2.  Their  presence  has  often 
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an  ill  effect  upon  lactation,  partly  on  account  of  the  imperfect 
closure  of  the  infant's  mouth  and  partly  by  the  wounding  of  the 
mother's  nipple;  sublingual  ulceration  may  also  be  a  result,  and 
infantile  diarrhea  and  atrophy  are  more  distant  consequences. 
Sometimes,  however,  symptoms  are  altogether  absent.  3.  Con- 
genital teeth  have  probably  little  or  no  prognostic  significance 
as  regards  the  bodily  or  mental  vigor  of  the  infant  carrying 
them.  4.  The  teeth  usually  met  with  are  lower  incisors,  but 
sometimes  upper  incisors  may  be  seen,  and  very  rarely  molars  of 
either  the  upper  or  lower  jaw.  Other  facial  or  buccal  malfor- 
mations may  occasionally  be  met  with.  5.  They  are  caused  by 
the  premature  occurrence  of  the  processes  which  normally  lead 
to  the  cutting  of  the  milk  teeth  ;  in  a  few  cases  it  would  seem 
that  the  anomaly  is  due  to  a  true  ectopia  of  the  dental  follicle 
and  its  contained  tooth.  6.  In  a  few  instances  hereditary  history 
has  been  established.  7.  As  congenital  teeth  are  usually  incom- 
plete and  ill-developed,  and  likely  to  be  more  an  inconvenience 
than  an  advantage  to  the  infant,  they  are  best  removed  soon 
after  birth — an  operation  which  can  be  easily  and,  exc^ept  in  very 
rare  instances,  safely  performed.  8.  The  occurrence  of  prema- 
ture teeth  in  certain  well-known  historical  personages  is  an 
interesting  fact,  the  importance  of  which  has  been  much  exag- 
gerated. 

Convulsions  produced  by  Foreign  Bodies  in  the  Alimen- 
tary Canal. — Samuel  S   Adams  describes  a  case." 

Coryza  and  its  Significance  in  Children. — E.  G.  Woodruff," 
quoting  from  a  work  by  Finck,  states  that  eighty  per  cent  of  the 
bacteria  present  in  the  air  are  arrested  in  the  nose,  and  many  of 
them  destroyed  there,  the  normal  nasal  secretion  probably  pos- 
sessing germicidal  properties.  Coryza,  therefore,  by  altering 
the  cliaracter  of  the  secretion  and  by  causing  mouth-breathing, 
is  very  likely  to  facilitate  the  entrance  of  the  germs  of  infectious 
diseases  into  the  body.  It  also  interferes  with  nutrition  and 
disturbs  sleep.  Chronic  coryza  interferes  with  nasal  breathing, 
induces  hyperemia  of  the  entire  respiratory  tract,  causes  bron- 
chitis, insufficient  oxidation  of  the  blood,  pavor  nocturnus, 
deficient  development  of  the  thorax,  even  deformities  of  the 
vertebral  column  in  children  with  a  rachitic  tendency.  Affec- 
tions of  the  voice,  impairment  of  hearing,  a  number  of  eye  dis- 
eases, forgetfulness,  headache,  retropharyngeal  abscess,  a  pre- 
disposition to  tonsillitis  and  diphtheria,  all  are  closely  related  to 
chronic  coryza,  and  it  plays  a  not  inconspicuous  role  in  the  eti- 
ology of  scrofula. 

Coxa  Vara. — Alex.  Ogston  "  gives  a  description  of  several 
cases.  He  believes  that  when  attention  has  been  sufiiciently 
awakened  to  the  existence  of  this  disease  it  will  be  found  to  be 
far  from  uncommon,  and  tliat  hitherto  cases  of  it  have  been 
generally  regarded  as  slight  or  anomalous  instances  of  hip- joint 
disease. 
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Cretinism. — Fred.  Peterson  and  Pearce  Bailey  "  treat  of  the 
results  of  thyroid  medication  in  sporadic  cretinism.  There  are 
rare  cases  of  this  disease  in  which  the  want  of  development  or 
disease  of  the  thyroid  gland  during  intrauterine  life  is  mani- 
fested to  such  a  degree  that  the  infants  are  typically  myxede- 
matous at  birth  and  are  either  stillborn  or  survive  only  a  few 
days.  More  common  are. the  cases  in  which,  while  the  disease 
has  its  inception  previous  to  birth,  the  progress  is  slow  and  the 
child  lives  for  months  or  for  several  years.  But  the  usual  his- 
tory is  that  of  a  normal  condition  until  the  fourth  or  fifth  year. 
At  this  time,  in  the  majority  of  cases,  disease  of  the  thyroid 
gland  develops  and  induces  the  mental  and  physical  changes 
peculiar  to  the  myxedema  of  childhood.  It  is  no  doubt  true  that 
there  are  cases,  which  we  may  denon)inate  rudimentary  cretin- 
ism, in  which  the  thyroid  secretion  is  diminished  to  so  slight  a 
degree  that  the  real  condition  of  some  apathetic  or  feeble- 
minded and  ill-nourished  child  is  not  recognized.  In  none  of 
the  cases  quoted  did  the  general  edematous  symptoms  fail  to 
yield  to  the  remedy  when  it  was  properly  and  suflSciently 
applied.  The  skin  became  soft,  the  swellings  disappeared,  and 
the  whole  appearance  of  the  patient  was  completely  changed. 
Improvement  consequent  upon  the  return  of  the  development 
has  been  more  constant  in  the  body  than  in  tiie  brain.  A  large 
number  of  the  reported  cases  have  grown  considerably  taller 
and  have  acquired  suflicient  power  of  control  of  the  limbs  to 
enable  them  to  walk.  In  nearly  all  cases  there  has  been  noted 
some  mental  improvement,  but  in  only  a  few  has  the  power  of 
speech  been  acquired  when  it  had  previously  been  absent. 

Croup. — A.  Cordes''  calls  attention  to  a  case  in  which  there 
was  complete  absence  of  high  temperature. 

Dermoid  Cyst  of  the  Ovary  in  a  Child. — Dr.  Dandois" 
reports  a  case  in  a  child  of  7  years,  from  whom  an  ovarian  tumor 
weighing  fourteen  and  a  half  pounds  was  removed  by  lapara- 
tomy.  It  was  a  mixed  tumor,  a  combination  of  dermoid  and 
proligerous  cysts.  The  case  is  rare.  Out  of  two  hundred  cases 
collected  by  Olshausen,  it  occurred  only  eight  times  before  10 
years  of  age,  thirty  five  times  from  10  to  20  years,  forty  nine 
from  20  to  30,  forty-four  from  30  to  40,  and  thirty-seven  from 
40  to  50. 

Diphtheria. — Lawrence  F.  Flick  ^'considers  calomel  a  specific 
in  this  disease.  He  administers  ytu  *^  ^V  ^^  ^  grain  every  fif- 
teen to  thirty  minutes.  This  is  kept  up  day  and  night  until  all 
evidences  of  the  disease  have  disappeared.  Walker  Schell " 
gives  a  favorable  report  of  twenty-nine  cases,  of  which  nineteen 
were  severe.  Edwin  J.  Kuh"  gives  his  experience  with  pyok- 
tanin  in  the  treatment  of  diphtheria.  He  condemns  its  use  in 
view  of  the  unfortunate  results,  and  favors  Lofiler's  toluol 
solution  and  antitoxin  injections.  He  believes  that  if  the  throat 
is   promptly  swabbed  with  the  solution  the  antitoxin  will  not 
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need  to  be  used.  J.  B.  Tiiroer,"  in  the  treatment  of  epistaxis 
iu  diphtheria,  gives  the  fluid  extract  of  ergot  in  ten  to  fifteen 
minim  doses  three  or  four  times  daily.  Locally  he  inserts  in 
the  nostril,  by  means  of  a  small  ear  forceps,  pledgets  of  absorbent 
cotton  aboQt  one  and  a  half  inches  in  length  and  nearly  as  thick 
as  the  little  finger,  previously  soaked  in  a  solution  of  alum,  one 
teaspoonful  to  one-third  of  a  cup  of.  warm  water.  Yucetie  " 
describes  a  case  of  relapsing  diphtheria  in  a  boy  3  years  old. 
The  flrst  attack  was  severe  ;  there  was  a  bacteriological  examina- 
tion, antitoxin  treatment,  and  cure;  paralysis  of  soft  palate  for 
four  weeks.  Fifty-six  days  after  the  attack  a  second  one  began, 
as  severe  as  the  first,  and  also  followed  by  paralysis  of  the  soft 
palate.  Loflier's  bacilli  were  again  present.  The  short  time 
of  immunity  (less  than  two  weeks)  is  significant.  G.  Variot" 
reports  a  case  of  diphtheritic  membranous  patches  found  upon 
the  mucous  membrane  of  the  bladder  in  a  case  of  exstrophy 
and  the  mucosa  of  a  prolapsed  rectum,  following  croup  in  a 
child  of  13  months.  An  editorial  "  cites  a  number  of  cases  ap- 
parently due  to  the  use  of  antitoxin,  and  concludes  with  a  plea 
for  caution  in  the  use  of  this  powerful  agent.  Sidney  Martin  " 
gives  a  general  review  of  the  subject  of  serum  treatment.  A. 
W.  Vaniman"  presents  a  favorable  report  of  the  experience 
with  antitoxin  in  Topeka.  Charles  A.  Atwood  "*  gives  a  case  of 
laryngeal  diphtheria  with  tracheotomy,  antitoxin,  and  recovery. 
E.  J.  Elderkin ''  writes  notes  and  comments  on  thirteen  cases 
treated  with  the  serum.  G.  E.  Cartvvright  AVood '"  gives  a 
method  for  rapidly  producing  diphtheria  antitoxins.  Alfred  T. 
Bazin  "  confines  his  remarks  to  the  clinical  aspects  of  the  anti- 
toxin treatment.  He  prefers  the  Koch  or  bulb  syringe.  As  a 
site  for  injection  there  is  no  choice  between  chest  or  back.  He 
prefers  to  inject  into  the  subcutaneous  tissue,  as  the  serum  will 
flow  more  rapidly  and  with  less  pressure.  It  is  not  always 
necessary  to  increase  the  dose  in  laryngeal  diphtheria.  If  the 
respiration  is  labored,  however,  repeated  doses  should  be  given. 
Nasal  diphtheria  in  nearly  every  case  requires  large  doses. 
The  author's  experience  in  a  large  number  of  cases  fully  justifies 
the  employment  of  antitoxin.  Alfred  Bazin  "' also  presents  a 
case  of  reinfection  of  diphtheria,  occurring  in  spite  of  a  large 
dose  of  antitoxin.  S.  G.  Gay'"  gives  a  general  review  of  the 
subject,  including  favorable  comments  on  I.offlers  solution  as 
a  germicidal  remedy  and  on  antitoxin,  D.  A.  Modell  "  gives 
a  report  on  the  use  of  antitoxin.  Lenhartz"  treats  of  serum 
therapy  in  the  prophylaxis  and  treatment  of  diphtheria.  1.  Its 
value  as  an  immunizing  agent,  (a)  Of  201  children  given  an 
immunizing  dose  of  serum,  2  developed  diphtheria  ;  both  were 
very  mild  cases  and  both  had  undoubtedly  been  infected  before 
the  injection  was  given.  (There  was  severe  diphtheria  in  the 
hospital.)  (6)  Five  children  ill  with  measles  were  also  immunized 
and  remained  free  from  diphtheria.     No  bad  efifects  followed 
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the  injections  in  any  of  these  206  cases,     (c)  Forty-six  cases  of 
pseudo  diphtheria  were  injected  and  none  developed  true  diph- 
theria, although  all  remained  some  time  in  the  diphtheria  wards. 
2.  Serum  therapy  in  diphtheria.     (General  hospital  in  Hamburg 
St.  George.)     During  1895  there  were  182  cases,  which  were 
treated   by  the  serum  only,  and  tracheotomy  where  necessary  ; 
81  of  them  were  under  5  years  of  age,  20   under  H  years;  the 
deaths  (30)  were  16.47  per  cent;  64  were  operated  upon,  of 
whom  18,  or  28  per  cent,  died.     (The  former  death  rate  in  the 
hospital  was  43  per  cent.)     3.  Exanthemata  and  other  side  issues 
of  the  serum,     (a)  Of  182  cases,  25,  13.73  per  cent,  had  exan- 
themata; 13  were  mild,  11  fairly  severe,  1  very  severe.     Of  46 
pseudo  cases,  10  had  exanthemata  ;  7  were  mild  and   3  fairly 
severe.     The   dosage,  together  with  personal    idiosyncrasy,  is 
important  in  this  connection,     {b)  Joints  were  involved  in   8 
cases  (like  typical  acute  articular  rheumatism),     (c)  Swelling  of 
spleen    and  lymph   nodes    with  the  exanthem    several   times; 
never  any  nephritis,  never  any  fatal  results.     4.  {a)  Relapses. 
In  3  of   137  cases,     (b)  Second  attack.     In   one  case  fourteen 
months  after  the  first.     Tracheotomy  done  during  both  attacks. 
Five  cases  had  true  herpes  labialis.     Le  Filliatre  *"  describes  a 
case  of  diphtheritic  paralysis  occurring  one  month  subsequent 
to  serum  therapy.     The  child,  who  was  2  years  and  10  months 
old,   was  attacked  with  croup  on  the   3d  of  December.     The 
clinical  symptoms  and  bacteriological  examination  pointed  to  a 
diagnosis  of  diphtheria.     The  same  evening  a  first  injection  of 
serum,  fifteen  cubic  centimetres,  was  made.     Forty-eight  hours 
later  a  second  injection  of  ten  cubic  centimetres.     Twelve  hours 
later  the  false  membrane  had  entirely  disappeared;  the  child 
breathed  normally,  the  pulse  was  normal,  the  fever  gone.     The 
child  continued  to  be  well  until  January  5th,  when  the  paraly- 
sis occurred,  consisting  in  a  loss  of  power  in  raising  the  head, 
the  chin  remaining  in  contact  with  the  upper  part  of  the  ster- 
num.     The  extensor  muscles  were   chiefly  affected,   also    the 
supraspinatus  and  the  elevators  and  adductors  of  the  scapula. 
The  abdomen  was  bulged  out  in  its  lower  third  because  of  the 
paralysis  of  the  abdominal  muscles,  especially  the  recti.     The 
orbicular  muscles,  buccinators,  dilators  of  the  nostrils,  and  velum 
palati  were  also  involved.     Electricity  was  applied  daily  to  the 
affected  muscles.    By  the  23d  of  January  salivation  disappeared  ; 
on  the   24th  speech   was  comprehensible  and  the  velum  palati 
contracted  ;  on    the  26tli  movements  of  extension  of  the  head 
were  possible  and  the  muscles  of  the  abdomen  were  normal ; 
On  the  8th  of  February  the  paralysis  had  entirely  disappeared. 
Was  this  a  case  of  abnormal  type  of  diphtheritic  paralysis,  was 
it  a  simple  pathological  coincidence  from  some  cause  other  than 
diphtheria  or  the  serum,  or  was  it  a  diphtheritic  paralysis  modi- 
fied by  the  serum  ? 

Ears. — E.  Oliver  Belt,"  writing  upon  the  care  of  children's 
fO 


946  BRIEF    OF    CURRENT    LITERATURE. 

ears,  says  that  there  are  in  the  United  States  about  lifty  tliou- 
sand  deaf-mutes,  or  one  in  twelve  hundred  of  our  inhabitants  ; 
about  fifty  per  cent  of  the  cases  are  congenital  and  the  rest 
acquired.  Cerebro-spinal  meningitis  is  the  cause  of  a  large 
number  of  cases  ;  other  acute  infectious  diseases  produce  deaf- 
ness by  extension  of  inflammation  from  the  nose  to  the  throat. 
A  careful  watch  should  be  kept  for  signs  of  earache,  such  as 
the  sharp  cry  peculiar  to  this  trouble,  putting  the  hand  to  the 
ear,  etc.  Prompt  measures  must  be  taken  to  abort  suppuration, 
if  possible,  and  to  limit  the  trouble.  One  of  the  most  common 
causes  of  impaired  hearing  is  chronic  uon-suppurati%'e  otitis 
media.  Arthur  H.Cheatle"  reports  a  case  of  middle-ear  sup- 
puration, mastoiditis,  death  from  rupture  of  the  esophagus. 
Charles  D.  Jones "  speaks  of  the  importance  of  suppurative 
disease  of  the  middle  ear  and  reports  some  cases.  A.  D. 
Bevan,"  writing  of  mastoid  diseases,  says  that  after  seventy 
operations  on  the  cadaver  to  determine  some  of  the  points  in 
regard  to  the  anatomy  of  this  region,  and  to  demonstrate  the 
best  method  of  entering  the  temporal  bone,  cerebellum,  and 
sigmoid  portion  of  the  sinus,  he  concludes  that  the  key  to  the 
entire  question  is  the  mastoid  antrum,  the  successful  opening 
of  which  he  carefully  describes,  Edward  Swasey  *'  treats  of 
the  brain  complications  of  ear  disease  and  gives  a  review  of  the 
subject. 

Games. — Dr.  Levrand "  enters  a  plea  for  open-air  games 
among  the  school  children  of  France,  in  opposition  to  certain 
physicians  who  contend  that  gymnastic  exercises  are  all-sufficient. 

Gastrodiaphanie  for  the  Nursling. — Epstein  '*  thinks  that 
it  should  l)e  practised  in  a  dark  room  and  in  the  upright,  half- 
sitting  position.  It  is  a  safe  and  certain  method  of  dispersing 
gastroectasy. 

Harelip  and  Cleft  Palate  in  Children. — D.  II.  Goodwillie." 
In  correcting  the  deformity  the  bone  lesions  must  be  operated 
upon  as  early  after  birth  as  the  bodily  condition  and  circum- 
stances of  the  child  will  permit,  and  before  ossification  takes 
place  to  prevent  moving  the  bones  into  normal  position.  The 
author  has  found  that  there  is  less  change  in  the  muscles  anta- 
gonizing the  orl)icuIaris  in  infancy,  as  to  their  comparative  nor- 
mal relations  to  each  other,  than  in  the  adult.  After  closing  the 
cleft  bone,  where  this  is  associated  with  the  lesion  of  the  lip,  the 
closing  of  the  lip  fissure  becomes  not  only  simjtlified,  but  the 
result  is  much  better.  In  all  simple  or  double  clefts  all  bone 
tissue  should  be  preserved  to  prevent  deformity  in  adult  life. 
The  closure  of  the  soft  palate,  if  it  is  to  be  by  a  surgical  ope- 
ration, should  be  done,  if  possible,  before  the  child  l)cgins  to 
speak  or  before  2  years  of  age.  The  author  gives  full  descrip- 
tions of  the  method  of  operation  which  he  prefers. 

Hematemesis. — A  unique  case  in  a  child  2  days  old  is  given 
by  Thomas  R.  Walker." 
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Hirpes. — George  Carpenter"  treats  of  facial  herpes  second- 
ary to  toothache.  Children  suffering  from  a  toothache  do  not 
always  complain  of  their  teeth,  and  this  fact  makes  it  im- 
portant that  the  presence  of  facial  herpes  should  be  looked  upon 
as  possibly  due  to  dental  irritation. 

Hip-joint  Disease. — Richard  Barwell  "  delivers  a  post-gradu- 
ate lecture  upon  some  points  in  the  diagnosis  and  management 
of  this  affection.  M.  £.  Kermisson,"  writing  of  the  result  of 
bloody  operation  in  the  treatment  of  congenital  luxation  of  the 
hip,  comes  to  the  following  conclusions:  1.  These  operations 
are  not  without  danger ;  all  surgeons  who  have  attempted  them 
have  lost  some  patients.  2.  The  operation  is  often  long  and 
difficult.  3.  The  results  are  by  no  means  certain.  Relapses 
occur  in  some  cases  in  the  experience  of  all  surgeons.  It  may 
be  urged  that  this  is  because  of  faulty  operation,  but  surely 
Hoffa,  Lorenz,  Broca,  Bradford,  Gibuey,  and  others  are  not 
without  experience  and  skill,  yet  they  have  recorded  some  fail- 
ures, some  imperfect  cures,  as  vicious  position,  a  notable  short- 
ening, etc.  The  author  himself  operates,  and  believes  that  the 
operation  will  probably  be  so  perfected  as  to  render  it  more  be- 
nignant and  give  better  results. 

M.  E.  Kermisson,"  again  treating  of  congenital  luxation  of 
the  hip  in  relation  to  the  mechanical  treatment,  says  that  an 
early  diagnosis  is  desirable  but  difficult,  as  the  head  of  the  femur 
at  the  early  stage  is  but  slightly  displaced  and  the  shortening  is 
not  marked  ;  moreover,  the  subcutaneous  adipose  layer  is  very 
thick  in  young  children.  As  soon  as  the  diagnosis  is  established 
a  suitable  mechanical  treatment  should  be  begun,  in  the  hope 
of  obtaining  a  solid  nearthrosis  with  the  minimum  of  shorten- 
ing, or  even,  perhaps,  a  veritable  reduction.  This  mechanical 
treatment  should  consist  in  a  prolonged  immobilization  with 
continuous  extension.  The  limb  is  to  be  placed  in  abduction,  so 
as  to  favor  the  permanent  contact  between  the  iliac  bone  and 
the  femur.  When,  after  six  or  eight  months,  a  solid  nearthrosis 
has  been  obtained,  the  patient  should  be  made  to  walk,  supported 
by  a  leather  apparatus  which  will  immobilize  the  pelvis  and 
thigh  in  a  position  of  slight  abduction.  If  the  nearthrosis  is 
solid  and  the  shortening  not  more  than  four-tifths  of  an  inch, 
you  may  rest  satisfied,  for  a  bloody  operation  could  give  no 
better  result.  If  the  result  is  poor,  and  the  head  of  the  femur 
shows  more  and  more  tendency  to  enter  into  the  iliac  fossa,  and 
the  shortening  increases,  operation  will  have  to  be  resorted  to. 
F.  Calot"  gives  a  history  of  the  different  methods  which  have 
been  adopted  for  the  cure  of  congenital  luxation  of  the  hip. 
He  is  decidedly  in  favor  of  operating,  and  thinks  that  the  dis- 
credit which  has  fallen  upon  the  operation  is  due  to  a  faulty 
technique.  He  has  operated  in  eight  cases  without  any  fatal 
result,  nor  even  threatened  danger  of  such.  He  describes  his 
operation  and  explains  its  advantages. 
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Influenza  in  Infants  and  Children  forms  the  subject  of  a 
paper  by  L.  Fischer."  This  affection  frequently  simulates  mus- 
cular rheumatism,  gastroenteritis,  or  the  onset  of  measles, 
bronchitis,  or  pneumonia.  It  is  very  infectious,  tbe  period  of 
incubation  is  short,  and  there  are  frequent  relapses.  The  mor- 
tality is  high.  Treatment  is  simple,  being  in  reality  i^ynip- 
tomatic.  The  author  gives  a  strong  mustard  foot  bath,  followed 
by  friction  of  the  extremities  and  their  envelopment  in  hot 
towels  or  blankets.  Liquor  ammonii  acetatis  or  spiritus  minde- 
reri  is  given  to  aid  diaphoresis.  Salicylate  of  soda  is  the  best 
drug,  a  grain  for  each  year  every  two  or  three  hours.  The  ali- 
mentary tract  must  be  kept  clear,  the  diet  should  be  bland  and 
solid  food  excluded,  alcohol  occasionally  administered,  and  the 
pains  in  the  limbs  soothed  by  massage  with  vaselin  or  alcohol. 

Intestinal  Troubles  in  infants  due  to  Milk  from  Cows  at 
Pasture. — Dr.  Collignan  "  calls  attention  to  his  conviction  that 
cows  at  pasture  eat  only  young  grass  rich  in  sap,  which  imparts 
laxative  properties  to  the  milk  and  occasions  congestion  and  in- 
flammation of  the  mucous  membrane  of  the  intestinal  canal  of 
infants.  As  the  plants  become  older  this  property  diminishes 
and  disappears.  Young  calves  even  are  sometimes  affected 
with  fatal  diarrhea  when  their  mothers  are  fed  exclusively  upon 
young  and  tender  herbs.  For  children  the  milk  should  be 
boiled  and  mixed  with  lime  water. 

Intubation  and  Tracheotomy. — K.  Bensaude  and  E.  Rist" 
say  that  since  the  introduction  of  serum  therapy  intubation  has 
obtained  so  complete  a  victory  over  tracheotomy  that  but  few 
advocates  of  the  latter  are  still  to  be  found  among  close  ob- 
servers in  children's  hospitals.  The  authors  point  out  some 
of  the  difficulties  and  accidents  attending  the  introduction, 
the  lodgment,  and  the  extraction  of  the  tube,  with  a  view  to 
helping  the  inexperienced  operator  to  overcome  them.  Trache- 
otomy, they  say,  is  indicated  (1)  when  it  has  not  been  found 
possible  to  insert  either  a  short  or  a  long  tube  ;  this  may  occur 
in  cases  of  stricture  of  the  larynx  or  trachea,  subglottic  laryn- 
gitis, edema  of  the  glottis,  or  intractable  spasmodic  laryngitis; 
(2)  when  intubation  is  shown  to  be  useless,  tracheotomy,  al- 
though it  will  be  equally  useless,  must  be  resorted  to  in  order 
to  give  the  child  even  the  slightest  chance.  J.  Glover  "  speaks 
of  the  necessity  of  choosing  laryngeal  tubes  according  to  the 
size  and  not  the  age  of  the  child.  liaoul  Bayeux  "  reports  a 
case  of  intubation  for  diphtheria  in  a  child  of  5^  years;  it  was 
followed  l)y  the  expulsion  of  a  mass  of  false  membranes,  with 
glairy  mucus  and  muco-pus.  Unfortunately  the  tube  would 
not  remain  in  place,  hut  was  constantly  rejected,  causing  the 
greatest  suffering  and  several  times  nearly  causing  death. 
Tracheotomy  was  finally  resorted  to  and  a  caTuila  easily  inserted. 
Upon  removing  the  internal  tube  to  clean  it,  it  was  found  that 
the  canula  was  a   No.  3,  adapted  for  a  child  of  13  years.     The 
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trachea  was  evidently  as  large  as  that  of  a  child  of  13,  and,  the 
larjDx  being  undoubtedly  in  thesame  proportion,  the  iiitolerauce 
of  the  tube  was  accounted  for.  Louis  Martin  °'  says  :  1.  Thanks 
to  the  antidiphtheritic serum  therapy,  operative  procedures  have 
been  reduced  in  number.  During  the  years  from  1887  to  1894 
30  per  cent  of  the  diphtheria  cases  were  operated  upon  in 
Sevestre's  hospital  service.  In  the  past  six  months  the  percen- 
tage has  been  reduced  to  14.  Out  of  526  children  there  were 
72  intubations,  13  tracheotomies.  2.  The  mortality  among  those 
operated  upon  in  those  years  in  this  liospital  was  77  per  cent. 
Of  the  75  children  operated  upon  in  the  past  six  months  there 
were  17  deaths,  or  about  23.5  per  cent;  3  tracheotomies  witli  1 
death,  72  intubations  with  16  deaths ;  8  of  the  latter  died  be- 
fore they  had  been  twenty-four  hours  in  the  hospital,  and  can- 
not be  attributed  to  the  intervention.  Therefore  the  percentage 
is,  64  intubations,  8  deaths,  or  13.5  per  cent  mortality.  The 
figures  speak  for  themselves.  J.  H.  Droge "  does  not  think 
that  intubation  has  superseded  tracheotomy.  Each  individual 
case  requires  its  individual  operation.  Jioth  procedures  are 
fully  described  in  this  article.  Never  intubate,  he  says,  without 
being  prepared  to  do  a  tracheotomy.  Never  think  that  it  is  too 
late  to  operate.  R.  M.  Harbin  "  believes  that  tracheotomy  has 
the  advantage  over  intubation  in  that  it  gives  a  better  means  of 
expectorating  the  membranes  and  furnishes  free  drainage  from 
the  site  of  septic  infection.  The  after-treatment  is  a  most  im- 
portant part  of  the  procedure,  and  the  author  attributes  the 
successful  results  in  his  cases  to  the  persistent  moistening  of  the 
tube  every  few  minutes  with  lime  water,  allowing  it  to  trickle 
down  the  tube  so  that  it  may  exert  its  solvent  action  on  the 
membrane. 

Kidney,  Malignant  Growth  in. — A.  H.  Wentworth  "  reports 
two  cases,  tiie  first  being  in  a  female  infant  20  months  old.  In 
the  place  of  the  left  kidney  was  found  a  large,  lobnlated  tumor 
mass,  26.5  centimetres  in  circutnference  from  above  downward, 
23  centimetres  around  the  middle,  and  220  grammes  in  weight. 
The  second  case  was  a  female  infant  3  months  old,  the  whole 
leftside  of  whose  abdominal  cavity  from  the  symphysis  to  the 
lower  ribs  was  occupied  by  a  tumor  which  extended  over  the 
median  line  to  the  right  side.  The  length  from  above  down- 
ward was  13  centimetres,  the  breadth  across  the  middle  12.5 
centimetres,  the  circumference  25  centimetres;  weight,  400 
grammes.  The  author  carefully  gives  the  clinical  history  of  the 
cases,  the  physical  examination,  and  the  macro-  and  microscopic 
condition  found  post  mortem.  He  also  gives  a  summary  of  the 
more  important  points  in  connection  with  primary  malignant 
growths  of  the  kidney,  and  an  extensive  list  of  the  literature  of 
the  subject. 

Meningisme. — M.  R.  Romme'*  gives  a  review  of  the  various 
opinions   held   upon    this  matter,  concluding  that  during  the 


950  BRIEF    OF    CURRENT    LITERATURE. 

course  of  hysteria  and  certain  infectious  diseases  the  origin  and 
primary  focus  of  which  are  unknown,  one  sometimes  observes 
cerebral  meningeal  symptoms  which  in  a  few  rare  cases  perfectly 
resemble  the  clinical  features  of  meninoritis;  these  cases  should 
be  distinguished  by  the  name  of  meningisme.  Autopsies  in 
these  cases  have  shown  as  lesion  only  a  passive  congestion  of  the 
pia  mater,  with  subjacent  cerebral  edema ;  and  bacteriological 
examination,  by  showing  the  sterility  of  the  cephalo  rachidian 
and  ventricular  fluids,  of  the  exuded  fluids  and  the  blood  of  the 
dilated  vessels,  has  demonstrated  that  there  is  no  direct  microbian 
infection.  These  lesions  must  be  attributed  to  tlie  vasomotor 
action  of  toxins  elaborated  somewhere  within  the  economy, 
except  in  the  case  of  hysterical  meningisme. 

Meningitis  cured  by  Operation. — Kretschmann"  reports  the 
case  of  a  boy  of  13  with  a  good  family  history.  He  had  suffered 
from  fetid  right  sided  otitis  media  since  his  first  year.  There 
had  been  meningeal  symptoms  for  two  weeks.  An  operation 
was  performed  over  the  right  mastoid  region  and  consisted  in 
opening  the  lateral  sinus,  occipital  and  temporal  regions.  Upon 
incising  the  dura,  serous  fluid  escaped  ;  the  pia  was  congested. 
Headache  ceased  at  once  after  the  operation  ;  suppuration  of  the 
ear  stopped  ;  nine  months  later  all  wounds  were  healed ;  defects 
in  the  bone  can  be  felt. 

Nose. — John  Palaud"  reports  a  case  of  congenital  median 
fissure  of  this  organ,  due  to  improper  apposition  of  the  nasal 
bones  and  septum.  Appearance  was  greatly  improved  by  a 
plastic  operation. 

Ophthalmia  Neonatorum. — W.  G.  Sym  "  calls  special  atten- 
tion ti)  two  points  in  connection  with  this  disease:  the  treat- 
ment and  medical  prevention,  and  prophylaxis  in  general.  He 
employs  frequent  bathing — every  two  hours,  or  even  every  hour 
in  a  bad  case — with  lukewarm  corrosive  sublimate  solution 
(1 :  6000),  free  smearing  of  the  edges  of  the  lids  with  iodoform 
ointment,  and  painting  with  nitrate  of  silver  solution,  ten  or 
fifteen  grains  to  one  ounce,  every  second  day.  Medical  prophy- 
laxis consists  in  the  antiseptic  washing  of  the  vagina  before 
delivery,  wiping  the  child's  face  free  of  any  maternal  secretions, 
and  then,  but  not  till  then,  washing  the  eyes  with  an  antiseptic, 
and  either  instilling  a  drop  of  nitrate  of  silver  or,  according  to 
Tarnier,  dusting  the  conjunctival  sac  with  iodoform  powder. 
The  importance  of  prophylaxis  in  general  may  be  seen  by  the 
fact  that  in  Germany  alone  there  are  annually  added  about  six 
hundred  persons  who  have  lost  their  sight  from  the  disease  in 
question.  The  ignorance  or  carelessness  of  mid  wives  is  chiefly 
responsible  for  this  condition  of  things.  Laws  to  oblige  mid- 
wives  to  report  cases  of  inflamed  or  reddened  eyes  in  the  newly- 
born  are  in  operation  in  several  countries  and  in  eleven  of  the 
States  of  America. 

Osteomalacia  treated  with  much  benefit    by   Bone  Mar- 
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row. — T.  M.  Allison"  presents  notes  and  photographs  of  an 
interesting  case  in  a  woman  of  43  years.  The  disease  began 
when  she  was  13  years  of  age,  with  general  weakness  and  lassi- 
tude, followed  by  rheumatoid  pains  and  softening  of  the  bones 
of  the  right  lower  limb.  The  left  limb  was  attacked  some 
months  afterward,  and,  both  limbs  bending  outward,  the  patient 
in  three  or  four  years  became  unable  to  stand  without  support. 
Afterward  softening  and  contortion  spread  to  the  pelvis,  spine, 
right  upper  and  left  upper  limbs  in  order,  and  successively  the 
patient  had  to  drag  herself  about  on  a  chair,  then  take  to 
crutches,  and  finally  to  bed.  Menstruation  occurred  between 
14  and  15  years;  has  been  regular,  but  always  attended  by  much 
pain,  until  abnnt  two  years  ago.  The  treatment  adopted  was 
based  on  pathological  considerations  and  was  commenced  May 
27th,  1895.  It  consisted  in  the  administration  of  healthy  bone 
marrow,  the  preparation  employed  being  a  glycerin  extract 
from  the  cancellous  tissue  of  the  leg  bones  of  the  calf.  This 
was  given  in  doses  of  half  to  one  and  a  half  drachms  three 
times  daily  after  food,  the  quantity  used  during  the  iirst  three 
months  being  four  ounces  weekly.  All  other  treatment  was  at 
first  suspended.  Massage  and  weights  to  the  feet  have  been 
added  since.  Improvement  was  felt  on  taking  the  second  dose ; 
visible  improvement  was  seen  at  the  end  of  the  first  week,  the 
appearance  of  the  patient  brightening,  the  movements  of  the 
head  being  more  free,  while  expectoration  and  deglutition 
became  more  easy.  Deformity  began  progressively  and  mark- 
edly to  disappear,  the  parts  last  affected  improving  first.  In 
the  first  week  the  bones  of  the  extremities  commenced  and  have 
since  continued  to  rotate  into  place,  the  rigid  articulations 
"going  off  in  cracks"  audible  to  the  patient  and  to  any  one  in 
the  room,  and  causing  pain,  which  sometimes  passes  off  quickly 
and  sometimes  lasts  for  a  considerable  time.  Striking  photo- 
graphs of  the  patient  before  and  after  treatment  show  the  great 
improvement  in  three  months'  time.  December  1st,  1895,  pro- 
gress was  found  to  be  continuous.  The  old  pains  had  disap- 
peared ;  satisfactory  movement  had  returned  to  previously  rigid 
joints ;  and  the  accumulated  deformity  of  thirty  years  was  slowly 
melting  away.  The  patient  dressed  herself,  sat  up  in  a  chair, 
and  spoke  of  the  contrast  of  a  year  ago  when  she  was  almost 
helpless,  suffering  pain  the  whole  night.  In  December  the  only 
change  made  in  the  treatment  was  the  substitution  of  tabloids 
for  the  glycerin  extract,  the  solid  form  appearing  to  have  more 
therapeutic  value  than  the  liquid  preparation.  The  author  has 
extended  the  marrow  treatment  to:  1,  General  bone  weakness 
and  deficiency,  due  to  premature  birth,  in  a  child  3  years  old. 
Here  much  osseous  and  general  improvement  followed.  2.  An- 
gular curvature  of  the  spine,  due  to  rickets,  in  a  child  3  years 
old.  Here  some  little  lessening  of  the  curve  is  the  result. 
3.  Old-standing  non-suppurative  curvature  of  the  spine  (tuber- 
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cular).  Here  the  marrow  has  acted  as  a  good  general  tonic  and 
hematinic,  and  has  had  some  little  effect  upon  the  outlines  of 
the  spinal  mass. 

Osteomyelitis  of  the  Lower  Jaw,  followed  by  Necrosis. — 
Bruns"  reports  a  case. 

Parotid  Gland. — Eitelberg"  describes  abscesses  of  the  lower 
lobe  of  the  parotid  gland  opening  into  the  lower  wall  of  the 
auditory  canal  which  occurred  in  a  boy  10  months  old.  A  few 
weeks  after  an  attack  of  gastro-enteritis  he  developed  pain  and 
swelling  at  the  angle  of  the  jaw ;  suddenly  in  the  night  pus 
came  from  the  external  auditory  meatus,  and  the  pain  and  swell- 
ing went  down.  When  the  discharge  ceased  the  swelling  re- 
turned; it  ruptured  as  before  and  was  finally  cured.  The 
membrana  tympani  was  intact.  A  second  case  was  that  of  a 
girl  of  8  years.  She  had  measles  and  suppurative  otitis,  fol- 
lowed by  a  parotid  abscess  opening  into  the  auditory  canal  and 
discharging  an  enormous  amount  of  pus. 

Pertussis. — Oppenheim  "  gives  a  rare  case  of  cerebral  hemor- 
rhage  as  a  complication  of  pertussis.  The  patient,  a  boy  of  8 
years,  suddenly  became  unconscious;  he  was  restless,  spoke  only 
a  few  words,  and  then  became  comatose.  Right-sided  convul- 
sions then  began  in  attacks  ending  with  a  pertussis  paroxysm. 
In  six  days  consciousness  returned,  and  in  three  weeks  the  boy 
was  up  and  could  use  the  riii:ht  side.  The  cough  continued  for 
some  time  longer.  The  diagnosis  was  hemorrhage  into  the  left 
motor  region  and  speech  centre.  Cavalieri  Gualtiero  "  inocu- 
lated sixty-four  children  suffering  from  pertussis  with  vaccina- 
tion pus.  There  was  only  one  death,  that  of  a  child  of  2  months. 
The  temperature  was  only  slightly  elevated  in  these  cases  and 
there  were  no  untoward  symptoms.  Fourteen  children  in  the 
catarrhal  stage  did  not  go  on  to  the  spasmodic  stage,  and  in  two 
weeks  were  cured.  Twenty-two  were  first  seen  in  the  convul- 
sive stage,  and  their  attacks  were  lessened  in  frequency  and 
severity.  They  were  cured  in  three  weeks.  He  is  well  satis- 
fied with  the  results  obtained.  Dr.  Marfan"  says  that  every- 
thing leads  to  the  belief  that  pertussis  is  a  special  catarrh  of  the 
respiratory  passages,  caused  by  a  specific  microbe,  as  yet  un- 
knovvn,  wliich  violently  irritates  those  regions.  There  should 
therefore  be  a  specific  treatment  of  the  disorder,  but  this  as  yet 
does  not  exist.  Symptomatic  medication,  however,  is  of  value. 
The  chief  dangers  in  pertussis  are  secondary  infection  of  the 
bronchi  and  the  number  and  intensity  of  the  paroxysms.  Anti- 
sepsis of  the  respiratory  passages  will  avert  the  first;  in  regard 
to  the  second,  broraoform  is  the  best  agent  known  to  the  author: 

Bromoform 48    drops. 

Oil  of  sweet  jilmoncis 5    drachms. 

Gum  trai^acaulh i  drachm. 

Gum  arabic 1         " 

Cherry-laurel  water 1         " 

Water up  to    4  ounces. 
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Mix  the  broinofonn  and  the  oil  and  shake  well,  then  add  the 
other  ingredients.  A  teaspoonful  contains  two  drops  of  bronio- 
forin.  Below  the  age  of  5  years  give  in  beginning  the  dosage 
as  many  times  four  drops  a  day  as  the  child  has  years.  From 
5  to  lU  years,  in  the  beginning  the  daily  dose  should  be  twenty 
drops;  these  doses  are  to  be  increased  by  from  two  to  four 
drops  daily  until  doubled.  Sometimes  the  symptoms  appear  to 
be  aggravated  during  the  tirst  three  days,  but  after  that  the  im- 
provement is  marked ;  vomiting  ceases,  the  paroxysms  are  less 
frequent,  the  general  condition  of  the  child  is  much  ameliorated. 

Pleuro-pneumonia. — John  Thompson"  treats  of  the  physi- 
ognomy of  this  disease  and  illustrates  his  article  by  photographs. 

Pneumonia  and  Hepato-megaly.— Eduard  Tordens"  re- 
ports a  number  of  cases  of  enlarged  liver  following  the  pneu- 
monic process.  It  is  evidently  not  caused  by  extension  of  an 
infectious  process  to  the  liver,  otherwise  it  would  appear  and 
disappear  with  the  pneumonia.  It  may  possibly  be  correlated  to 
the  increase  of  white  blood  corpuscles  which  has  been  estab- 
lished by  several  pathologists,  or  it  may  be  a  result  of  over-ex- 
ertion of  the  liver  in  the  destruction  or  elimination  of  the  toxins 
elaborated  by  the  pathogenic  organism  of  pneumonia. 

Practical  Pathology  of  the  Mucous  Membrane  of  the 
Nose,  Throat,  and  Ears  of  Infants  is  the  title  of  a  paper  by 
Thomas  F.  Rumbold." 

Prevention  of  Disease  and  Mortality  in  Infancy  and 
Childhood. — Jane  L.  Hersom"  writes  upon  this  topic. 

Pseudo-paralysis  of  Childhood. — Charles  W.  Burr  '"  gives  a 
clinical  lecture  and  presents  cases. 

Pulmonary  Affections. —F.  de  Havilland  Hall '"  beheves  that 
ia  these  cases  the  bronchitis  kettle  should  be  banished  from  the 
sickroom,  except  in  the  case  of  dry  bronchitis.  He  has  come 
to  the  conclusion  that  poultices  are  of  no  value  in  chest  affec- 
tions except  for  the  relief  of  pain.  He  also  believes  that  dur- 
ing acute  pulmonary  affections  more  food  is  forced  down  the 
patient's  throat  than  he  requires,  and,  moreover,  that  nourish- 
ment is  given  at  too  frequent  intervals. 

Pyelitis  in  Infancy. — David  I.  Wolfstein  "  describes  a  case 
of  a  child,  9  months  old,  in  whom  the  diagnosis  of  pyelitis  was 
based  upon  :  1.  Attacks  of  fever  of  a  remittent  or  intermittent 
type,  with  rather  long  apyretic  intervals.  3.  Absence  of  splenic 
enlargement  and  of"  Laveran's  organism,  and  the  futility  of 
quinine.  3.  The  characteristic  urine.  4.  {a)  Exclusion  of  va- 
ginitis or  vulvo-vaginitis ;  {b)  urine  certainly  not  that  of  cys- 
titis ;  (c)  absence  of  tubercular  history,  and  of  tubercle  bacijli  in 
the  urine;  {d)  exclusion  of  intlammaiion  of  the  kidney  itself 
and  of  disease  of  any  other  viscera.  The  etiology  is  unlmown. 
He  discusses  the  condition  and  the  opinions  held  upon  the 
subject. 

Rheumatism.— W.    Thornton    Parker.''     We    may   suspect 
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rheumatism  in  infancy  when  continuous  crying  is  not  relieved 
by  change  of  position,  by  nursing,  feeding,  or  fondling.  As 
disturbances  of  the  stomach  and  intestines  are  apt  to  accompany 
the  rheumatism,  an  erroneous  diagnosis  is  easily  made.  The  dis- 
ease in  children  has  no  tendency  to  become  general.  The  tem- 
perature may  be  almost  normal,  perspiration  not  profuse,  and 
urine  not  scanty.  Preventive  measures  deserve  our  first  atten- 
tion. The  actual  treatment  is  mainly  hygienic.  Rational  cloth- 
ing is  pre-eminently  important. 

Rickets  in  a  Four-months  Infant. — J.  P.  West." 
Scarlatina. — Dr.  Pruvost'*  describes  a  case  of  malignant 
scarlatina,  and  dwells  upon  the  fact  that  disorders  of  the  gastro- 
intestinal tract  predispose  to  grave  anginas,  diphtheritic  or  other- 
wise, and  that  the  pharyngeal  mucosals  the  principal  seat  of  the 
incubation  and  development  of  scarlatinal  infection.  Baginsky  " 
treats  of  the  application  of  Marmorek's  antistreptococcus  serum 
in  this  disease.  From  October,  1895,  to  March,  1896,  he  treated 
57  cases.  Of  48,  27  w^ere  mild  cases  ;  in  4  otitis  came  on  after 
injection,  in  1  a  mild  nephritis  followed,  in  2  severe  angina,  in 
1  adenitis.  The  temperature  fell  rapidly  for  two  or  three  days 
after  the  injections  ;  angina,  adenitis,  and  the  general  condition 
improved  rapidly  ;  7  severe  cases  died  in  spite  of  the  injections. 
Baginsky  thinks  that  the  doses  were  too  small.  There  was  a 
mortality  of  14.6  per  cent,  against  24.9  per  cent  of  the  previous 
year  ;  9  cases  were  complicated  by  otitis,  suppurative  adenitis,  or 
nephritis,  in  spite  of  the  serum  in  large  doses  ;  5  cases  (1  fatal) 
were  in  an  advanced  stage  when  seen,  and  the  serum  was  used 
for  the  complications  only.  He  considers  that  the  remedy  is 
worth  a  trial,  at  least.  Armand  Dubois"  gives  a  long  and  in- 
teresting account  of  experimentation  with  the  serum  on  4  cases, 
with  the  following  results  :  Temperature. — In  Case  4  it  began 
to  be  lowered  the  day  after  administration.  No.  3  had  no  fever, 
but  the  temperature  was  lowered  nevertheless.  No.  2  had  a 
descent  by  lysis  and  then  by  crisis.  In  No.  1  there  was  nothing 
decisive — the  injection  was  made  late,  yet  there  was  no  fever 
during  the  course  of  the  angina.  Angina.  —  In  3  cases  swell- 
ing, redness,  engorgement  of  the  tonsils  were  all  modified  for 
the  better  by  the  second  day.  Two  days  later  tiie  throat  was 
completely  well.  Pulse. — In  3  cases  it  was  slowed  and  a  little 
irregularity  was  noticed.  Nephritis. — In  3  cases  there  was  no 
albuminuria;  in  1  the  serum  caused  it  to  disappear.  The 
dosage  was  a  little  over  two  drachms  in  one  injection  ;  this 
caused  the  amelioration,  and  no  further  dose  was  needed.  A 
little  urticaria  followed  the  injection  in  3  cases,  but  it  was  of 
slight  importance. 

Scrofula. — A.  Laraud  "  discusses  the  saline  treatment  in  the 
scrofula  of  childhood.  The  manifestations  of  the  disease  may 
be  superficial  or  deep — ^.«.,  in  the  skin  and  mucous  membranes, 
or  in  the  ganglia,  the  osseous  tissues,  and  the  viscera.     The  first 
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class  is  especially  amenable  to  treatment  by  sulphurous  waters ; 
the  deep-seated  scrofula  is  benefited  by  sea  baths,  sea  air,  and 
the  use  of  strong  sodium  chloride  waters.  Sea  baths  and  air  are 
contraindicated  in  scrofula  of  the  eyes,  ears,  and  respiratory 
passages,  in  albuminuria,  and  in  children  with  an  excitable 
nervous  system.  The  children  of  gouty  or  diabetic  parents 
should  also  avoid  sea  air.  To  receive  any  decided  benefit  from 
sea  baths  and  air,  at  least  four  hundred  and  twenty-three  days 
should  be  spent  there,  and  in  some  cases  several  consecutive 
years.  Strong  sodium  chloride  waters,  however,  produce  a 
much  more  rapid  effect.  This  may  be  especially  noted  at  the 
saline  baths  of  Dax.  Seventy  days  have  usually  sufficed  to  cure 
or  to  greatly  ameliorate  the  condition  of  children  suffering  from 
grave  local  tuberculous  symptoms,  as  suppurating  adenitis,  cold 
abscess,  suppurating  osteitis,  white  tumors,  etc.  The  climate  of 
Dax  is  mild  and  equable,  and  patients  may  be  sent  there  at  any 
time  of  the  year.  John  A.  Larrabee  '*  says  that,  independent  of 
the  strumous  state,  we  have  a  disease  known  as  scrofula  which,, 
in  his  opinion,  is  a  degenerated  syphilis — i.e.^  a  disease  which  is 
more  than  likely  developed  in  the  offspring  of  people  who  have 
had  tertiary  syphilis.  The  difference  between  scrofulous  glan- 
dular enlargements  and  tuberculosis  of  the  glands  is  easily  seen. 
Children  with  scrofula  have  a  characteristic,  flat,  blunt  nose  and 
peculiar  cheeks.  They  outlive  this  condition  and  all  traces  of  it 
disappear,  but  you  must  get  rid  of  every  part  of  a  tuberculous 
process  in  order  to  effect  a  cure. 

Scurvy. — John  Lovett  Morse  "  reports  two  cases  in  infants. 
In  one  the  disease  seemed  to  be  caused  by  the  use  of  sterilized 
milk.  Both  responded  quickly  to  appropriate  treatment.  F. 
W.  Garber  °"  writes  of  scurvy  in  bottle-fed  babies. 

Streptococcus  Septicemia. — A.  B.  Kobertson  "  describes  a 
case,  the  main  features  of  which  were  a  markedly  virulent  strep- 
tococcus septicemia  associated  with  a  scald  on  the  foot  apart 
from  any  abrasion  on  the  skin,  and  the  presence  of  a  primary 
abscess,  inducing  g-eneral  bacteriolos^ical  infection  without  the 
development  of  metastases. 

Syphilis. — J.  A.  Coutts"has  notes  of  one  hundred  families 
where  the  mother  presented  no  signs  of  syphilis  and  where  the 
disease  in  the  infant  was  presumably  derived  from  the  father 
alone.  There  was  a  mortality  of  56.6  per  cent  among  these 
infants,  but  poverty  was  probably  a  factor  in  the  deaths.  Four- 
nier,  reckoning  the  number  of  abortions,  and  the  number  of 
infants  attacked  by  inherited  syphilis,  and  comparing  their  sum 
with  the  total  number  of  pregnancies,  has  deduced  what  he 
terms  "indices  of  banefulness  "  for  parental  syphilis.  The  in- 
dex of  banefulness  when  the  father  alone  is  syphilitic  he  places 
at  37  per  cent.  Where  the  mother  alone  is  affected  he  places  it 
at  84  per  cent,  which  is  probably  too  high.  In  Dr.  Coutts'  own 
reports,  in  100  families  where  father  and  mother  were  syphilitic 
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there  is  a  mortality  of  58  per  cent.  Fournier's  index  of  bane- 
fulness  rises  to  92  for  the  mixed  type  oi  inheritance.  The 
greater  severity  upon  the  fetus  of  a  maternal  syphilis  over 
a  paternal  one  is  due  probably  to  the  deleterious  influence  of  the 
vitiated  maternal  fluids  upon  the  fetus  in  utero,  and  the  slight 
increase  in  the  mixed  parental  type  over  the  maternal  one  is 
possibly  owing  to  a  greater  certainty  and  frequency  of  transmis- 
sion. Practically,  however,  when  an  infant  was  brought  for 
treatment  tlie  source  of  the  syphilis  did  not  affect  the  prognosis. 
Syphilis  by  conception  he  defines  as  the  syphilis  supposed  to  be 
acquired  by  a  healthy  mother  by  means  of  tainted  blood  returned 
to  her  through  the  placenta  from  a  syphilitic  fetus  infected  by 
the  father.  The  term  implies  an  escape  of  direct  infection  of 
the  mother  l)y  the  father.  The  theory  rests  upon  the  immunity 
of  syphilis  displayed  by  the  mothers  bearing  affected  infants. 
Such  immunity  does  not  necessarily  implj-  that  the  mother  has 
passed  through  an  attack  of  the  disease.  Accepting  the  fact 
that  syphilis  is  a  germ  disease,  recovery  may  be  assumed  to  be 
due  to  the  production  of  a  chemical  immunizing  substance. 
The  fetus  infected  at  fertilization  would  produce  this  antitoxin, 
which  would  be  absorbed  by  the  mother,  who  would  thus  gain 
immunity.  In  the  case  of  a  first  conception  the  absorption  of 
the  antitoxin  by  the  mother,  and  its  consequent  diffusion 
through  the  two  circulations,  may  be  detrimental  to  tlie  fetus 
and  to  some  extent  explanatory  of  the  more  untoward  results 
of  first  sy))hilitic  pregnancies  ;  but  in  succeeding  pregnancies 
the  mother's  antitoxin  would  act  upon  the  fetus  from  the 
start  and  wath  a  much  more  marked  effect.  With  each  preg- 
nancy the  amount  of  antitoxin  would  be  increased,  and  it  may 
be  that  its  accumulation  would  be  sufficient  to  cure  the  disease 
in  later  conceptions,  although  all  the  time  the  father  would 
transmit  in  full.  A  condition  of  atrophy  might  be  the  earliest 
symptom  of  inherited  syphilis,  or  might  appear  as  late  as  the 
third  or  fourth  month.  In  these  infants  there  might  be  no  other 
evidence  of  syphilis.  Primary  symptoms  usually  appear  in  the 
second  or  third  month,  but  they  may  be  delayed  until  the  twelfth 
month.  In  100  cases  of  inherited  syphilis  there  was  enlarge- 
ment of  the  spleen  in  63.  The  enlargement  dated  from  birth. 
Enlargement  of  the  liver  also  dated  from  birth.  Ascites  was 
rarely  produced,  but  jaundice  was  much  more  common  and  was 
usually  fatal.  Pain  is  no  necessary  accomi)animent  of  syphilitic 
epiphysitis,  and  there  may  be  considerable  swelling  of  the  epi- 
physes of  several  bones  without  any  pain.  Suppuration  of  epi- 
physeal disease  of  the  long  bones  is  rare  in  infants  under  a  year 
old.  A  symmetrical,  suppurative  epiphysitis  in  children  be- 
tween 1  and  'i  years  of  age  is  sufficient  to  warrant  a  strong  sus- 
picion of  svphiiis.  The  commonest  eru))tion  in  acquired  syphi- 
lis in  infants,  as  in  adults,  is  the  well-known  roseola,  and  it's 
usual  distribution  is  the  same  at  all  ages.     This  roseola  is  rare 


BRIEF    OF    CURRENT    LITERATURE.  957 

in  inherited  cases.  The  author  has  found  a  condition  of  the 
throat  in  acquired  syphilis  identical  with  that  occuriing  in 
adults  ;  this  is  in  marked  contrast  with  what  happens  in  in- 
herited syphilis.  The  chief  peculiarities  of  the  symptoms  in 
acquired  syphilis  in  infancy  consist  in  the  scantiness  and  the 
evanescent  nature  of  the  eruption  That  inherited  syphilis  is 
occasionally  contagious  is  certain,  but  the  virulence  of  such  con- 
tagion has  been  grossly  exaggerated.  The  main  safety  to  a 
mother  who  is  nursing  a  syphilitic  child  lies  in  the  little  liability 
of  the  infant  to  transmit  the  disease,  and  in  some  protective 
quality  residing  in  herself  due  to  the  fact  of  her  having  borne  a 
syphilitic  infant.  Nevertheless  healthy  mothers  should  not  be 
allowed  to  suckle  tainted  infants.  R.  Miller  °'  reports  a  case  of 
articular  and  cutaneous  manifestations  during  the  course  of  a 
delayed  case  of  syphilis.  Neurath  "  reports  a  case  in  a  girl  of 
6  years. 

Thyroid  Disease. — Fibvas'"  discusses  the  clinical  course  and 
therapy  of  thyroid  diseases  in  childhood.  1.  Sporadic  cretinism 
and  myxedema,  5  cases;  in  3  the  thyroid  was  apparently  absent, 
in  2  its  function  was  either  suspended  or  insufficient.  2.  Ac- 
quired struma:  statistics,  3,211  children  were  examined;  300 
had  struma  (9.3  per  cent).  When  the  patient  is  fed  upon  milk 
the  struma  tends  to  decrease,  and  to  increase  again  when  a 
mixed  diet  is  begun.  3.  Congenital  struma,  3  cases;  strumous 
history  in  the  families  of  all.  4.  Thyroid  therapy;  this  was 
tried  in  27  cases,  both  in  the  raw  and  the  powdered  form.  The 
thyroid  swelling  diminished  during  treatment,  but  increased  as 
soon  as  treatment  stopped.  The  body  weight  increased  but  little 
and  only  temporarily.  A  certain  number  of  parenchymatous 
struma  cases  he  reduced  by  long  continued  thyroid  treatment. 

Tussol  (amygdalate  of  antipyrin). — Cesare  Cattaneo.'*  The 
action  of  tussol  is  analogous  to  that  of  antipyrin,  but  it  possesses 
the  additional  property  of  being  a  narcotic.  Given  in  water, 
one  and  a  half  to  two  grains  for  each  year  of  age,  it  has  quieted 
restlessness  and  induced  a  profound  sleep  in  children  who  had 
wept  and  moaned  through  several  successive  nights.  Its  anti- 
thermic action  is  less  than  that  of  antipyrin  ;  it  is  an  antispas- 
modic and  has  given  excellent  results  in  pertussis;  in  laryngo- 
spasm,  chorea,  cerebral  irritation  it  has  been  found  useful.  It 
appears  to  be  an  analgesic.  It  also  checks  diarrhea.  Its  use 
was  never  followed  by  the  siliglitest  bad  effect  in  the  author's 
experience ;  there  was  not  the  slightest  elevation  of  tempera- 
ture, no  variation  in  the  pulse  beat,  no  effect  upon  the  urine 
except  that  there  was  a  diminution  in  the  total  amount  excreted  ; 
there  were  no  digestive  disturbances — even  the  youngest  infant 
tolerated  it  perfectly.  In  its  innocuousness  it  would  appear  to 
be  superior  to  antipyrin. 

Tylosis  Palmae  et  Plantae. — J.  W.  Ballantyne"  gives  the 
description  of  two  cases,  mother  and  daughter.     The  point  of 
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special  interest  is  the  inheritance  of  the  disorder  by  the  daugh- 
ter. The  author  gives  a  complete  description  of  the  disease, 
with  symptoms,  treatment,  etc. 

Urethra,  Prolapse  of,  in  Little  Girls. — M.  Broca"  says  that 
cases  are  rare,  but  that  they  do  sometimes  occur.  The  symp- 
toms are  usually  dysuria,  pain,  difficulty  in  walking,  a  discharge 
of  pus  or  blood.  A  sessile  tumor  is  found  at  the  meatus,  with 
a  central  orifice  which  readily  admits  a  sound.  According  to 
Klein witehter,  66  per  cent  of  the  subjects  who  have  urethral 
prolapse  are  from  1  to  15  years  of  age,  22  per  cent  from  47  to  75. 
Youth  and  age  are  therefore  etiological  factors.  As  to  the 
determining  cause,  the  effort  of  coughing  is  important ;  vulvitis 
and  slight  urethritis  may  also  be  a  cause.  The  prognosis  is 
good. 

Vesication. — M.  J.  Comby  "  treats  of  this  method  of  medica- 
tion in  childhood.  There  are,  he  says,  two  methods  of  vesication, 
the  transient  and  the  permanent.  The  first  is  contraindicated 
in  all  cases  of  nephritis,  albuminuria,  and  glycosuria,  and  when 
the  children  have  diphtheria,  or  even  an  angina  or  laryngitis 
which  is  simply  open  to  suspicion ;  also  in  measles,  especially  if 
in  a  hospital.  In  pneumonia  and  broncho-pneumonia  the  bene- 
fit is  too  uncertain  to  counterbalance  the  risks  of  an  open 
wound,  which,  especially  if  dressed  by  the  family,  may  sup- 
purate indefinitely,  granulate,  or  be  infected  by  diphtheria. 
It  may  be  the  starting  point  of  local  and  general  complications, 
abscess,  ecthyma,  furuncles,  erysipelas,  septicemia.  The  perma- 
nent vesicatory  is  a  barbarous  and  utterly  useless  method  of 
treatment,  to  be  condemned  by  all  physicians  worthy  of  the 
name. 
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The  Second  Pan-American  Medical  Congress. — The  com- 
mittee on  organization  of  the  Second  Pan  American  Medical 
Congress  has  elected  Dr.  Manuel  Carmona  y  Yalle  president, 
Dr.  Rafael  Lavista  vice-president,  and  Dr.  Eduardo  Liceaga 
secretary,  and  has  announced  November  16th,  17th,  18th,  19th, 
1896,  as  the  date  of  the  meeting  to  be  held  in  the  City  of 
Mexico,  The  most  cordial  invitation  is  extended  to  the  medical 
profession  of  the  United  States  to  attend  and  participate  in  the 
meeting.  Titles  of  papers  to  be  read  should  be  sent  at  the 
earliest  practicable  date  to  Dr.  Eduardo  Liceaga,  Calle  de  San 
Andres  num  5,  Ciudad  de  Mexico  D.  F.  Republica  Mexicana. 

The  date  selected  is  when  the  climate  of  Mexico  is  the  most 
attractive  to  the  northern  visitor. 

The  occasion  should  stimulate  the  medical  profession  of  the 
United  States  to  a  most  cordial  reciprocation  of  the  generous 
patronage  accorded  the  Washington  meeting  of  the  Congress  by 
our  Mexican  confreres. 

The  United  States  is  the  largest  and  most  important  of  the 
American  countries,  and,  as  a  consequence,  more  is  expected  of 
it  than  of  any  other  occidental  nation.  In  no  particular  is  this 
more  true  than  in  the  maintenance  of  position  in  the  realm  of 
scientific  medicine  on  the  Western  Hemisphere.  It  is,  there- 
fore, essential  that  in  this  Congress — the  most  important  of  all 
medical  congresses,  in  its  exclusive  yet  broad  American  signifi- 
cance— the  best  thought  and  the  best  work  of  the  American 
profession  shall  be  conspicuous. 

The  zeal  and  enthusiasm  of  the  Mexican  profession  and  the 
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active  interest  of  the  Mexican  Government  are  co-operating  to 
make  the  second  Pan  American  Medical  Congress  attractive, 
important,  and  memorable. 

Those  who  contemplate  attending  should  send  their  namee 
and  addresses  at  as  early  a  date  as  possible  to  Dr.  Charles  A.  L. 
Reed,  St.  Leger  Place,  Cincinnati,  that  the  committee  in  Mexico 
may  be  advised  of  the  probable  attendance. 

William  Pepper,  exojficio  President, 

A.  M.  Owen, 

A.  Vandee  Veer, 

Charles  A.  L.    Reed,  exojficio  Secretary. 
International  Executive  Committee  for  the  United  States. 


The  William  F.  Jenks  Memorial  Prize. — The  fourth  tri- 
ennial prize,  of  four  hundred  dollars,  under  the  deed  of  trust  of 
Mrs.  William  F.  Jenks,  will  be  awarded  to  the  author  of  the 
best  essay  on  "  The  Etiology  and  Pathology  of  Diseases  of  the 
Endometrium,  including  the  Septic  Inflammations  of  the  Puer- 
perium."  The  conditions  annexed  by  the  founder  of  this  prize 
are,  that  the  "  prize  or  award  must  always  be  for  some  subject 
connected  with  obstetrics,  or  the  diseases  of  women,  or  the 
diseases  of  children  "  ;  and  that  '*  the  trustees  under  this  deed 
for  the  time  being  can,  in  their  discretion,  publish  the  success- 
ful essay,  or  any  paper  written  upon  any  subject  for  which  they 
may  offer  a  reward,  provided  the  income  in  their  hands  may, 
in  their  judgment,  be  sufficient  for  that  purpose,  and  the  essay 
or  paper  be  considered  by  them  worthy  of  publication.  If  pub- 
lished, the  distribution  of  said  essay  shall  be  entirely  under  the 
control  of  said  trustees.  In  case  tiiey  do  not  publish  the  said 
essay  or  paper,  it  shall  be  the  property  of  the  College  of  Physi- 
cians of  Philadelphia."  The  prize  is  open  for  competition  to 
the  whole  world,  but  the  essay  must  be  the  production  of  a 
single  person.  The  essay,  which  must  be  written  in  the  English 
language,  or,  if  in  a  foreign  language,  accompanied  by  an  Eng- 
lish translation,  must  be  sent  to  the  College  of  Physicians  of 
Pliiladelphia,  Pennsylvania,  U.  S.  A.,  before  Jaimary  1st,  1898, 
addressed  to  Barton  Cooke  Ilirst,  M.D.,  chairman  of  the  William 
F.  Jenks  Prize  Committee.  Each  essay  must  be  typewritten, 
distinguished  by  a  motto,  and  accompanied  by  a  sealed  envelope 
bearing  the  same  motto  and  containing  the  name  and  address 
of  the  writer.  No  envelope  will  be  opened  except  that  which 
accompanies  the  successful  essay.  The  committee  will  return 
the  unsuccessful  essays  if  reclaimed  by  their  respective  writers, 
or  their  agents,  within  one  year.  The  committee  reserves  the 
right  not  to  make  an  award  if  no  essay  submitted  is  considered 
worthy  of  the  prize. — James  V.  Ingham,  Secretary  of  the  Trus- 
tees. 

Mat  l8T,  1896 


INDEX  TO  VOLUME  XXXIII. 


A. 

FAQE 

Abdominal  pregnancy.     Kollock 292 

surgery,  brief  of  current  literature 157,  303,  451,  606,  770,  916 

Abortion  and  its  effects.    Johnson 86,  129 

criminal.     Scott 72,  128,  129 

with  expulsion  of  the  amniotic  sac  alone.     Palmer 708 

Abrahams.     The  Trendelenburg  position  in  prolapse  of  the  funis 97 

Abscess,  appendiceal,  in  which  the  appendix  was  not  removed  ;  manage- 
ment of  cases  which  have  recovered  from.     Davis 291 

double  ovarian,  double  pyosalpinx  and.     Bovee ...  102 

of  the  ovary,  a  case  of  ;  with  remarks  on  abdominal  drainage. 

Wilson 382,  424 

ovarian,  of  one  side,  and  a  pus  tube  on  the  other.     Noble 887 

right  tubo-ovarian  and  left  salpingitis.     Bovee 102 

submammary,  report  of  a  fatal  case  of.     Norris 230,  244 

Acker.     Gastro-intestinal  catarrh  with  death  from  congestion  of  the  lungs,  572 

Adams.     Scarlatina  anginosa  complicated  by  croupous  pneumonia 117 

Typhoid  fever  in  an  infant 720 

Adenoma,  malignant,  of  the  corpus  uteri  and  its  diagnosis.     Beyea.  .196,  262 

Ahern.     Bilateral  suppurating  parotitis 232 

Alopecia  areata.     Fox 1 

Ameiss.     A  case  of  uterus  didelphys  and  vagina  duplex 693 

Anencephalia  et  acrania,  maternal  impressions  and  their  significance:  with 

presentation  of  a  case  of.     Stahl 501 

Anencephalic  diprosopia,  a  fetus  the  subject  of.     Routh 279 

Appendages,  diffused  tuberculosis  of  uterine.     Baldy  250 

the  uterine,  removed  because  of  eight  years  of  invalidism. 

Johnson 127 

Appendiceal  abscess  in  which  the  appendix  was  not  removed  ;  manage- 
ment of  cases  which  have  recovered  from.     Davis  291 

Appendicitis  and  pregnancy,  two  cases  of.     Penrose 253 

Johnstone 750 

Appendix,  rudimentary  vermiform.     Shoemaker 569 

vermiform,  removed  for  ulceration.     Van  Rensselaer 729 

Ashby.     The  dangers  of  delay  in  dealing  with  pus  in  the  pelvis 348,  424 

Ayers  and  Wysor.     Three  unpublished  Cesarean  sections 649 

B. 

Baby,  how  shall  we  feed  the  ?    Winter 45,  125 

Baldy.     A  case  of  puerperal  thrombosis  ;  hysterectomy  ;  recovery,   ..673,  710 

A  case  of  surgical  injury  to  the  ureter 362 

A  new  operation  for  uterine  prolapse 481,  566 

Diffused  tuberculosis  of  uterine  appendages 250 

Small  round-celled  sarcoma  of  uterine  cavity 249 

Soft  myoma  complicated  by  ovarian  cysts  and  hydrosalpinx 249 

Specimens  of  three  primary  malignant  ovarian  tumors 248 

Ballard.     Extrauterine  pregnancy  complicated  with  uterine  fibroma 714 

Benninghoff.     Celio  vaginal  hysterectomy 654 

Beyea,     Malignant  adenoma  of  the  corpus  uteri  and  its  diagnosis,   , . .  196,  262 

Bicycle,  a  plea  for  the  new  woman  and  the.     Nash 556,  575 

harmful  effects  of  the,  upon  the  girl's  pelvis.     Evans 554 

61 


962  INDEX    TO    VOLUME    XXXIII. 

PAQE 

Biliary  calculi,    diagnosis  of,  confirmed  by  exploratory  incision.     John- 
ston  648,737 

ducts,  the  surgery  of  the.     Davis 291 

Bishop.     A  complicated  obstetrical  case  with  an  unusual  entanglement  of 

the  cord 241 

Body,  a,  cast  off  by  the  uterus.     Smith 782 

Boldt.     Implantation    of    the  ureter    into  the    bladder,   per  abdominal 

section,  for  the  cure  of  uretero-vaginal  fistula    844 

Bovee.     Double  pyosalpinx  and  double  ovarian  abscess 102 

Right  tubo-ovarian  abscess  and  left  salpingitis  ...    102 

Bowen.     Stricture  of  the  urethra  in  a  woman     110 

Breasts  and  nipples,  eczema  of  the.     Cantrell 210 

care  of  the,  preceding,  during,  and  following  labor.     Bromwell..     99 
Broad-ligament  tumor,  a,  from  a  remnant  of  the   Wolfiian  duct.     Hal- 

lowell 64 

Bromwell.     Care  of  the  breasts  preceding,  during,  and  following  labor. . .     99 

Placenta  previa 576 

Brothers.     Report  of  a  case  of  excessive  fetal  development 528 


Calculi,  biliary,  diagnosis  of,  confirmed  by  exploratory  incision.     John- 
ston      64^1,  737 

Cancer,  mammary,  necessity  of  early  operation  in.     Van  Rensselaer. .  .66,  108 
of  the  pregnant  uterus  occurring  since  1886,  one  hundred  and 

sixty- six  cases  of.     Noble         283,878 

Cantrell.     Eczema  of  the  breasts  and  nipples 210 

Carr.     Oophorectomy  for  small  uterine  fibroid  tumors ....   100 

Cartledge.     Hysterectomy  in  acute  puerperal  sepsis,  with  report  of  cases.  288 
Catarrh,   gastro-intestinal,    with  death    from  congestion    of  the  lungs. 

Acker ....  572 

Catheter,  the  influence  of  the,  in  causing  vesical  irritability.     Garceau.    .  862 
Cervix,  hypertrophy  of  the,  complicating  labor,  another  case  of.     Weisen- 

berg 880 

hypertrophy  of  the,  complicating  labor.     Wells 28 

uteri,  a  case  of  hypertrophic  elongation  of  the  infravaginal  por- 
tion of  the,  complicating  pregnancy  and  obstructing  labor. 

Smith 35,122 

Cesarean  section  and  puerperal  hysterectomy  for  pregnancy  complicating 
myofibroma ;    Porro's  method  ;   recovery    of  mother  and 

child.     Mayo 54 

section  in  a  trirl  sixteen  and  a  half  years  of  age,  report  of  a  case 

of.     Slocum 222,  248 

sections,  three  unpublished.     Wysor  and  Ayers 549 

Childbirth,  on  the  indications  for  examination  of  the  uterus  and  the  treat- 
ment of  certain  conditions  immediately  following.     P"ry 18,  132 

Children,  diseases  of,  brief  of  current  literature.  .  .157,  321,  465,  624,  780,  939 

Colpocleisis      Hinst. . . 2J8,  261 

Connective  tissue  of  the  pelvis,  a  case  of  suppuration  in  the,  unconnected 

with  disea.se  of  the  Fallopian  tubes.     Penrose 54fi,  567 

Cook.     Some  disorders  of  men.slruation 532,  570 

Cooke.     Protracted  varicella 497 

Cord,  entanglement  of  the,  a  complicated  obstetrical  case  with  an  unusual. 

Bishop 241 

Cripps.     Abdominal  hysterectomy  with  intraperitoneal  treatment  of  the 

stump,  with  notes  of  eight  cases ■ . .  593,  901 

Croup,  hysterical.     Harrison 123 

Curatulo.     The  influence  of  the  removal  of  the  ovaries  on  metabolism  in 

connection  with  osteomalacia  591 

Cuthbert.     Some  unusual  cases  of  labor Ill 

Cyst  of  left  ovary  complicating  pregnancy.     Johnson 128 

of  the  left  ovary,  a,  with  diseased  tube.     Johnson 127 


INDEX    TO    VOLUME    XXXIII.  963 

PAGE 

Cyst,  ovarian,  with  marked  subjective  intestinal  symptoms,  laparatomy  for. 

Deale 103 

small  ovarian.     Johnson 729 

Cystic  tumor,  small  ovarian.     Johnson 101 

Cystitis,  chronic,  in  -women,  its  treatment  by  dilatation  and  rest.     Engel,     58 

Cysts  of  both  ovaries,  endogenous.     Johnson 726 

of  both  ovaries.     Johnson 128 

D. 

Dangers  attending  minor  gynecological  operations,  some  of  the.     Sellman,  268 
Davis.     Management  of  cases  which  have  recovered  from  appendiceal  ab- 
scess in  which  the  appendix  was  not  removed 291 

The  surgery  of  the  biliary  ducts 291 

Dawbarn.     A  case  of  symphyseotomy,  with  discussion  of  the  proper  tech- 
nique in  this  operation 359 

Deale.     A  case  of  eclampsia  during  pregnancy 724- 

Laparatomy  for  ovarian  cyst  with  marked  subjective  intestinal 

symptoms 1 03 

Movable  kidney 703,726 

Deaver.     Fibroid  of  the  uterus  with  a  dermoid  cyst  of  the  right  side  and  a 

pyosalpinx  of  the  left  side 258 

Fibroid  of  the  uterus  with  double  pyosalpinx 258 

De  Leon.     On  pessaries 215' 

Delivery  of  occipito-posterior  positions,  plans  for.    Warren 365' 

Dench.     Mastoid  and  intracranial  complications  of  middle-ear  suppura- 
tion          818 

Dermoid,  uterine  ;  hysterectomy.     Shoemaker 859,  885 

Development,  excessive  fetal,  report  of  a  case  of.     Brothers 528 

the,  and  normal  structure  of  the  human  placenta.    Eden, 

580,  583 

Diarrhea  in  infants,  acute  infectious,  treatment  of .     McClanahan 829 

Digestive  system,  oophorectomy  for  relief  of  pronounced  symptoms  in  the. 

Johnson ......    105 

Displacemeni  s  of  the  uterus,  the  mechanics  and  surgical  treatment  of  back- 
ward and  downward.     Longyear 516 

Doran.     Placental  polypus  582 

Section  of  placental  polypus 581 

Douglas.     Splenectomy  statistically  considered,  with  report  of  a  case i:90 

Drainage,  vaginal  incision  and.     Long ....   289 

Ducts,  biliary,  the  surgery  of  the.     Davis -  291 

E. 

Eclampsia  during  pregnancy,  a  case  of.     Deale 724 

Eczema.     Fox 835 

Ectopic  gestation  occurring  twice  in  the  same  patient ;  two  operations  ;  re- 
covery.   Ross 234 

Eczema  of  the  breasts  and  nipples.     Cantrell   210 

Eden.     The  development  and  normal  structure  of  the  human  placenta,  580,  582 

Endometritis,  fungoid.     Penrose     252 

Eagel.     Chronic  cystitis  in  women  ;  its  treatment  by  dilatation  and  rest. .     58 

Evans.     Harmful  effects  of  the  bicycle  upon  the  girl's  pelvis 554 

Excessive  fetal  development,  report  of  a  case  of.     Brothers 528 

Extrauterine  pregnancy,  a  case  of.     Henry 293 

pregnancy  complicated  by  uterine  fibroma.     Ballard 7 14 

pregnancies.     Noble 885 

F. 

Favus  and  ringworm.     Fox  187 

Feed  the  baby,  how  shall  we  ?     Winter 45,125 

Feeding  of  infants,  artificial.     McClanahan 660 

Pest.    An  operation  for  the  cure  of  incontinence  of  urine  in  the  female. . .  561 


964  INDEX   TO    TOLUME   XXXIII. 

PAGE 

Fever,  puerperal,  recent  bacteriological  investigations  concerning  the  na- 
ture of .     Lusk 337,414 

typhoid,  in  an  infant.    Adams 720 

Fibrocystic  tumor  of  the  ovary,     ^'orris 256 

Fibroid  of  the  uterus,  hysterectomy  for  interstitial  ;  rupture  of  abdominal 

wound  ;  protrusion  of  intestines  ;  recovery.     Noll 548 

of  the  uterus  with  a  dermoid  cyst  of  the  right  side  and  a  pyosal- 

pinx  of  the  left  side.     Deaver 258 

of  the  uterus  with  double  pyosalpinx.     Deaver 258 

tumor,  edematous  intraligamentous.     Fry  110 

tumor  of  the  uterus  complicated  with  pus  tube  and  suppurating 

ovary.     Hall. 889 

tumors  of  the  uterus  with  pre>{nancy.     Kelley 697,  728 

tumors,  oophorectomy  for  small  uterine.     Carr     100 

uterus,  the  first  total  removal  of  the.     Jones ....  405 

Fibroids,  hysterectomy  for.     Lewis 286 

specimens  of.     Noble 886 

Fibroma,  uterine,  extrauterine  pregnancy  complicated  by.     Ballard 714 

Fistula,  uretero  vaginal,  implantation  of  the  ureter  into  the  bladder,  per 

abdominal  section,  for  the  cure  of.     Boldt 844 

Flexions,  uterine,  an  original  operation  for  the  radical  relief  of.     Nourse.     60 
Formalin  method,  the  value  of  the,  for  rapid  diagnosis  of  uterine  scrap- 
ings.   Upham 866 

Fox.     Alopecia  areata 1 

Eczema 835 

Contagious  impetigo 354 

Ichthyosis 666 

Psoriasis 490 

Ringworm  and  favus 187 

Frank.     Results  of  five  years'  experience  with  intra-abdominal  shortening 

of  the  round  ligaments 377 

Fry.     A  uterus  removed  by  suprapubic  hysterectomy  for  perforation  of 

fundus  produced  in  criminal  abortion 729 

Edematous  intraligamentous  fibroid  tumor 110 

On  the  indications  for  examination  of  the  uteriis  and  the  treatment 

of  certain  conditions  immediately  following  childbirth 18.  132 

Funis,  prolapse  of  the,  the  Trendelenburg  position  in.     Abrahams 97 

See  also  Cord. 

G. 

Gall-stones  removed  from  a  woman  fifty- three  years  of  age.     Ricketts. . .     108 

Ricketts 900 

Stone 128 

Garceau.     The  influence  of  the  catheter  in  causing  vesical  irritability. . .     862 
Gastro-intestinal  catarrh  with  death  from  congestion  of  the  lungs.    Acker,  572 

Giles.     Case  of  uterus  didelphys  588 

Gilliam.  An  operation  for  the  cure  of  incontinence  of  urine  in  the  fe- 
male  177.561 

Griffith  and  Stevens.  Notes  on  the  variation  in  height  of  the  fundus  uteri 
above  the  symphysis  during  the  puerperium,  the  conditions  which  in- 
fluence this,  and  the  practical  conclusions  which  may  be  drawn  from 

such  ol)servations 584 

Gynecological  operations,  minor,  some  of  the  dangers  attending.  Sell- 
man 268 

Gynecology,  brief  of  current  literature 150,  303,  451 ,  606,  770,  916 

H. 

Hall.     Double  ovariotomy  during  pregnancy,  without  abortion 890 

Fibroid  tumor  of  the  uterus  complicated  with  pus  tube  and  sup- 
purating ovary 889 

Hydrosalpinx..    749 


IJSDEX    TO    VOLUME    XXXIII.  965 

PAGE 

Hallowell.     A  broad-ligament  tumor  from  a  remnant  of  the  Wolffian  duct,     64 

Hamill.     Secondary  operation  for  tubercular  peritonitis 543,  562 

Harrison.     Hysterical  croup 123 

Henry.     A  case  of  extrauterine  pregnancy  293 

Hirst.     Colpocleisis 228,  261 

Inversion  of  the  uterus 488,  567 

Torsion  of  the  Fallopian  tube 263 

Hundley.     Three  cases  of  pus  tubes  :  in  two  of  which  the  gonococcus  was 

present,  in  the  other  streptococcus  pyogenes 689,  717 

Two  cases  of  tubal  pregnancy,  with  exhibition  of  specimens, 

237,  264 

Hydrosalpinx.    Hall  749 

Hymen  torn  from  its  perineal  border.     Johnson 575 

Hypertrophic  elongation  of  the  infravaginal  portion  of  the  cervix  uteri 

complicating  pregnancy  and  obstructing  labor,  a  esse  of.     Smith,  35,  122 
Hypertrophy  of  the  cervix  complicating  labor,  another  case  of.     Weisen- 

berg 380 

of  the  cervix  complicating  labor.     Wells 28 

Hysterectomy,  abdominal,  with  intraperitoneal  treatment   of  the  stump, 

with  notes  of  eight  cases.     Cripps 593,901 

celio- vaginal.     Benninghoff ... . .     654 

Cesarean  section  and  puerperal,  for  pregnancy  complicating 
myofibroma  ;  Porro's  method  ;  recovery  of  mother  and 

child.     Mayo 54 

in  acute  puerperal  sepsis,  with  report  of  cases.     Cartledge,  288 

for  fibroids.     Lewis 286 

for  interstitial  fibroid  of  tbe  uterus  ;  rupture  of  abdominal 

wound;  protrusion  of  intestines  ;  recovery.     Noll....   548 

seventeen  cases  of.     Johnson 286 

some  methods  in.     Price 183,  288 

suprapubic,  a  uterus  removed  by,  for  perforation  of  fundus 

produced  in  criminal  abortion.     Fry 729 

supravaginal,  technique  of.     Kelly     286 

vaginal,  how  to  do  a,  with  Ricketts'  hysterectomy  needles. 

Ricketts  748 

vaginal.     Shoemaker 569 

I. 

Ichthyosis.     Fox 666 

Iliac  artery  in  woman,  the  surgical  anatomy  of  the  internal,  and  a  more 

radical  operation  for  malignant  disease  of  the  uterus.     Pryor 801 

Impetigo,  contagious.     Fox  354 

Impregnation  and  menstruation,  the  effects  of  lactation  on.     Remfry 592 

Impressions,  maternal,  and  their  significance  :  with  presentation  of  a  case 

of  anencephalia  et  acrania.     Stalil 501 

Incision,  vaginal,  and  drainage.     Long   .  .    289 

Incontinence  of  urine  in  the  female,  an  operation  for  the  cure  of.     Fest. . .  561 
of  urine  in  the  female,  an  operation  for  the  cure  of.     Gil- 
liam       177,  561 

Infant,  typhoid  fever  in  an.     Adams 720 

Infants,  artificial  feeding  of.     McClanahan 660 

infectious  diarrhea  in,  treatment  of  acute.     McClanahan 829 

In  memoriara.     Dr.  Jacob  Edwin  Michael 385 

Inversion  of  the  uterus.     Hirst 488,  567 

of  the  uterus,  partial,  see  also  Placenta  previa. 
Items  594,  798.  959 

J. 

Johnson.     Abortion  and  its  effects 86,  129 

A  cyst  of  the  left  ovary  with  diseased  tube 127 

Cyst  of  left  ovary  complicating  pregnancy 128 


966  INDEX    TO    V(»LUME    XXXIII. 

PAGE 

Johnson.     Cysts  of  both  ovaries lk!8 

Endogenous  cysts  of  both  ovaries 726 

Hymen  torn  from  its  perineal  border 575 

oophorectomy  for  relief  of  pronounced  symptoms  in  the  diges- 
tive system         105 

Seventeen  cases  of  hysterectomy 286 

Small  ovarian  cyst 729 

Small  ovarian  cystic  tumor 101 

The  uterine  appendages  removed  because  of  eight  years  of 

invalidism ...  127 

Unruptured  tubal  pregnancy 127 

Johnston.     Diagnosis  of  biliary  calculi  confirmed  by  exploratory  incision, 

648,  737 

Johnstone.     Appendicitis , 750 

Jones.     The  first  total  removal  of  the  fibroid  uterus 405 

K. 

Kelley.     Fibroid  tumors  of  the  uterus  with  pregnancy 697,  728 

Kelly,  a  criticism  on  Prof.  Howard  A.,  and  his  discoveries  in  the  domain 

of  urinary  diseases.     Rubeska 387 

My  work  on  the  diseases  of  the  urinary  tract  in  women 394 

Technique  of  supravaginal  hysterectomy 286 

Kidney,  movable.     Deale . .  703,  726 

tubercular.     Penrose 253 

Kollock.     Abdominal  pregnancy 292 

L. 

Labor,  a  case  of  hypertrophic  elongation  of  the  infravaginal  portion  of 
the  cervix  uteri    complicating    pregnancy  and  obstructing. 

Smith 35,  123 

hypertrophy  of  the  cervix  complicating,  another  case  of.     Weisen- 

berg 380 

hypertrophy  of  the  cervix  complicating.     Wells 28 

some  unu.sual  cases  of.     Cuthbert .         Ill 

Lactation,  the  effects  of,  on  menstruation  and  impregnation.     Remfry. . . .  592 

Lewis.     Hysterectomy  for  fibroids 286 

Long.  Placenta  previa ;  delivery  by  rapid  version  ;  partial  inversion  of 
the  uterus;  replacement  of  the  fundus  by  manipulation;  re- 
covery . 42 

Vaginal  incision  and  drainage 289 

Longyear.     The  mechanics  and    surgical    treatment  of    backward  and 

downward  displacements  of  the  uterus 516 

Lusk.     Recent  bacteriological  investigations    concerning    the  nature  of 
puerperal  fever 337,  414 

M. 

Malformation,  a  case  of  congenital,  due  to  thickening  of  the  integument, 

complicating  spina  bifida  in  the  new-born.     Wilson 9 

Malignant  disease  of  the  uterus,  a  more  radical  operation  for,  the  surgical 

anatomy  of  the  internal  iliac  artery  in  woman,  and.     Pryor.  801 

ovarian  tumors,  specimens  of  three  primary.     Baldy 248 

Mammary  cancer,  necessity  of  early  operation  in      Van  Rensselaer. . .  .66,  108 
Maternal  impressions  and  their  significance:  with  presentation  of  a  case  of 

anencephalia  et  acrania.     Stalil 501 

Mayo.     Cesarean  section  and  puerperal  liysterectomy  for  pregnancy  com- 
plicating myofil)roma;  Porro's  metliod;  recovery  of  mother  and  child.     54 

McClanahan.     Artificial  feeding  of  infants 660 

Treatment  of  acute  infectious  diarrhea  in  infants 829 

Menstruation  and  impregnation,  the  effects  of  lactation  on.     Remfry 592 

some  disorders  of.     Cook 532,  570 


INDEX   TO    VOLUME   XXXIII.  967 

PAGE 

Michael,  Dr.  Jacob  Edwin.     In  memoriam 385 

Micro-organisms,  on  certain,  of  obstetrical   and  gynecological  interest. 

Robinson 585 

Middle-ear    suppuration,    mastoid    and    intracranial    complications    of. 

Dench 818 

Moseley.     Twin  pregnancy  :  one  fetus  being  intrauterine  and  the  other 

extrauterine  (tubal) 682,716 

Myoma,  soft,  complicated  by  ovarian  cysts  and  hydrosalpinx.     Baldy ....  249 

N. 

Nash.     A  plea  for  the  new  woman  and  the  bicycle 556,  575 

Retained  pessary  requiring  cutting  operation  for  removal 116 

Needles,  Ricketts'  hysterectomy,  how  to  do  a  vaginal  hysterectomy  with. 

Ricketts 748 

Noble.     Extrauterine  pregnancies 8s5 

One  hundred  and  sixty-six  cases  of  cancer  of  the  pregnant  uterus 

occurring  since  1886 283,  873 

Ovarian  abscess  ou  one  side  and  a  pus  tube  on  the  other 887 

Ovarian  papillomatous  cyst 888 

Ovarian  tumor  on  one  side  and  parovarian  tumor  on  the  other.. . .  888 

Remarks  on  suspensio  uteri 260 

Specimens  of  fibroids 886 

Suppurating  intraligamentous  ovarian  tumor 887 

Suspensio  uteri  or  ventrofixation  of  the  uterus  ;  its  influence  upon 

pregnancy  and  labor 243 

Tubercular  pyosalpinx 887 

Two  ovarian  tumors  of  one  ovary,  a  third  ovarian  tumor  of  the 

opposite  ovary,  and  a  large  fibroid  of  the  uterus  887 

Noll.     Hysterectomy  for  interstitial  fibroid  of  the  uterus ;  rupture  of 

abdominal  wound  ;  protrusion  of  intestines  ;  recovery 548 

Norris.     Fibrocystic  tumor  of  the  ovary 256 

Report  of  a  fatal  case  of  submammary  abscess 230,  244 

Nourse.     An  original  operation  for  the  radical  relief  of  uterine  flexions. . .     60 

O. 

Obstetrical  case,  a  complicated,  with  an  unusual  entanglement  of  the  cord. 

Bishop 241 

Obstetrics,  brief  of  current  literature 141,  297,  441,  595,  759,  905 

Occipitoposterior  positions,  plans  for  delivery  of.     "Warren. ...    365 

Oophorectomy  for  relief  of  pronounced  symptoms  in  the  digestive  system. 

Johnson 105 

for  small  uterine  fibroid  tumors.     Carr 100 

Osteomalacia,  the  influence  of  the  removal  of  the  ovaries  on  metabolism  in 

connection  with.     Curatulo 591 

Ovarian  abscess  of  one  side  and  a  pus  tube  on  the  other.     Noble 888 

cyst,  small.     Johnson ....  729 

cyst  with  marked  subjective  intestinal  symptoms,  laparatomy  for. 

Deale 108 

cystic  tumor,  small.     Johnson 101 

papillomatous  cyst.     Noble 888 

tumor  on  one  side  and  parovarian  tumor  on  the  other.     Noble.. .  888 

tumor.     Suppurating  intraligamentous.     Noble 887 

tumors,  two,  of  one  ovary,  a  third  ovarian  tumor  of  the  opposite 

ovary,  and  a  large  fibroid  of  the  uterus.     Noble 888 

tumors,  malignant,  specimens  of  three  primary.     Baldy 248 

Ovaries,  cysts  of  both.     Johnson 128 

endogenous  cysts  of  both.     Johnson 726 

the  influence  of  the  removal  of  Mie,  on  metabolism  in  connection 

with  osteomalacia.     Curatulo 591 

Ovariotomy,  double,  during  pregnancy,  without  abortion.     Hall  890 

Ovary,  a  cyst  of  the  left,  with  diseased  tube.     Johnson  ._ 127 

abscess  of  the,  a  case  of  ;  with  remarks  on  abdominal  drainage. 

Wilson 383,  424 


968  INDEX    TO    VOLUME    XXXIII. 


Ovary,  cyst  of  left,  complicating  pregnancy.     Johnson 182 

fibrocystic  tumor  of  the.     Norris 256 

P. 

Palmer.     Abortion  with  expulsion  of  the  amniotic  sac  alone ...  708 

Tubercular  peritonitis 895 

Papillomatous  ovarian  cyst.     Noble 888 

Parotitis,  bilateral  suppurating.     Ahern , 232 

Pelvis,  pus  in  the,  the  dangers  of  delay  in  dealing  with.     Ashby 348,  424 

Penrose.     A  case  of  suppuration  in  the  connective  tissue  of  the  pelvis  un- 
connected with  disease  of  the  Fallopian  tubes 546,  567 

Fungoid  endometritis  252 

Report  of  a  case  of  hysterectomy  for  acute  puerperal  sepsis, 

with  recovery   678,  710 

The  result  of  a  year's  work  in  ventrosuspension  of  the  uterus, 227,.  245 

Tubercular  kidney 253 

Two  cases  of  appendicitis  and  pregnancy 253 

Peritonitis,  tubercular.     Palmer 895 

tubercular,  secondary  operation  for.     Hamill 543,  562 

Pessaries,  on.     De  Leon  215 

Pessary,  retained,  requiring  cutting  operation  for  removal.     Nash 116 

Placenta  previa.     Bromwell 576 

previa  ;  delivery  by  rapid  version;  partial  inversion  of  the  uterus; 

replacement  of  the  fundus  by  manipulation;  recovery.    Long,     42 

retained.     Ross 706 

the  development  and  normal  structure  of  the  human,     Eden,  580,  582 

Placental  polypus.     Doran 582 

polypus,  section  of.     Doran 581 

Placentitis  :  retained  placenta.     Schoolfield 641,  733 

Plummer.     Ventrosuspension , 833 

Polypus,  placental.     Doran  582 

placental,  section  of.     Doran 581 

Powell.     Rubeola  following  rubella 671 

Pregnancy  complicating   myofibroma,   Cesarean    section  and    puerperal 
hysterectomy   for  ;  Porro's  method  ;  recovery  of  mother 

and  child.     Mayo 54 

double,  ovariotomy  during,  without  abortion.     Hall 890 

eclampsia  during,  a  case  of.     Deale 724 

extrauterine,  see  Extrauterine,  Tubal,  etc. 

fibroid  tumors  of  the  uterus  with.     Kelley 697,  728 

twin  :  one  fetus  being  intrauterine  and  the  other  extrauterine 

(tubal).     Moseley 682.716 

Price.     Some  methods  in  hysterectomy 183,  288 

Prolapse  of  the  funis,  the  Trendelenburg  position  in.     Abrahams     97 

uterine,  a  new  operation  for.     Baldy ...  481,  566 

Pryor.     The  surgical  anatomy  of  the  internal  iliac  artery  in  woman,  and  a 

more  radical  operation  for  malignant  disease  of  the  uterus 801 

Psoriasis.     Fox  490 

Puerperal  fever,  recent  bacteriological  investigations  concerning  the  na- 
ture of.     Lu.sk .337,  414 

sepsis,  acute,  report  of  a  case  of  hysterectomy  for,  with  re- 
covery.    Penrose 678,  710 

sepsis,  hysterectomy  in  acute,  with  report  of  cases.     Cartledge,  288 

sepsis,  specimens  illustrating  the  various  forms  of.     Williams,  270 

thrombosis,  a  case  of  ;  hysterectomy  ;  recovery.     Baldy.  .  .673,  710 

Pus  in  the  pelvis,  the  dangers  of  delay  in  dealing  with.     Ashby.    .      .348,  424 

tubes  removed  without  rupture  or  loss  of  blood  by  carefully  ligating 

all  the  vessels.     Stone. ... 128 

tubes,  three  cases  of  :  in  two  of  which  the  gonococcus  was  present,  in 

the  other  streptococcus  pyogenes.     Hundley         689,  717 

Pyosalpinx,  double,  and  double  ovarian  abscess.     Bovee 102 

tubercular.     Noble 887 


INDEX   TO    VOLUME    XXXIII. 


969 


B. 

PAGE 

Remfry.     The  effects  of  lactation  on  menstruation  and  impregnation 592 

Reviews.     Ashhurst.     The  International  Encyclopedia  of  Surgery.     ASys- 
tematic  Treatise  on  the  Theory  and  Practice  of  Surgery  by 

Authors  of  Various  Nations 429 

Brothers.     Infantile  Mortality  during  Childbirth  and  its  Pre- 
vention       755 

Byford.     Manual  of  Gynecology 431 

Grandin  and  Jarman.     Pregnancy,  Labor,  and  the  Puerperal 

State   137 

Jacobi.     Therapeutics  of  Infancy  and  Childhood  438 

Norrls  and  Dickinson.     An  American  Text  Book  of  Obstetrics. 

For  Practitioners  and  Students 133 

Rachford.     The  Physiological  Factors  of  the  Neuroses  of  Chil- 
dren      140 

Rotch  and  Burrell.     Medical  and  Surgical  Report  of  the  Chil- 
dren's Hospital  (Boston),  1869-1894 140 

Rotch.     Pediatrics:  the  Hygienic  and  Medical  Treatment  of 

Children 294 

Sachs.     A  Treatise  on  Nervous  Diseases  of  Children,  for  Physi- 
cians and  Students        434 

Senn.     The  Pathology  and  Surgical  Treatment  of  Tumors 430 

Smith.     A  Treatise  on  the  Medical  and  Surgical  Diseases  of  In- 
fancy and  Childhood     751 

Stedman.     Twentieth  Century  Practice.     An  International  En- 
cyclopedia of  Modern  Medical  Science 140,  903 

Transactions  of  the  American  Gynecological  Society,  Vol.  XX. 

For  the  year  1895 ...   141 

Wilson  and  Learning.     An  Atlas  of  the  Fertilization  and  Karyo- 

kinesis  of  the  Ovum     ...  429 

Helferich.     Atlas  of  Traumatic  Fractures  and  Luxations,  with 

a  Brief  Treatise 904 

Ricketts.     Gall  stones 900 

Gall  stones  removed  from  a  woman  fifty-three  years  of  age. . .     108 
How  to  do  a  vaginal  hysterectomy  with  Ricketts'  hysterectomy 

needles 748 

Ringworm  and  f avus.     Fox. 187 

Robb.  A  case  of  double  salpingo-oophorectomy:  excessive  loss  of  blood 
from  separated  adhesions  necessitating  a  second  operation  within  three 
hours;  infusion  with  sterile  normal  salt  solution  during  second  opera- 
tion ;  recovery ....    

Roberts.     The  common  form  of  "  white-leg  "  after  confinement 

Robinson.     On  certain  micro-organisms  of  obstetrical  and  gynecological 

interest 

Ross.     Ectopic  gestation  occurring  twice  in  the  same  patient;  two  opera- 
tions; recovery 

Retained  placenta.. 706 

Round  ligaments,  intra-abdominal  shortening  of  the,  results  of  five  years' 

experience  with.     Frank .    377 

Routh.     A  fetus  the  subject  of  anencephalic  diprosopia 279 

Rubeola  following  rubella.     Powell.         :••-.•  ^"^^ 

Rubeska.  A  criticism  on  Prof.  Howard  A.  Kelly  and  his  discoveries  in 
the  domain  of  urinary  diseases. 387 

1^^  S. 

Salpingo-oophorectomy,  a  case  of  double:  excessive  loss  of  blood  from 
separated  adhe.sions  necessitating  a  second  operation  within  three 
hours;  infusion  with  sterile  normal  salt  solution  during  second  opera 

tion ;  recovery.     Robb 537 

Sarcoma  of  uterine  cavity,  small  round-celled.     Baldy.  249 

Scarlatina  anginosa  complicated  by  croupous  pneumonia.     Ada,ms 117 

Schoolfif'ld.     Placentitis:  retained  placenta 641,  733 

Scott.     Criminal  abortion 72,128,129 


537 
279 

585 

234 


970 


INDEX    TO    VOLUME    XXXIII. 


PAGE 

Section,  Cesarean,  see  Cesarean. 

Sellman.  Some  of  the  dangers  attending  minor  gynecological  opera- 
lions    . 268 

Sepsis,  acute  puerperal,  report  of  a  case  of  hysterectomy  for,  with  recov- 
ery.    Penrose 678,  710 

puerperal,  hysterectomy  in  acute,  with  report  of  cases.     Cartledge,  288 
puerperal,  specimens  illustrating  the  various  forms  of.     Williams,  270 

Shoemaker.     Rudimentary  vermiform  appendix 569 

Uterine  dermoid  ;  hysterectomy  859,  885 

Vaginal  hysterectomy 569 

Shortening  of  the  round  ligaments,  intra-abdominal,  results  of  five  years' 

experience  with.     Frank   377 

Sims,  Dr.  J.  Marion,  and  his  work.     Wyeth 292 

Slocum.     Report  of  a  case  of  Cesarean  section  in  a  girl  sixteen  and  a  half 

years  of  age 222,  243 

Smith.     A  body  cast  oflf  by  the  uterus 728 

A  case  of  hypertrophic  elongation  of  the  infravaginal  portion  of 
the  cervix  uteri  complicating  pregnancy  and   obstructing 

labor 35,122 

Spina  bifida  in  the  new-born,  a  case  of  congenital  malformation,  due  to 

thickening  of  the  integument,  complicating.     Wilson 9 

Splenectomy  statistically  considered,  with  report  of  a  case.     Douglas 290 

Stahl.     Maternal  impressions  and  their  significance  :  with  presentation  of 

a  case  of  anencephalia  et  acrania 501 

Stevens  and  Griflaih.  Notes  on  the  variation  in  height  of  the  fundus  uteri 
above  the  symphysis  during  the  puerperium,  the  conditions  which 
influence  this,  and  the  practical  conclusions  which  may  be  drawn  from 

such  observations 584 

Stone.     Gallstones 128 

Pus  tubes  removed  without  rupture  or  loss  of  blood  by  carefully 

ligating  all  the  vessels 128 

Tubes  and  ovaries 108 

Stricture  of  the  urethra  in  a  woman.     Bowen 110 

Submammary  abscess,  report  of  a  fatal  case  of.     Norris 230,  244 

Suppuration  in  the  connective  tissue  of  the  pelvis  unconnected  with  dis- 
ease of  the  Fallopian  tubes,  a  case  of.     Penrose  . .  546,  567 
raiddle-ear,    mastoid    and     intracranial    complications    of. 

Dench 818 

Suspensio  uteri,  remarks  on.     Noble 26 

Sutton.  Tubo-uterine  pregnancy ;  primary  intraperitoneal  rupture  ;  re- 
covery     .      . .  587 

Symphyseotomy,  a  case  of :  with  discussion  of  the  proper  technique  in 
this  operation.     Dawbarn. 359 


Thrombosis,  puerperal,  a  case  of;  hysterectomy;  lecovery.     Baldy..673,  710 
Trendelenburg  position,  the,  in  prolapse  of  the  funis.     Abrahams. .....     97 

Tubal  pregnancy,  two  ca.ses  of,  with  exhibition  of  specimens.     Hundley, 

237,  264 

pregnancy,  unruptured.     Johnson 127 

Tube,  Fallopian,  torsion  of  the.     Hir.st 263 

Tubercular  kidney.     Penrose 2532 

peritonitis.     Palmer 895 

peritonitis,  secondary  operation  for.     Hamill 543,  56 

pyosalpinx.    Noble 887 

Tuberculosis,  diCfused,  of  uterine  appendages.     Baldy 250 

Tubes  and  ovaries.     Stone 108 

Tubo-ovarian  abscess,  right,  and  left  salpingitis.     Bovee 102 

Tubo-uterine    pregnancy  ;    primary    intraperitoneal    rupture  ;    recovery. 

Sutton 587 


INDEX    TO    VOLDME    XXXIII.  971 


Twin  pregnancy  :  one  fetus  being  intrauterine  and  the  other  extrauterine 

(tubal).     Moseley 682.  716 

Typhoid  fever  in  an  infant.    Adams 720 

U. 

Upham.    The  value  of  the  formalin  method  for  rapid  diagnosis  of  uterine 

scrapings 866 

Ureter,  implanation  of  the,  into  the  bladder,  per  abdominal  section,  for  the 

cure  of  uretero-vaginal  fistula.     Boldt 844 

surgical  injury  to  the,  a  case  of.     Baldy 362 

Uretero-vaginal  fistula,  implantation  of  the  ureter  into  the  bladder,  per  ab- 

dnminal  section,  for  the  cure  of.     Boldt 844 

Urethra,  stricture  of  the,  in  a  woman.     Bowen 110 

Urinary  tract  in  women,  my  work  on  the  diseases  of  the.    Kelly 394 

Urine,   incontinence  of,  in  the  female,  an    operation    for  the  cure  of. 

Gilliam 177,561 

incontinence  of,  in  the  female,  an  operation  for  the  cure  of.     Fast,  561 
Uteri  corpus,  malignant  adenoma  of  the,  and  its  diagnosis.     Beyea..  196,  262 
fundus,  notes  on  the  variation  in  height  of  the,  above  the  symphysis 
during  the  puerperium,  the  conditions  which  influence  this,  and 
the  practical  conclusions  which  may  be  drawn  from  such  obser- 
vations.    Stevens  and  Griflfith 584 

suspensio,  remarks  on.     Noble 260 

Uterine  appendages,  the,  removed  because  of  eight  years  of  invalidism. 

Johnson 127 

cavity,  small  round-celled  sarcoma  of.     Baldy 249 

dermoid  ;  hysterectomy.     Shoemaker 859,  885 

fibroma,  extrauterine  pregnancy  complicated  by.     Ballard 714 

flexions,  an  original  operation  for  the  radical  relief  of.     Nourse. . .     60 

prolapse,  a  new  operation  for.     Baldy 481,  566 

scrapings,  the  value  of  the  formalin  method  for  rapid  diagnosis  of. 

Upham 866 

Uterus,  a  body  cast  oil  by  the.    Smith 728 

a,  removed  by  suprapubic  hysterectomy  for  perforation  of  fundus 

produced  in  criminal  abortion.     Fry 729 

cancer  of  the  pregnant,  one  hundred  and  sixty -six  cases  of,  occur- 
ring since  1886.     Noble 283,873 

didelphys  and  vagina  duplex,  a  case  of.     Ameiss 693 

didelphys,  case  of.     Giles 588 

displacements  of  the,   the  mechanics  and  surgical  treatment  of 

backward  and  downward.     Longyear 516 

fibroid  of  the,  with  a  dermoid  cyst  of  the  right  side  and  a  pyosal- 

pinx  of  the  left  side.     Deaver     258 

fibroid  of  the,  with  double  pyosalpinx.     Deaver 258 

fibroid,  the  first  total  removal  of  the.     Jones 405 

fibroid  tumor  of  the,  complicated  with  pus  tube  and  suppurating 

ovary.     Hall 889 

fibroid  tumors  of  the,  with  pregnancy.     Kelley 697,  728 

inversion  of  the.     Hirst 488,  567 

malignant  disease  of  the,  the  surgical  anatomy  of  the  internal  iliac 

artery  in  woman,  and  a  more  radical  operation  for.     Pryor. . .  801 
on  the  indications  for  examination  of  the,  and  the  treatment  of  cer 

tain  conditions  immediately  following  childbirth.     Fry — 18,  132 
partial  inversion  of  the,  see  Placenta  previa, 
ventrofixation  of  the,  or  suspensio  uteri ;  its  influence  upon  preg- 
nancy and  labor.     Noble 248 

ventrosuspension  of  the,  the  result  of  a  year's  work  in.     Penrose, 

227.  245 

V. 
Vagiqa  duplex  and  uterus  didelphys,  a  case  of.     Ameiss 693 


972  INDEX    TO    VOLUME    XXXIIl! 

PAGE 

Vaginal  incision  and  drainage.     Long 289 

Van  Rensselaer,     Necessity  of  early  operation  in  mammary  cancer. . .  .66,  108 

Vermiform  appendix  removed  for  ulceration 729 

Varicella,  protracted.     Cooke 497 

Ventrofixation  of  the  uterus,  suspensio  uteri  or  ;  its  influence  upon  preg- 
nancy and  labor.     Noble 243 

Ventrosuspension  of  the  uterus,  the  result  of  a  year's  work  in.     Penrose, 

227,  245 

Plummer 883 

Vermiform  appendix  removed  for  ulceration.     Van  Rensselaer 729 

appendix,  rudimentary.     Shoemaker 569 

Vesical  irritability,  the  influence  of  the  catheter  in  causing.     Garceau ....  862 

W. 

Warren.     Plans  for  delivery  of  occipito- posterior  positions 365 

Weisenberg.     Another  case  of  hypertrophy  of  the  cervix  complicating 

labor 380 

Wells.    Hypertrophy  of  the  cervix  complicating  labor 28 

"  White-leg  "  after  confinement,  the  common  form  of.     Roberts 279 

Williams.     Specimens  illustratins  the  various  forms  of  puerperal  sepsis..  270 
Wilson.     A  case  of  abscess  of  the  ovary  ;  with  remarks  on  abdominal  drain- 
age   382,  424 

A  case  of  congenital  malformation,  due  to  thickening  of  the  in- 
tegument, complicating  spina  bifida  in  the  new-born 9 

Winter.     How  shall  we  feed  the  baby  ? 45,  125 

Wyeth.     Dr.  J.  Marion  Sims  and  his  work 293 

Wysor  and  Ayers.     Three  unpublished  Cesarean  sections 594 


AND 
DISEASES  OF  WOMEN 
JANUARY   18! 


ALOPECIA  AREATA. 
From  the  collection  of  photographs  of 


AMER.    JOURN.  OF  OBSTETRICS 
AND 
DISEASES  OF   WOMEN   &     CHILDREh 
FEBRUARY   I8q6 


TRICHOPHYTOSIS     CAPITIS. 

From  the  collection  of  photographs  of 

Dr.  GEORGE  HENRY  FOX. 


FEBRUARY  1896. 


Benign   Adenoma — Beyea. 


Malignant  Adenoma  (Advanced)   Case   I. 


LJ  l^I-J^i-ll. 


MARCH 


_^ynfh^^^<^  'W/O^'i^-^^^^^^-^-^ 


from  the    collechon  of  photocjraphs  of 


"^j^mmtMumr^ 


AMER    JOURN.  OF  OBSTETRICS 

AND 

DISEASES    OF   WOMEN    &   CHILDREN 

MARCH    1896. 


.  Ccp(K/-t--<^    ^Jy^t^^a^c^  ^^^ 


2f}'6' 


/cf^^u^^^^^^^' 


DISEASES  OF  WOMEN  &  CHILDKEl 
APRIL  1896' 


From  the  collection  of  photographs  of 


DISEASES  OFWOMEN  SCHILDRi 
MAY  1896. 


>     /9 


from     fhe      co//ecfion     of   joho/o^raphs    of 


AMER    JOURN.  OF  OBSTETRICS 
AND 
DISEASES  OF  WOMEN  AND  CHILDF 
JUNE   1896 


Surgical  anatomy  of  the  Internal  Iliac.   Pryor. 


JUNE     1896. 


i-ha     mllcction    of    photoqraphs   o-f 


yL> 


V) 


RG  The  American  journal  of 
1  Obstetrics  and  diseases 

A 57  of  women  and  children 

V.33 

Biological 
&  Medical 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 


UNIVERSITY  OF  TORONTO  LIBRARY 


STORAGE 


